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Meeting of the Governing Body 
 

To be held on Tuesday 30 November 2021, 1.45pm – 3.30pm. 
 

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

 
AGENDA 

 
1. Welcome and Introduction   

I Pattison, chair 
  

    
2. Apologies for Absence   
    
3. Declarations of Interest   
    
4. Minutes of the previous meeting held on 28 

September 2021 
 Enclosure 

    
4.1 
 

Matters arising from the minutes  
 

 Enclosure 
 

5. Notification of Items of Any other business   
    
6. Question Time 

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

  

    
7. 
 
7.1 
 
 
8. 
 
8.1 
 
 
 
8.2 
 
 
9. 
 
9.1 
 
 

Covid update 
 
Covid Recovery and Vaccination Programme 
F Khalil 
 
Items of Quality and Safety 
 
Minutes of the Quality and Safety Committee 
meeting held on 10 August 2021 
P Harle 
 
Quality and Safety Update 
A Fox 
 
Items of Governance and Assurance 
 
Performance Report 
S Watson  
 

  
 
Presentation 
 
 
 
 
Enclosure 
 
 
 
Enclosure 
 
 
 
 
Enclosure 
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9.2 
 
 
10. 
 
10.1 
 
 
10.2 
 
 
10.3 
 

Financial Report  
D Chandler 
 
Items for sub-committee assurance 
 
Minutes of the Executive Committee meeting held 
on 7 September 2021 
 
Minutes of the Executive Committee meeting held 
on 5 October 2021 
 
Minutes of the Patient and Public Involvement 
Committee meeting held on 14 September 2021 
 

Enclosure 
 
 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 

11. Items for Information Only 
 

 
 

 

11.1 
 

Accountable Officer’s Report 
N O’Brien 
 

 Enclosure 
 

12. Any other business   
    
13. Date of next meeting   
 Tuesday 25 January 2022, Virtual meeting.   
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GOVERNING BODY 

 
Minutes of the meeting held on Tuesday 28 September 2021, at 

1.45pm by Virtual Video Conferencing 

Minutes 
 

 
Present: Dr Ian Pattison, Clinical Chair (Chair) 
 Dr Raj Bethapudi, Elected GP Member  
 Mr David Chandler, Deputy Chief Officer/Director of Finance 
 Mrs Pat Harle, Lay Member Primary 

Mrs Kirstie Hesketh, Head of Quality on behalf of Mrs Ann Fox, 
Director of Nursing and Quality 
Mr Gary Stokes, Designated Nurse Looked After Children, on 
behalf of Mrs Ann Fox, Director of Nursing and Quality (for item 
2021/75) 
Dr Fadi Khalil, Elected GP Member  
Dr Tracy Lucas, Elected GP Member  
Mr Chris Macklin, Lay Member Audit 
Dr Saira Malik Elected GP Member 

        Dr Neil O'Brien, Accountable Officer 
In Attendance:  
 Dr Claire Bradford, Medical Director 

Mrs Fiona Brown, Executive Director of Neighbourhoods, 
Sunderland City Council  

 Ms Deborah Cornell, Head of Corporate Affairs 
 Mr Eric Harrison, Lead Practice Manager 

Mrs Clare Nesbit, Director of Primary Care and People 
Mr Scott Watson, Director of Commissioning and Informatics 
Mrs Jan Thwaites, minutes 

 
2021/65 Welcome and Introductions 

 
The Chair welcomed everyone to the meeting, informing those present 
that the meeting would be recorded. This was to support administrative 
accuracy and for robust governance. There were no objections to the use 
of the recording device. 

2021/66 Apologies for Absence 
 

Apologies had been received from Mrs Debbie Burnicle, Lay Member, 
PPI, Mrs Ann Fox, Executive  Director of Nursing Quality and Safety, Ms 
Gerry Taylor, Executive Director Public Health and Integrated 
Commissioning, Sunderland City Council and Mr Derek Cruickshank, 
Secondary Care Clinician. 

 
The Chair confirmed that the meeting was quorate. 
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2021/67 Declarations of Interest 
 

Ms Cornell declared that she was Head of Corporate Affairs 
across both South Tyneside and Sunderland CCGs. 
 
Mrs Harle declared that she holds a post as a lay member at 
South Tyneside CCG.  The Chair accepted the declaration 
and noted this should be a standard item on the agenda. 

 
Dr O’Brien declared that he was Accountable Officer across Durham, 
South Tyneside and Sunderland CCGs 

 
Mrs Hesketh declared that she holds a post across South Tyneside and 
Sunderland CCGs. 

 

2021/68 Minutes of the previous meeting held on 27 July 2021 
 

The minutes of the meeting held on 27 July 2021 were APPROVED as 
an accurate record.   

 
2021/69 Matters arising from the minutes  
 

In regard to the item 2021/43 it was explained that concerns had been 
raised in regard to NHS England's proposed approach to CCGs that 
merged with wider ICS would not be able to access their accumulative 
surpluses if their partners were in deficit. This was very different to any 
historic structural changes that had occurred in the NHS. This matter had 
been raised with the HFMA commissioning forum which had NHS 
England representation at the meeting not only as a Sunderland concern 
but was in the wider North East context. A meeting had been arranged to 
discuss this matter and work on a way forward, the result of this 
conversation would be shared with the Governing Body. 

  
2021/70 Notification of Items of any other business 
 
 There were no items of other business. 
 
2021/71 Covid Recovery and Vaccination Programme 
 

An update on the Covid recovery and vaccination programme was given: 
 

• The Covid Booster campaign had commenced 

• School nurses had commenced the vaccination of 12-15 year olds 

• Primary Care Network (PCN) hubs were vaccinating the at risk 12-
15 year olds 

• Primary care staff vaccinations were almost complete 

• Care home and community nursing sessions had been opened up 

• Care home booster vaccinations and flu had commenced 
  

A question was raised on how would the public get recalled for Covid 
vaccinations. In response it was explained that there was an evergreen 



Item: 4 
 

Page 3 of 12  

offer therefore, anyone needed to get vaccinated whether it be first or 
second dose they just need to ring their general practice and they will be 
booked onto the system. All clinics were open for first, second and 
booster doses. 
 
A plea was made to Sunderland residents to come forward for their 
vaccinations. 
 
A question was raised if there were any risks or issues around supplies 
or vaccinations in relation to either flu and Covid. It was noted that in 
regard to Covid there were plenty of supplies at the moment. In regard to 
the flu vaccine approximately 60% of practices had received deliveries. 
There was a lot of mutual aid in regard to pharmacies and care home 
staff. 
 
A vaccination session had been held at the Academy of Light with the 
Sunderland AFC team, there was a strong communication and media 
campaign to advertise this session. 
 
Walk in sessions were being held, all the clinics were advertised on the 
Sunderland Council web site. Sessions had been held on freshers week 
for University students and at Herrington Country Park. 
 
In regard to 12-15 year olds there were approximately 667 'at risk' young 
people in Sunderland of which 107 had received their 1st dose (16%) out 
of the full population of 12,000. 

        
The Governing Body RECEIVED the update,  thanks were given to all 
concerned. 

 
2021/72 Planning guidance local delivery plan report 
 

The  report provided assurance to the Governing Body on delivery of the 
national requirements, set for the NHS by NHS England/Improvement 
(NHSE/I) for the first six months of 2021/22.  
 
Section 3 of the report provided a summary overview and detailed 
appendices gave more detail across the broad detail of the requirements 
and indicators. 
 
In terms of the key areas the following were highlighted: 
 

• There were 128 requirements in H1 planning guidance – 81 of 
those listed as green or blue  

• 50 were identified as amber, these were predominately around 
elective recovery and diagnostics 

• 7 red rated risks related to work not started as per the national 
requirements on these areas. These were due to 3 key reasons, 
as ICS or place local variation on what the national requirement 
was and were satisfied it delivered what needed to deliver. An 
ongoing lack of clarity around the funding sources or the work had 
stalled in relation to high pressure areas such as urgent and 
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emergency care 

• Assurance was given that plans were in place and would be 
closely monitored and managed through the respective 
governance routes 

• The guidance was expected  imminently for the 2nd part of year. 
 

  The Governing Body was asked to: 
• NOTE the assurance provided by the report regarding the delivery of 
the national planning requirements for 2021/22 (H1) 
• NOTE the update around provisional timetable and information in 
relation to the H2 planning process for the second half of 2021/22 
• NOTE that the delivery plan continues to evolve and develop as 
national guidance is released and transformation is undertaken  

  
2021/73 Minutes of the Quality and Safety Committee meeting held on 8 

June 2021 
 
 The committee had held a discussion around medical examiner roles in 

non-acute settings. It was understood that there had been some 
development in this area and the committee would receive updates as 
appropriate. 

 
 The annual review of effectiveness of the committee and its sub groups  

noting a lot of work had been undertaken. 
 
 In regard to the patient safety specialist briefing, this would become a 

regular item on the agenda. 
 
 The LeDer annual report had been published on the CCG web site. 
 
 In terms of assurance it was noted that the Joint committee was going 

well, it covered a lot of information with a great deal of scrutiny and 
challenge. 

  
 The Governing Body RECEIVED the minutes for Assurance. 

 
2021/74  Quality and Safety Update 
 

 The following update provides the Governing Body with a succinct single 
page document highlighting quality and safeguarding activity across 
Sunderland Clinical Commissioning Group and its commissioned 
services.   

 
 In regard to the Cawston park serious adult review this covered the 

deaths of patients with Learning Disability and Autism in Norfolk, this was 
due to a failure in poor quality healthcare. In terms of the 13 published 
recommendations work was underway to address these and would be 
discussed at the October Quality and Safety Committee. 

   
 

 The Mental Health/Learning Disabilities team had strengthened their 
approach and oversight to patents following this report. 
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 In regard to the blood specimen collection shortages national guidance 
had been published and shared with primary care and secondary care. 
Manufacturing was expected to improve over the forthcoming weeks. 
Guidance across had been shared across Durham, South Tyneside and 
Sunderland working collectively to address the shortages. 

 
 Pressures were being experienced by North East Ambulance Service  

(NEAS). Assurance was given that conversations were being held on the  
impact on workforce and the performance this was having on primary 
care delivery, with a key focus on patient experience and that safety 
remains a priority. 

  
 In relation to Cawston Park a comment was made that correlation was 

found with inactivity, poor care, boredom and more serious issues – it 
was noted that the CCG strengthened its procedures and was working 
regionally to gain assurance. Would the  QSC be receiving more 
assurance on numbers living in this type of accommodation and the 
quality of care they were receiving. In response it was noted that a  
paper was being completed that would be presented  to the  October 
QSC to look at  numbers, caseloads and detailed reports from LD 
commissioners.  

  
 The Governing Body RECEIVED the report and NOTED the content. 

  
2021/75  Safeguarding Annual Report 
 

 The report provides assurance to the Governing Body that the CCG and 
our providers are compliant with statutory safeguarding adults and 
children responsibilities, including those for Looked After Children (LAC). 

 
 The Quality and Safety Committee had received and accepted the report 

providing the end of year position and also assured that the CCG had  
fulfilled its statutory obligations. 

 
 The board arrangements for safeguarding children and adults had been 

revised along with virtually a new safeguarding team of clinicians and 
administration support staff. 

 
 The Chair noted the comprehensive report and looked to future reports 

given the backlog of work coming through the system. 
 
 The Governing Body NOTED the content of the report. 

 
2021/76  Performance Report 
 

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

 
 Key headlines from the report were given, these included the following 
: 

• Elective recovery – from a Referral to Treatment (RTT0 
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perspective performance remained positive well in comparison to 
other CCGs across the region 

• The number of long waiter position had improved (over 52 weeks 
for a procedure). This reduced by a further 40 patient in July down 
to 328, this trend had continued. 

• Focus on specialities predominately orthopaedics and plastic 
surgery. 

• Nationally there was a focus on the top 104 week waiters – in 
Sunderland 22 patients fell into this category. Nine of these 
patients were in complex spinal, these were specialised 
commissioning service interventions.   

• A number of these patients had elected to have surgery outside of 
the region mostly in the South – the CCG were working with these 
areas to understand the care plans for these patients as some 
were on extremely complex treatment plans with other providers. 

• some impact was being felt as a consequence of the urgent care 
pressures affecting volume of patients to be treated, a shortage of 
beds, staff shortages and isolation etc. This was being managed 
via command structures and All Together Better (ATB) 

• Diagnostics pressures continued although significant additional 
capacity had been brought into the system funded from elective 
recovery fund and national community diagnostics programme.  

• Ongoing diagnostic performance continued to be on echo 
cardiography areas, a focussed piece of work was ongoing within 
this area 

• Cancer – challenging but improving areas in breast referral, breast 
symptomatic and breast clinics. Referrals were still down to the 
same as pre pandemic. This was being addressed with focussed 
communication and media campaigns, encouraging patients to 
attend practice appointments. 

• The Northern Cancer Alliance had invested additional funding in 
faster diagnostics and access to rapid diagnostics to improve 
performance 

• In terms of Children mental health access and waiting times – all 
backlog got through and had been maintained waiting times 
although demand was starting to increase. This had resulted in a  
number of breaches, the CCG were actively working with partners 
and making additional investment via MHIS. 

• NHS 111 and 999 identified as significant concerns, North East 
Ambulance Service (NEAS) continued to be on the highest level of 
escalation known as  resource escalation action plan (REAP 4). 
The Care Quality Commission (CQC) were working with NEAS 
with regard to service provision and the impact of quality of 
services.  

 
In regard to 999 actions significant investment had been made of £2.5m 
to be allocated to additional call takers to manage demand, additional 3rd 
party vehicles and paramedics and clinical staff. They had also activated 
some contingency measures which included a no send policy for low 
acuity calls. There were also some technological solutions to demand 
which included a text messaging service to manage call backs. 
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From an NHS111 call perspective centrally provided funding had been 
made available  
▪ to recruit an additional 40 call handlers.  
▪ There had been investment from a clinical standpoint of £1.3m to 

increase an additional 8 ED consultants 
▪ additional GP input into the clinical assessment service  
▪ There was some contracting of external GP support to provide a 

Covid clinical assessment service  
▪ Infrastructure funding to purchase equipment to allow clinicians to 

connect remotely. 
 
 A plea was made to patients in relation to the current urgent care 

demand to think about the appropriate level of service for their 
requirements. It was noted that general practice was open and would 
triage appropriately; to only attend ED if an emergency situation.  NHS 
111 good to manage to get to the right place – urgent care centre, GP, 
pharmacy. 

 
 A question was raised around mental health provision in Sunderland and 

whether providers of education could be asked what was available. In 
response it was noted that the CCG were holding regular conversations 
with schools and children's services in Sunderland and if any concerns 
could be fed back to the CCG. 

 
 In regard to Referral to Treatment ( RTT) and the improvement in 

performance how much was attributed to increased capacity or reduced 
referrals. Concerns were raised as to the issue of remote consulting and 
the consequence of this on general practice. What had happened in the 
system for NEAS performance to be so poor. In response it was noted 
that there were multi factored issues, the efficiencies in hospitals had 
been reduced due to the pandemic with the infection and prevention 
controls that were in place. There had been an increased number of 
walk-ins in A&E due to the pressures occurring within NHS111.  

 
 The way forward was to manage the system working across the ICS to 

decrease the bottlenecks from NHS111 and A&E front door. 
 
 In terms of solutions that the system is proposing for NEAS there were 

risks associated with this, there was potential for GPs to elect to do less 
face to face appointments and more remote working. Some of the 
capacity being brought in was from out of the region and not taken from 
core NHS capacity. Providers were reporting absences due to burnout, 
stress etc. and not Covid related, these were compounding the urgent 
care issues. 

 
 Elective recovery in Sunderland were seeing 10% increase in referrals 

from 2019/20, these were adding to the waiting list. 
 

 The Governing Body NOTED the position and progress against each 
indicator and the risks to performance as a result of Covid19. 
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2021/77  2021/22 Finance Report  
 

 The purpose of this report is to present to the Governing Body a 
summary of the financial position and year end forecast as at month 5. 
In addition, the report provides an update on the delivery of the CCGs 
productivity plan for 2021/22 
 
 
Key points from the report were presented, these included the following: 
 
▪ At month 5 the CCG were reporting a £475k surplus in line with its 

planned surplus of £570k 
▪ Packages of continuing health care were reporting a £300k 

overspend. All Together Better (ATB) were looking to mitigate this 
financial risk 

▪ This was offset by prescribing who were working on a recurred cost 
reduction plan of around £1.3m given the rise in prescribing costs 
seen last year during the pandemic 

▪ In regard to H2 finances the formal figures had not yet been 
published but were expecting allocations to be similar to H1, this 
would be reasonable to manage 

▪ The Elective Recovery Fund (ERF), hospital discharge programme 
and Covid support would continue 

▪ There was an opportunity to maximise funding for winter plans and 
reducing waiting lists 

▪ In terms of risks it was understood that H2 would not be as difficult 
as first thought 

▪ There were potentially spare resources available to the CCG and 
across the ICP to invest in supporting legacy projects and winter 
pressures. It was noted that workforce and managing demand were 
the main issues rather than financial ones 

▪ The CCG was on track to meet the Mental Health Investment 
Standard (MHIS) and continued to work with partners to allocate 
resources. 

 
A comment was made that a comprehensive presentation had been 
given to the Audit and Risk Committee which relayed to the Auditors 
where the CCG were at in regard to the wider system risks. 
 
The Governing Body NOTED the financial update. 

 
  

2021/78  Auditor's Annual Report 
 

The Auditor’s Annual Report (AAR) summarised the work Mazars has 
undertaken as the auditor for NHS Sunderland Clinical Commissioning 
Group (‘the CCG’) for the year ended 31 March 2021. Although the report 
was addressed to the CCG, it was designed to be read by a wider 
audience including members of the public and other external 
stakeholders. 
 
The report described the statutory duties that the CCG had achieved and 
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was required to be publish on the CCG website. 
The Audit and Risk Committee had considered the report and 
recommended it for approval by the Governing Body. 

 
The Governing Body NOTED the report and would highlight any issues 
for discussion with the external auditor as part of two-way 
communication.  
APPROVED the Auditor’s Annual Report, noting it has been considered 
by the Audit and Risk Committee of 21 September 2021 

 
2021/79 ATB Scheme of Delegation 
 

The purpose of the report was to provide the Governing Body with an 
updated CCG Financial Scheme of Delegation for the CCG along with a 
proposal to revise the All Together Better Scheme of Reservation and 
Delegation. 

  
Key points to note – there had been no changes to the CCG full scheme 
of delegation. The financial scheme was reflective of the current state in 
terms of staffing etc. The report detailed the changes and was 
summarised on the front sheet of the report. 
 
In terms of the All Together Better (ATB) scheme of reservation and 
delegation this had been reviewed to ensure it remained fit for purpose. 
There had been a couple of minor changes including the addition of a 
further programme and the proposal to increase the Executive Groups 
limit up to £5m.Both schemes had been reviewed by the Audit and Risk 
Committee and recommended to the Governing Body for approval. 
 
The proposed increase of the ATB delegated authority to £5m had been 
agreed at a Governing Body development session to enable them to 
develop their autonomy. It was noted that the CCG Associate Director of 
Finance sat on the ATB Executive Committee to support and work with 
the CCG in tandem.  
 
Responsibility and delegation of the Mental Health Investment Standard 
(MHIS) for adult services had been attributed to ATB, the CCG had 
overall responsibility but the adult element was for ATB to utilise. 

   
The Governing Body REVIEWED and APPROVED the changes to the 
CCG's Financial Scheme of Delegation; 
Reviewed and approved the changes to the ATB Scheme of Reservation 
and Delegation (including the Financial Scheme of Delegation). 

 
2021/80  ICS Development – Transition to ICB and CCG closedown and 

interim governance process 
 
 The purpose of the report was to provide the Governing Body with an 

update on the transition to the Integrated Care Board and CCG 
closedown and to seek approval of the Interim Financial Governance 
Process. 
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 Key elements of the report were highlighted including confirming on how 
decisions were made by CCGs and ICSs going forward. 

 
 In terms of programme oversight there an ICS development and 

transition board had been established with the Accountable Officer for 
Durham, South Tyneside and Sunderland CCGs  in attendance, they 
continue to ensure the ICS was moving forward. 

 
 Workstreams had been set up to develop ICS including ICS digital 

strategy and provider collaboratives, they all had an SRO leading on 
these. 

 
 National guidance had been published and more was expected. 
 
 The design group consisted of wider NHS, Foundation Trusts and the 

Local Authority,  4 design groups would be held across September and 
October. The groups would be looking at the composition and 
relationship of the ICB and how decision making would be made and how 
it would work in place. 

 
 The ICS constitution would need to be recommend for approval by the 

CCG. 
 
 There was a due diligence process in place, the CCG was working with 

other CCGs and ICS leads to ensure the CCG could hand over to the 
IC/ICB and be clear on the risks and liabilities that it would be inheriting. 

 
 The interviews for a Chief Executive were to be held on 15 October with 

interviews in November for other statutory posts i.e. Director of Finance 
and Director of Nursing posts. This would enable the ICB to operate in 
shadow form dependant on people being in post following any notice 
periods. 

 
 A number of decisions would come to the Governing Body for approval 

and to recommend up the line in relation to the transition. 
 
 In regard to appendix 5 of the report this clarified the decision making 

processes between the ICS which did not exist at this point in time and 
CCGs. There was nothing unusual in the decision making processes to 
be drawn to the Governing Body's attention at this time. In terms of CCG 
being decision making body's there would be a recommendation for 
approvals to them beyond April 2022. 

 
 In relation to business approvals over £500k the CCG  would look for ICS 

support for the decision i.e. reform work. 
 
 The governance workstream was focussed on the key governance 

issues, a part of this was the due diligence checklist that had been 
produced nationally, this would be carried out collectively recognising 
also the local work within each CCG. 

 
 A number of reservations were held in relation to appendix 5 although the 
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need for this was understood under the usual transition arrangements.  
 
 
 A question was raised in relation to decisions made by the  ICS for 

example community diagnostic hubs – has a decision been made or 
would a paper come to the Governing Body for approval. In response it 
was explained that community diagnostic funding for this year came from 
a national pot with exceptionally short timescales for approval; this  

 does not affect financial performance or impact within this year, there 
were ongoing revenue costs that needed to be factored in. The decision 
had been made by the ICS Executive Lead. 

 
 It was clarified that the only statutory organisations at the minute were 
CCGs as decision makers. Some business cases need to go through the 
governance process for CCGs to approve, most of the CCGs Chief 
Finance Officers worked on the paper to ensure that the financial 
governance was tightened up. Nothing had been agreed formally around 
community diagnostic hubs beyond April 2022. A business case was 
being worked on and would need to go to the CCG to approve. 

  
 It was noted that in the appendix it only allows the Accountable Officer to 

approve within their current delegated authority for Sunderland CCG. If 
approval was out with the delegated limits then it would have to come 
back through to the CCG. 

 
 A key point was made in that a shadow board was not in place, if this 

was in existence then the issues noted above would not need to be 
raised. It was agreed to take these issues offline for further discussion. 

 
 The Governing Body was assured that no-one had excessive limits in 

relation to decision making. If the CCG made a decision prior to April 
2022 the  ICS could discuss it but could not override the decision. 

 
 The level of delegated authority for the Accountable Officer was £200k 

therefore it was explained that he cannot go into meeting with the ICS 
leads and approve anything over this limit, also there needed to be a 
financial budget linked with this this. If the item was under the level of 
delegation he can approve in his own right. 

 
 The wording in the paper and some of the wider governance concerns it 

was noted were the issue not the principle of the document. 
 
 If there was a new business case for existing budgets this would be 

approved as usual via the delegated limits of the individuals in the 
meeting. There was no delegation given to the ICS senior leaders as a 
collective. The CCGs were the statutory decision makers until the end of 
March 2022. 

 
 It was clarified that the appendix could be approved with whatever 

caveats were required.       
  
 It was suggested that a subset of the minutes be appended to the paper 
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to cover off the issues discussed as the wording could have been clearer 
to alleviate concerns. The levels of delegation were set out in a previous 
paper (Item 2021/79) and were in place and the increased limits for the 
pandemic period still stood. 

 
 The Chair noted that the document should have some re-wording to state 

that the CCG was the statutory body until a shadow board was in place 
and the ICS senior leaders meeting was not a decision making group but 
can make decisions under its delegation. 

  
 The Governing Body NOTED the progress to date in developing 
transition arrangements to the new statutory ICS for the North East and 
North Cumbria.  
 
In relation to the recommendation to consider and approve the 
proposed interim ICS decision-making process the Governing Body 
were not in a position to approve this – this would be taken to a 
development session for further discussion.  

 
2021/81  Minutes of the Executive Committee meeting held on 6 July 2021 
 
  The Governing Body RECEIVED the minutes. 

 
2021/82  Minutes of the Executive Committee meeting held on 3 August 2021 
 
  The Governing Body RECEIVED the minutes. 

 
2021/83 Minutes of the Patient and Public Involvement Committee meeting 

held on 13 July 2021 
 
  The Governing Body RECEIVED the minutes. 

 
2021/84 Minutes of the Audit and Risk Committee meeting held on 25 May 

2021 
 
  The Governing Body RECEIVED the minutes. 

  
2021/85  Accountable officer's Report 
   The report gave an update from the Accountable Officer on key issues 

  that affected Sunderland. 
 
  The Governing Body RECEIVED the report. 

 
2021/87  Any other business 
 
  There was no further business to discuss.  

 
2021/88  Date of next meeting 
  Tuesday 30 November 2021, Virtual meeting. 
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Joint Quality and Safety Committee 

10 August 2021, 9am – 12:00pm 
Via Microsoft Teams  

 
Present:  
  Mrs Pat Harle, Lay Member STCCG/SCCG (Chair) 
  Dr Claire Bradford, Medical Director  

Mrs Debbie Burnicle, Lay Member for PPI SCCG 
Mr Tarquin Cross, Secondary Care Clinician STCCG (joined the meeting at 
10:09) 
Mr Derek Cruickshank, Secondary Care Clinician SCCG 
Mrs Ann Fox, Executive Director of Nursing Quality and Safety SCCG 
Miss Kirstie Hesketh, Head of Quality and Safety STCCG/SCCG 
Dr Saira Malik, Executive GP SCCG 
Mr Ewan Maule, Head of Medicines Optimisation 
Ms Helen Osborn, Senior Clinical Quality Officer NECS 
Mrs Wendy Proctor, Designated Nurse Safeguarding Adults 
Ms Jeanette Scott, Executive Director of Nursing Quality and Safety STCCG 
Mrs Sharon Thompson, Designated Nurse Safeguarding Adults STCCG 
Dr Matthew Walmsley, Clinical Chair STCCG 

 
 
In Attendance: 
  Mr Connor Dooley, Clinical Quality Nurse, SCCG (for item 2021/79 only) 

Mrs Vicky McGurk, Head of CHC and Complex Cases SCCG (for item 
2021/78 only)   
 Mrs Jane Leighton, Governance Manager, South Tyneside and Sunderland 
CCGs  
Ms Eleanor Hardy, PA SCCG (minutes) 

 
 
2021/60  Welcome and Introductions 
 

The Chair welcomed everyone present to the meeting of the Joint Quality and 
Safety Committee and noted reports would be reviewed going forward and in 
time would be joint wherever possible for benefits agreed for the two 
committees coming together.   

 
 
2021/61  Apologies for Absence 
    

 Mr Paul Cuskin, Lay member, STCCG  
Ms Gerry Taylor, Executive Director of Public Health and Integrated 
Commissioning 
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2021/62   Declarations of Interest 

 
The Chair reminded all present that if any declarations became apparent 
during the meeting these should be declared at the time of the relevant 
agenda item.  
 
The Chair declared an interest in that she was a lay member with both South 
Tyneside CCG (STCCG) and Sunderland CCG (SCCG). This would be a 
standard declaration of interest item going forward. Miss Hesketh declared an 
interest as she is Head of Quality for South Tyneside and Sunderland CCGs. 
Mrs Leighton declared an interest as she was the Governance Manager for 
STCCG and SCCG.  Ms Osborn declared an interest as she was also NECS 
Clinical Quality support to South Tyneside CCG.  
 
Dr Walmsley and Dr Malik declared an interest due to their substantive roles 
as GPs in South Tyneside and Sunderland.  
 
The Chair advised there were no material issues.  
 
The Chair declared the meeting as quorate. 

 
 
2021/63 Minutes of the Joint Quality and Safety Committee held on 8 June 2021 
 

Following the amendment of 2 typos, the minutes of the meeting held on 8 
June 2021 were AGREED as a true and accurate record of the meeting. 

 
 
2021/64  Matters Arising  
 

The Chair referred to a plea given to the Sunderland Executive GPs to help 
promote interest in the Named GP for Children role in SCCG and queried 
whether there was any feedback from this.  Mrs Fox advised no feedback had 
been received but was confident there was robust arrangements in place.  
 
The Chair noted the "Stop people dying too young" statement had been 
included in both Annual LeDeR Reports and had been approved by both 
Governing Bodies. Mrs Thompson advised the statement was from last year's 
annual report and captured the national view and views from local service 
users.  
 
In relation to page 13 of the minutes, " Mr Dooley had a meeting with the 
Older Person Nurse Team later this week to see how they were responding to 
the digital tablet being used in care homes" Ms Scott queried whether there 
was an update on this.  Mrs Fox responded and advised she would ask Mr 
Dooley to send Ms Scott this information.  
 
Action: Mrs Fox  
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2021/65  Action Log  
 

All Actions were discussed and updated and actions 8, 11, 12 and 14 were 
closed. 
 
 

  GOVERNANCE 
 

2021/66 Proposal paper on audio recording of committee meetings 
 

The report provided best practice, advice and guidance in relation to the audio 
recording of meetings and recording in Microsoft Teams.  It was noted this 
guidance and advice had been looked at by NECS Information Governance 
Team for accuracy.  
 
With regards to the assurance section on the coversheet, it was queried what 
the abbreviation meant DPA SAR.  In response it was confirmed SAR referred 
to Subject Access Request.   
 
The Chair suggested the committee agreed in principle to using the advice 
and guidance and that NECS Information Governance Team was asked to 
explain what DPA SAR stood for on the report coversheet then the advice and 
guidance to be forwarded to the Chair prior to the next meeting on 12 October 
2021. 
 
Action: Mrs Leighton 

 
The Joint Quality and Safety Committee AGREED IN PRINCIPLE to using 
the advice and guidance for future meetings once clarification had been 
received.  

 
 
2021/67 Sub-Committee Annual Reviews of Effectiveness and Terms of 

Reference 
 
  Local Quality Group 
 The Terms of Reference had been revised to reflect: 

• The meeting would be held quarterly rather than 6 weekly.  

• Reporting arrangements had moved from Sunderland CCG’s QSC to 
the Joint Quality and Safety Committee.  

• Updated membership with addition of Executive Practice Manager and 
the removal of Primary Care Contracting Lead. 

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

 
 Joint SCCG/STCCG HCAI Improvement Group  
 To be submitted to the next meeting 
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 Action: Miss Hesketh 
 
 Joint Cancer Locality Group 

It was noted there was not a sense of specific achievement from this group.  
In response it was advised this had been an unusual year and the focus had 
been on ensuring patients had access to services they needed.  Significant 
detail had been included in the Cancer Report submitted to the Executive 
Committee.  

   
  The Chair noted it needed to be clear which committee individual annual 

reports of effectiveness went to.  
 
 The Joint Quality and Safety Committee RECEIVED the report for assurance. 
 

 
Designated and Named Professionals 
The learning and Improvement Group (L&I) had faced significant challenge 
due to being stepped back due to the pandemic and poor attendance in 2020 -
2021.  A survey was undertaken from providers regarding the usefulness and 
content of both meetings in supporting providers to meet the assurance 
expectations within the health system.  Following this feedback, the following 
actions had been taken: 

 

• It was recognised that assurance could be streamlined into one 
meeting and therefore the dashboard meeting had been combined with 
some elements of the L&I Group i.e., statutory process / investigations, 
actions, audit, and risks. 

• The L&I group would no longer have a formal assurance role and that 
each meeting now required a separate Terms of Reference (ToR). 

• New TOR to be developed for the L&I meeting with provider 
involvement and an agreed agenda to reflect an inclusive learning and 
development forum going forward. 

• First agenda included TOR and agenda development for the future 
 

Ms Scott noted that page 5 showed that provider attendance at meetings had 
been poor and there was concern around the non-attendance of Designated 
Doctors.  One South Tyneside Designated Doctors had been on long term sick 
and this should be reflected within the report including how it was important for 
Designated Doctors to attend meetings. Ms Scott queried if the membership 
had been reviewed and if so, how would attendance be improved.  Mrs 
Thompson advised that Designated Doctors continued to be part of the 
membership, and attendance would be taken back to providers.  It was noted 
that Designated Doctors were CCG representatives, not STSFT 
representatives as indicated. 
 
It was agreed that this matter would be taken offline for further discussion then 
a conversation would be held with Designated Doctors and any issues could 
be escalated.  
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The Joint Quality and Safety Committee RECEIVED the end of year reviews 
for assurance and AGREED the proposed changes to the terms of reference 
set out in Appendix 1 of the report. 

 
 

2021/68 Quality and Safety Risk Management Reports  
 

The report provided the committee with the latest update of the quality and 
safety risks in each CCG area as of 23 July 2021.  From the 26 June 2021 
both Sunderland and South Tyneside CCGs began using a new risk matrix 
adopted from NHSE.  
 
There were currently 6 risks documented on the Risk Register for South 
Tyneside CCG (STCCG) and no changes since the report was presented to 
the committee on 8 June 2021.  A lot of the risks related to STCCG quality 
assurance processes. Due to pressures within the trust in relation to Covid, 
and staff from the trusts Quality Team being re-redeployed, it was felt it was 
inappropriate at that time to re-evaluate the risks. Those risks would be 
updated in the next report submitted to the committee on 12 October 2021. 
 
There were currently 11 risks documented on the Risk Register for 
Sunderland CCG (SCCG).  There had been no new risks added since the 
previous report and one risk, in relation Continuing Health Care (CHC) 
deferred assessment trajectory had been completed and closed.  
 
The difference in numbers for both CCGs was because of the way risks were 
recorded at STCCG.  Several STCCG CHC risks sat with the Operations 
Director and some of the children's and care homes risks sat with the Joint 
Commissioning Team. Work was underway to map across the risks and 
include STCCG Joint Commissioning Team on the risk register.  
 
It was noted that work was underway in relation to children's risks on SCCG 
Risk Register as currently these were not clear enough and not necessarily 
articulated in the usual style.  Also, there was significant mitigation currently 
going on to manage those risks.  The committee would see an updated 
version of the Risk Register and the mitigating actions that were in place at its 
next meeting on 12 October 2021. 
 
Regarding the summary of risks movement arrows on pages 4 and 5 of the 
report, it was noted there was inconsistency with the arrows going up/down.  
Miss Hesketh would pick this issue up with NECS. 
 
Action: Miss Hesketh 
 
The Chair noted there were some timescales on the SCCG Risk Register that 
had gone over and for assurance going forward, the committee needed to 
know the reason why.  An update on the front sheet describing the reasons 
would be useful.  
 
Action: Miss Hesketh 
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The Joint Quality and Safety Committee RECEIVED the report and NOTED 
the content. 

 
 
  PATIENT SAFETY 
 
2021/69  Annual Safeguarding Reports  
 
  Sunderland CCG 

 The report provided assurance to the  Joint Quality and Safety Committee that 
the CCG and its providers were compliant with statutory safeguarding adults 
and children responsibilities, including those for Looked After Children (LAC). 

 
 The report reflected the work of last year including the considerable work 

going on regarding Covid and the ongoing statutory review processes that had 
continued, mainly remotely.   

 
The risks that were currently outstanding had been reviewed and two of them 
had been removed from the Risk Register. 
 
The safeguarding team had updated, developed and delivered level three 
training to Primary Care Medical Services and also delivered the annual TiTo 
training to all Primary Care staff during 2020 / 2021.  The safeguarding team 
had also linked with the Local Authority to be part of its training process 
review.  
 
The report was comprehensive and covered a significant number of 
developments that had happened during 2020/21 and also provided a good 
example of multi agency working.  
 
It was noted the report reflected excellent practice throughout the year 
especially being able to deliver all agreed priorities. In particular the 
continuation of training in Primary Care was praised. With regard to managing 
the risk of the demise of the Child Protection Writer for Primary Care, it was 
queried whether this was what the last priority for 2021/22 on page 32 referred 
to and if not what was the plan.  In response it was advised this was 
something that had been looked at and when explored further, it was quite 
costly for a Report Writer and actually, practices were being responsive and 
providing the information that was needed and this was part of general 
practices statutory duty. However, this was sometthng that we would always 
want to ensure there was compliance with sharing of information when it was 
required.  The CCG would be looking to see if there were any opportunities in 
the PCN for collaborative working and if not, this would be left at individual 
practice level.   
 
The Joint Quality and safety Committee RECEIVED the report REVIEWED  
the content NOTED the assurance provided regarding delivery of statutory 
duties and RECOMMENDED the Governing Body received this report as 
evidence of that assurance  and RECOMMENDED agreement of  the key 
priorities for 2021 – 2022. 
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South Tyneside CCG 
The report provided assurance that the CCG was compliant with its statutory 
safeguarding children and adult responsibilities, and that the CCG continued 
to be assured of the compliance of its providers. The report informed the 
Committee on key safeguarding activity within the CCG and across the health 
economy.  
 
There had been significant staffing changes within the CCG safeguarding 
team with three new appointments. The team had quickly established  working 
relationships and risen to the challenges in new ways of working during the 
pandemic.   
 
From a Board and Partnership perspective, they had come together as a 
Partnership Board, South Tyneside Safeguarding Children and Adults 
Partnership (STSCAP), which was a significant and positive move in South 
Tyneside and was one of the few areas nationaly that had a Joint 
Safeguarding Adult Board and Childrens Partnership combined.  
 
There had been work undertaken in relation to the Child Death Overview 
Process.  This had been agreed across the three South of Tyne CCG's and 
included a detailed pathway to ensure involvement of frontline practitioners for 
maximum learning opportunities. 
 
STCCG continued to meet its statutory requirements regarding safeguarding 
reporting, safeguarding assurance and statutory reviews in terms of Children  
and Adults Reviews.  There had been a number of Domestic Homicide 
Reviews in South Tyneside during the past year and were ongoing.   
 
The report also reflected the partnership work in terms of the increases and 
decreases in safeguarding activity for children and adults.  
 
Ms Scott noted that Mrs Thompson had provided significant support to new 
members of the safeguarding team and formally noted her thanks to Mrs 
Thompson for this.  What was being seen in South Tyneside in the first quarter 
of this year was a significant increase of referrals going into the "Let's Talk" 
team, not necessarily converting into full safeguarding enquiries, however, 
activity had doubled since the last report received. In terms of unseen harm 
and the backlog expected to come through when children returned to school, 
this was starting to be seen and pressure on the safeguarding services would 
be considerate.  
 
The Chair, on behalf of the committee,  thanked all of the safeguarding team 
members and wider collaboration, for the work undertaken during the past 
year. 
 
The Joint Quality and Safety Committee RECEIVED the report and NOTED 
the assurance provided.  
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2021/70  Quarter One Safeguarding Reports  
 
  The report advised the committee on key safeguarding activity and levels of 

assurance regarding statutory compliance within both the CCG’s and across 
the health economy. 

 
  Sunderland CCG 

  There had been an increase in the number of Domestic Homicide Reviews 
since April this year and there were currently 3 live cases and more coming 
through.  

 
 On behalf of the ICS Safeguarding  Network, Sunderland CCG had developed 

a bid for £10k which had been subitted to NHSE/I and had been successful.   
The bid consisted of the development of a regional /ICS footprint 'Health 
passport 'APP for children leaving care to improve access to health care  
information.  
 
The Designated Nurse safeguarding adults had developed and presented 
Self-Neglect training for a national Healthcare UK conference in April 2021 
and would do so again in September 2021.  The training presentation received 
a positive response at the conference and had been shared with Sunderland 
Safeguarding Adults Board (SSAB) as good practice.  
 
There had been a push forward in the Domestic Abuse Health Advocate 
Project.  Funding had been provided by the CCG for this year and a business 
plan was being developed for further funding for this.  NHSE/I had shown a lot 
of interest in this project. It had been presented at the National GP network 
and good practice in multi-agency work had been recognised.  
 
The section 11 audit had been completed with a 100% return from Primary 
Care which was a fantastic result.  
 
South Tyneside CCG 
Health Safeguarding Group established for Safeguarding Children and Adult 
practitioners in provider organisations and chaired by Designated Nurses.  
 
The team were supporting the NHSE/I Digital case review tracker pilot. 
Scoping was being carried out in relation to retaining products of conception 
following sexual assault, including child sexual exploitation, to ensure robust 
procedures were in place. Ms Scott advised that Mrs Cotter was leading on 
developing a protocol regarding retaining products of conception to ensure 
consistency and to secure prosecutions; this would be a significant step 
forward.   

 
All Initial Health Assessments and Review Health Assessments had returned 
to face-to-face consultations. 
 
A preliminary evaluation of the Safeguarding in Partnership Team (SiPT) had 
been presented at the Performance, Management and Evaluation subgroup of 
the partnership.  
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A new referral form for partners to raise safeguarding concerns, developed in 
partnership, had been launched on to the Local Authority web site.  
 
The Designated Nurse for Safeguarding Adults is supporting the Joint 
Strategic Needs Assessment in preparation for the new arrangements within 
the Domestic abuse Act 2021. 

 
With regard to the Safeguarding in Partnership Team (SIPT) evaluation that 
was embedded within the report, Ms Scott advised this required further work  
in order to provide a robust evaluation around the pilot's effectiveness.  
 
The Chair requested that Ms Scott and Mrs Thompson met outwith the 
committee and discussed what the presentation would look like coming to the 
committee and whether it was an identification of the issues or whether 
looking at further down the line as evidence. The Chair asked members if they 
agreed with this and all were in agreement.  
 
Action: Ms Scott and Mrs Thompson 

 
  The Joint Quality and Safety Committee RECEIVED the reports and NOTED 

the assurance provided. 
 
 
2021/71  Quality Strategy and Action Plan  
 

The report provided a brief overview of the CCGs individual quality action 
plans to the committee and provided an update regarding the CCGs Quality 
Strategy. 
 
Due to the forthcoming changes in the NHS architecture, work had not yet 
been able to progress on a revised Quality Strategy and action plan for 
2022/25. It was therefore proposed that the timescale for the current quality 
strategy and action plans were extended to cover the remainder of the 
financial year or until work on an ICS or place-based arrangement was 
initiated.  
 
Mrs Fox advised she and Ms Scott were members of a subgroup of the 
Clinical Leadership Forum for the ICS where the Directors of Nursing (DoN) 
for the CCGs were working as a subgroup, to make recommendations with 
regard to future arrangements for quality assurance.  The Executive function 
would sit at Board level but it was how then that assurance would get from 
place up to Board level.  The ICS and ICB would need to be in place to 
approve the recommendations that came from the subgroup. Therefore it was 
likely a  Quality Strategy would not be in place until 2022.  At the very least, 
CCGs would need to know what the quality assurance reporting arrangements 
were during the transition period. Once more clarity was received, a paper 
would be brought to the committee showing what had been proposed or 
agreed.   
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The Chair noted it was good to know DoNs were amongst discussions going 
forward as she was keen to ensure that SCCG and STCCG influenced so that 
place based arrangements were as absolutly robust as they were now.  
 
The Joint Quality and Safety Committee RECEIVED the report and 
SUPPORTED the proposal to extend the duration of each quality strategy and 
supporting action plans to cover delivery of the CCGs quality and safety 
functions for the remainder of the financial year. 

   
 
2021/72  Patient Safety Specialist Briefing  
   

  The report provided the committee with an overview of any information, risk or 
concern that had been shared through the new patient safety specialist (PSS) 
programme since the last meeting. 

 
 NHSE/I had encouraged Patient Safety Specialists to commence work on 

addressing nine key work priorities and these were included in appendix 1 of 
the report and provided a benchmark position on where the CCG potentially 
sat around those priorities. The priorities were very much targeted at Provider 
organisations and were less applicable to CCGs, however the PSS had 
reviewed the recommendations from a CCG perspective and for primary 
medical services.        

 
 The Chair queried whether the intention was to provide further updates to the 

committee on the nine key priorities in the report. In response Miss Hesketh 
confirmed the nine priorities would be included by exception within future PSS 
briefings. There was significant medicines optimisation content within the 
priorities and Miss Hesketh met regularly with Mrs Seldon from the Medicines 
Optimisation Team who supported some of the patient safety role and Ms 
Osborn, Senior Clinical Quality Officer.  

 
 In relation to section 2.0 of the report " Sodium Valproate", Mr Maule noted  

this had been around for a long time.  Local assurance was in place in South 
Tyneside and Sunderland in that Pharmacus, the MO provider contracted by 
the CCGs, perform quarterly searches of all GP records for any patients of 
potential child bearing age that was prescribed Sodium Valproate and ensure 
they were signed up to the pregnancy prevention programme, and where not 
this would be highlighted to the GP. The expectation was that very soon there 
would be national guidance that Sodium Valporate should be an amber 
shared care drug so there would be greater oversight from specialist 
prescribers and the intention was to reduce the prescribing of Sodium 
Valporate to only when it was the only option available. Mr Maule noted that 
the committee could be assured there were robust measures in place in 
Sunderland and South Tyneside to protect patients.  

 
 The Joint Quality and Safety Committee RECEIVED the report for information 

and ASSURANCE from the update from Mr Maule.  
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2021/73 SCCG Medicines Optimisation (MO) Quality and Safety Annual Report 
2020/21 

 
 The report provided the committee with an update and assurance on quality 

and safety associated with medicines optimisation in Sunderland CCG. 
 
 A reduction had been seen in the number of incidents reported in 2020/21 

which was not surprising given the Covid situation and the largest number of  
incidents reported were in relation to vaccinations.  

 
 The PCN pharmacy team in Sunderland, of which there were 50 members, 

now could log on to SIRMS incident reporting and it was expected more 
comprehensive reports relating to medicines prescribing would come through 
that.  

 
 With regard to controlled drugs items there was a 35% reduction in high dose 

opioids.  This was a significant reduction and reflected the work undertaken to 
get to this point. Work continued on this in both CCGs but also across the ICS 
working with Directors of Public Health to get this on the Health Inequalities 
agenda and as a public health issue.  Progress was being made but there was 
a long way to go.  As an ICS we were an outlier in prescribing of opioids.  

 
 Prescribing of antimicrobials was very positive and for the first time the CCG 

had met the national oversight framework targets and there had been a 
sustained reduction over the past four or five years to get to this point. This 
refelcted the good work in the CCG and General Practices even through the 
past year and the Covid situation. 

 
 Regarding Shared Care, this was an additional safety net for patients that 

were prescribed  shared care drugs.  There was no known organisations in 
the ICS or nationally that were providing this service.  

 
 The MO team had undertaken several additional workstreams to support 

quality and safety associated with the COVID response during 2020/21.  All of 
the MO team had been redeployed to the frontline in various ways.  The 
support the MO team had provided to the vaccinaiton programme had been a 
huge challenge with using the significant number of vaccines in a completely 
new way, in different environments and timescales.  This had been a 
significant pressure over the past few months but also a highlight as well.  

 
 The Chair noted a Primary Care Focused Medicines Safety Group had been 

established and queried how this was going.  In response Mr Maule advised it 
was going reasonably well and would take off when the ICS came into place 
as there would likely be an ICS Medicines Safety Lead who would pull this 
together.  There were conversations held recently around SIRMS reports and 
how more useful information could be pulled from them.  The level of reporting 
was still fairly low and it was difficult to identify themes and trends from them. 
More information would become available now that the PCN Pharmacy Team 
had access to SIRMS incident reporting. 
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 It was noted the excellent work in the past year and the leadership shown in 
the MO team was one of the reasons why a good outcome had been 
achieved.  

 
 The comprehensiveness of the report and the breadth of work being done was 

reiterated.  The report demonstrated the breadth of the role and the value of 
having a comprehensive MO system across the city and wider.  

 
 Regarding Shared Care, it was noted there was now a system in place that 

was working well.  The challenge would be to get an improvement in the 
quality of shared care and patient safety which may be an increasing 
challenge with the forthcoming changes to the NHS architecture. It was noted 
the committee had the assurance but the quality of care for patients on these 
drugs had to be improved.  

 
 The Joint Quality and Safety Committee RECEIVED the report NOTED both 

progress and on-going concerns and NOTED appropriate action was being 
taken to address on-going concerns. 

 
 
2021/74  Serious Incidents Annual Report 2020/21 
 

The report provided the committee with an overview of the Serious Incidents 
(SIs) reported during period 01 April 2020 to 31 March 2021 and detailed the 
types of lessons learned documented by CCG commissioned services in their 
root cause analysis investigations.  
 
South Tyneside and Sunderland NHS Foundation Trust (STSFT) had reported 
their first Never Event of 2021/22.  This was a South Tyneside patient that had 
cataract surgery at the Eye Infirmary and the wrong strength lens had been 
inserted.  Based on the Royal College guidance this was classified as 
significant harm. However, the patient had the correct strength lens inserted 
and there had been no long term patient harm.  
 
During 2020/21 STSFT reported the lowest number of SIs compared to the 
other acute or acute & community Trusts across the region. For assurance, 
monthly patient safety incidents that get reported onto the NRLS, although low 
were not flagging as under reporting. In order to understand the context  to 
this and for comparison, the annual publication of the next set of official 
statistics on the patient safety incident data from the National Reporting and 
Learning System (NRLS) which is due in September 2021 needed to be 
reviewed.  
 
Slide 14 'Lessons Learned' showed the categories of lessons learned 
identified from the serious incidents which were approved for closure during 
2020/21 across all Trusts in the North East and North Cumbria region. In total 
there were 2,266 SI lessons learned recorded on SIRMS during 2020/21.  
 
It was noted for further assurance, although the recent STSFT Quality Review 
Group had been cancelled due to pressures within the hospital related to 
Covid, the CCG had raised reporting rates with the trust as had the CQC.  The 
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trust was looking into this and had to provide a response.  When it was known 
where the trust sat in NRLS reporting this would be discussed and the trusts 
response to that would be received. 
 
The improvement in terms of pressure ulcers and slip trips and falls within the 
trust was noted.  
 
The Joint Quality and Safety Committee RECEIVED the report NOTED the 
content and sought clarification where required. 

 
 
2021/75  Ockenden 2nd Report  
 

The second Ockenden Report had not yet been published.  It was anticipated 
it would be by the end of 2021. This item would be removed from the agenda 
and a paper would be brought to the committee when a publication was 
availble to be shared.  

 
 

QUALITY IN COMMISSIONED SERVICES  
 
2021/76 Quality Assurance Exception Report  
 

The report outlined any key risks to quality for the CCGs’ main commissioned 
providers, as well as actions and related assurances, whilst outlining any 
contractual changes included in the providers’ standard contracts. In addition 
to this the report detailed information regarding primary care incident reporting 
on the Safeguard Incident & Risk Management System (SIRMS). 

 
STSFT was expanding the Medical Examiner Role for out of hospital deaths in 
line with updated guidance.  There was going to be an incremental approach 
to this while capacity was built up.  
 
The Sunderland Coroner issued a Regulation 28 to Cumbria, Northumberland 
and Tyne & Wear NHS Foundation Trust (CNTWFT) on 19th May 2021 in 
relation to the death of a patient in November 2018 following an assault in 
August 2018 by another patient at Monkwearmouth Hospital.  The CCGs had 
received the trust's response to that and covered all the points raised by the 
Coroner.  Both the regulation and the response would be discussed at the 
CNTWFT Quality Review Group meeting next week.  
 
North East Ambulance Service NHS Foundation Trust (NEASFT) had flagged 
as a national outlier for 111 from December 2020 onwards, in particular for 
call abandonment rates, call pick up times and call back times.  A meeting had 
been held with CQC and Northumberland CCG as the Lead Commissioner for 
NEASFT. 
 
The Primary Care SIRMS reporting for quarter one had not yet been received 
and would be submitted at the next meeting in October.  Some analysis had 
been done on the incident reporting in quarter one and for Sunderland CCG 
reporting had significantly dropped.  There was a project ongoing to make the 
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SIRMS system much easier to use so changes to the system should be seen 
later this year. A meeting had been held with the Regional LMC and they had 
been very supportive regarding the changes and further engagement work 
around this would be taking place with General Practices.   
 
The Chair noted in terms of incident reporting from Primary Care, the 
significant drop was concerning and queried whether this was due to the user 
friendliest around the system or was there something in particular behind this. 
In response Miss Osborn advised this was not reflected for South Tyneside 
CCG as their incident rates for quarter one had increased.  The concern was 
there had been a consistent decrease in reporting for Sunderland over a 
number of quarters.  There would be a multitude of reasons as to why, but this 
needed to be addressed.  
 
Miss Hesketh advised there was a potential risk, as the new national reporting 
system came into place, that practitioners would get the ability to be able to 
report directly to a new electronic platform.  There had been a plea from the 
SIRMS Lead not to lose the momentum and for General Practices not to 
disengage and to be considerate of communications that may come out from 
National Teams.  
 
The Chair noted the reporting system was critical in providing the data and 
intelligence in terms of feeding into the whole quality and safety circle and the 
easier the system was, the more likely it would be utilised.  
 
The Chair referred to the issues identified from the visit to Rose Lodge and 
requested an update.  Ms Scott advised there had been several issues in 
Rose Lodge for quite a few months, these were known about both locally and 
regionally. There were placements in Rose Lodge from around the region and 
many of those placements were not quite the client group that was intended 
for that facility.  Currently there was an action plan and an Incident 
Management Group between the CCGs and the Provider to address the 
concerns that had been raised.  In terms of assurance, there were more 
frequent assurance visits carried out than required under Host Commissioner 
obligations.  There were also some Advocacy Groups involved in visiting and 
providing feedback and feedback from residents and relatives was received in 
terms of their experience in Rose Lodge.  This issue was ongoing, some 
improvements had been noted but continued to be addressed and monitored.  
All of the CCGs that had placed people in Rose Lodge were very much 
involved with the action plan and the work being undertaken.   
 
The Chair referred to the Early Intervention in Psychosis Audit 2020/21 which 
had been published in July 2021 and the number of standards being below 
the national average.  The committee was assured this was being addressed  
and monitored.  
 
With regard to the issues at Rose Lodge Mrs Thompson advised from a 
safeguarding perspective she was engaged in triangulation of the issues that 
came through the Local Authority and was aware and engaged in the initial 
concerns raised from the CQC visit.  Those issues had been resolved at the 
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time for individuals and Mrs Thompson and Miss Hesketh were engaged from 
a host commissioner perspective as and when required.  
 
Dr Walmsley noted the issue stemmed  from the fact Rose Lodge was on a 
site that was unsuitable for its purpose.  It was likely to continue to have 
issues until those structural problems were addressed. It was not known 
whether the ICS would be able to address those issues as was something 
CCGs as multi-commissioners had struggled to get to grips with.  
 
Ms Scott agreed this was an ICS issue because people were placed in Rose 
Lodge from the whole region. That was because of the lack of community and 
specialist services with staff that were able to support people in a community 
environment.  There was not a quick fix and South Tyneside just happened to 
have Rose Lodge in its patch.  
 
The Joint Quality and Safety Committee RECEIVED the report NOTED the 
content and had sought clarification where required.  
 
 
The meeting was paused at 10:55 for a comfort break and resumed at 
11.10 
 
 
 

2021/77 South Tyneside CCG Continuing Healthcare (CHC) Report 
 

The report provided the committee with an update regarding the delivery of 
the NHS Continuing Health Care offer in South Tyneside. 
 
In quarter one 2021/22, 90% of people received a decision around eligibility 
within 28 days, and therefore this element of the standard was now met.  
There were no cases on 12+ weeks and therefore this element of the national 
standard had also continued to be met.  
  
The CHC Policy and Procedure had now been reviewed and was due to 
presented to the Alliance Executive Committee in September 2021. 

 
The CHC Team had been approached by NHSE to benchmark present fast 
track process against national palliative care standard.  Awaiting standards to 
complete benchmarking exercise. 

 
The main risk was in quarter one, the standard CHC conversion rate was 27% 
within South Tyneside, which was above the national average conversion rate 
of 25% and the national best standard benchmark of 22.5%. Work had 
commenced within the CHC team, to review the present position in 
comparison to the pre-covid position, and to strive to achieve 95% compliance 
in respect to each assurance statement. 
 
Regarding the conversion rate Ms Scott noted South Tyneside was slightly 
above but had improved significantly and was very close to the national 
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conversion rate. In terms of the CHC Team, recruitment to the team was 
underway.  
 
Dr Walmsley noted 50% of the country would be above average for 
conversion rates and it was the ones outside of standard deviations we 
needed to be concerned about. 
 
The Joint Quality and Safety Committee RECEIVED the report NOTED the 
content and had sought clarification where required. 
 

 
2021/78 Sunderland CCG Continuing Healthcare (CHC) and Packages of Care 
 

The report provided the committee with an update on the quality of Continuing 
Healthcare (CHC) service delivery across Sunderland. 
 
Mrs McGurk advised more control had been taken with regard to the North 
East and North Cumbria (NENC) CHC Regional Group.  The aim was to have 
representation across the ICS. Task and Finish groups had just commenced 
to look at how to align and look at the approach and policies to ensure 
consistency across the patch.  The Terms of Reference were currently in draft 
form and engagement, communication and feedback was an integral part of 
what was been done across the ICS for CHC.  
 
With regard to appeals, the Appeals Nurse was in place and the 
administrative assistant would be in place by the end of August.  The Appeals 
Policy had been approved by the Executive Committee and was now on the 
SCCG website.  
 
In terms of workforce for the 8a post, interviews had taken place and one of 
the CCGs Clinical lead had been successful.  This post was up to March 2022 
but would support the CHC Team moving forward.  
 
With regard to the CHC Conversion rate, the CCG was at 24.5% with national 
sitting at 25% and the benchmark was around 22.5%. The CCG had a new 
digital system which would allow the CCG to look at cases monthly and live.  
This would be reported on by exception and included in future reports 
submitted to the committee.  
 
Mrs Thompson noted in terms of linking a few issues together in relation to 
CHC, Safeguarding and Liberty Protection Safeguards, at a regional level 
STCCG were linking with NHSE/I and CHC colleagues on how to create a 
state of readiness and what ICS systems would be for Liberty Protection 
Safeguards which was important in CHC packages of care.  
 
Mrs McGurk noted this was on the radar and working alongside Local 
Authority Colleagues in a collaborative way would be how this was addressed 
and would ensure there was an ICS approach.  
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Mrs Burnicle noted the report was very assuring and there had been 
substantial progress on recovery.  The good position attained before Covid 
justified the extra resource within the CHC Team. 
 
In terms of the CHC Conversion rates, Dr Walmsley noted the rates could not 
necessarily be compared nationally as some systems would be quite different 
from others.  What went on before people got into the CHC system was as 
least as important as what went on during the CHC assessments in terms of 
the conversion rates.  Mrs McGurk advised there were internal checks and 
assurance and audit in terms of following the framework and guidance.  
 
The Chair referred to section 3.4 of the report in relation to "fast tracked" and 
noted it was understandable but still concerning and asked whether Mrs 
McGurk had anything further to update around this.  Mrs McGurk advised the 
digital system CHC had in place provided a visual of how fast tracks had 
increased year on year. With regard to whether Covid had influenced the 
increase in the number of fast tracks, the CHC team were interested in linking 
in with Quality colleagues and colleagues within the CCG around this.  It did 
appear that everything was appropriate but was something the CHC team 
were concerned about.  
 
It was noted from a South Tyneside perspective, pre Covid a number of 
people were going into hospital for end of life care.  South Tyneside had 
worked hard to increase the proportion of people whose end-of-life care was 
at home if this was their preferred place of care. It was therefore anticipated 
there would be an increasing number of fast track packages to support this.  
 
Ms Scott noted in South Tyneside, with regard to the trusted assessor scheme 
for fast track packages, the length of time people were on those had been 
much shorter than previously.  
 
Dr Malik noted it had been expected that the number of applications to 
increase because of the social circumstances we were in and financial and 
social deprivation would impact carer's ability to provide care. 
 
The Joint Quality & Safety Committee RECEIVED the report NOTED the 
update RECEIVED assurance that progress was being made, the identified 
risks and issues were being managed and quality assurance mechanisms of 
commissioned services were developing further. 

 
 
2021/79 SCCG Care Home Quality Assurance Report 
 
 The report provided an overview by exception of quality risks, good practice 

and issues or concerns relating to the care home sector across Sunderland.   
 

 The CQC had adopted a three-tier monitoring system which was based 
around any information and/or concerns received. The CQC highlighted that 
this method of monitoring was developed as a direct response to the Covid-19 
pandemic, and it was felt this process was an effective way of monitoring 
services.  This linked in with Enhanced Information Sharing meetings which 
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would be going ahead and Mr Dooley advised SCCG had a direct input into 
those meetings and would be able to monitor the information going through 
them.  

 
  No specific concerns in relation to providers had been shared at the 

Information Sharing meetings.  The information within the report showed there 
had been good information sharing and outcomes had been agreed.  

 
 ATB Programme 5 was continuing well and was feeding into the Care Home 

and Community Services Partnership Group.  
 
  Following a meeting regarding Mental Health in Care Homes, the agreement 

had been to pull providers together in a forum to continue along similar to 
PROACT, asking people how things were working and how they would like for 
things to be taken forward and to compare that with performance indicators to 
see if we were moving forward to improve services.  

 
 A PROACT presentation had been delivered to the Local Authority Provider 

Forum.  Feedback had been sent out to the forum and the local Authority were 
providing another slot for those that had not been able to attend.   

 
 The Clinical Quality Nurse had commenced a programme of visits to care 

homes on an informal basis, to offer support and develop relationships.  
Mental Health of staff had been mentioned on visits but there had not been a 
consistent response from Care Home Managers so this would be explored 
further.  

 
 It was noted this had been a very useful update and was good to know that 

visits had recommenced and good to hear the questions that were being 
asked. 

 
Miss Hesketh advised the visits were being carried out jointly with the Local 
Authority.  As more care homes were visited and the Quality Assurance 
Framework was reshaped around them, a better assessment of needs would 
be identified, and this would be in future reports for further assurance around 
that process. There were 84 care homes in total to visit and different 
approaches were being looked at on how the Clinical Quality Nurse could be 
known to the care homes and to develop relationships.  
 
The Chair queried in terms of the level of outbreaks in homes and noted all the 
support that had been given, had this taken away some of the fear in terms of 
staff and the turnover of staff.  Mr Dooley advised in terms of daily support and 
PPE etc. it had. In terms of the vaccine the majority of staff were extremely 
positive about it and there were very low numbers of staff that did not want the 
vaccine. This would be closely monitored.  
 
The Joint Quality and safety Committee RECEIVED the report for assurance 
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2021/80 STCCG Quality of Care Sector Assurance Report 
 
  The report provided an update and assurance to the committee regarding 

progress and outcomes arising from recent quality assessments and 
monitoring of providers within South Tyneside locality. 

 
 One care home that the CQC had rated as inadequate was due to be re-

inspected and was moving in a positive direction.  
 
 Since the last update provided to the committee, there had been 21 care 

homes assessed. All homes had been RAG rated Amber or Green with no 
major concerns being noted (further information was included in Annex B).  

 
  Currently there were four contracted providers for domiciliary one of which 

had not yet been inspected by CQC and 3 that had been graded as Requires 
Improvement (links to reports were included in Annex A). 

 
 A representative from Northumbria University had attended the manager’s 

forum and spoken about key research projects and how this would benefit 
both the care homes (as taking part was CQC quality measure) and the sector 
long term.  This had raised interest among the home managers who would be 
supported and encouraged to take part.   

 
 In relation to Covid in care homes, Miss Hesketh advised that the CQC 

"learning from deaths" report had been published. No homes in South 
Tyneside had been deemed an outlier. One care home was named as having 
had a high number of Covid related (suspected and diagnosed) deaths.  
Support had been given to this home and a media response of support 
provided had been prepared if requested. 

 
 Ms Scott advised the CQC rating table showed two care homes as 

inadequate.  Since the report had been published, one of those care homes 
had been re-inspected and had been rated as good.  The CQC had visited the 
other care home and reviewed all of the areas that needed attention and had 
gained significant assurance from the visit that all issues had been addressed.  

 
 Dr Walmsley referred to the Covid Quality Assurance table and the two care 

homes that had not yet been inspected.  There had been concerns around 
one of those homes having a high number of Covid related deaths.  Dr 
Walmsley queried whether this was in relation to this issue and queried why 
this home had not yet been inspected.  In response Miss Hesketh advised she 
would pick this up with the Joint Commissioning Team.  

 
 Action: Miss Hesketh 
 
 The Chair asked the committee what their thoughts were regarding the CQC 3 

tier monitoring system.  Ms Scott noted when anything was changed 
fundamentally it was a watch and wait situation. The Chair acknowledged this 
and from an assurance point of view, this would be monitored, there were 
mechanisms in place as in the CQC attended meetings with the CCGs and the 
CQC would be reliant on CCG feedback.  
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 The Joint Quality and Safety Committee RECEIVED the report NOTED the 

contents and had sought clarification where required.  
 
 
2021/81 Provider Quality Accounts 2020/21 
 
 The report presented the 2020/21 Quality account response statements to the 

committee. The report covered the main providers for both CCGs; Cumbria, 
Northumberland and Tyne & Wear NHS Foundation Trust (CNTWFT), South 
Tyneside and Sunderland NHS Foundation Trust (STSFT), North East 
Ambulance Service NHS Foundation Trust (NEASFT) and also the South 
Tyneside CCG independent providers of Mental Health Concern and St 
Oswald’s Hospice. 

 
 South Tyneside and Sunderland CCGs had provided response statements to 

the draft STSFT Quality Report and have had the opportunity to comment on 
responses for CNTWFT and NEASFT. In addition, South Tyneside CCG had 
also had the opportunity to comment on responses for the Mental Health 
Concern and St Oswald’s Hospice Quality Accounts.  A copy of the CCGs 
responses was included in the report.  Miss Hesketh would forward the link to 
the Quality Accounts to the committee.  

 
 Action Miss Hesketh 
 

CNTWFT Quality Accounts.  
 It was queried in relation to the response to CNTW, it was noted that the CCG 

would like to see the organisation include what they did about complaints  this 
has been asked for before.  Was there assurance that this was seen as part of 
the Quality Review Group meetings and just happened not to be in the overall 
Quality Account.  In response Miss Hesketh confirmed that the CCGs received 
the organisations safer care reports and updates around complaints.  Also, 
there was a safety net in place that when the CCGs received complaints 
directly from residents, the CCGs received a copy of that response in full.  

 
 It was noted that the logos and signature on the reports did not appear 

consistent and was there a reason behind this.  Ms Scott advised where there 
was a CCG Lead Commissioner, the quality accounts would be signed by the 
Lead Commissioner on behalf of all of the other CCGs but the CGGs were 
given the opportunity to make comments on the draft quality accounts. This 
generally came through the Director of Nursing route and was forwarded to 
Medical Directors to obtain a broader perspective.  Where all CCGs were 
involved, there would be a range of signatures on the quality accounts.  

 
 The Chair requested this was clarified outside of this meeting to ensure what 

was published was consistent.  
 
 The Chair opened the Quality Accounts up for any questions.  
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NEASFT Quality Accounts 
It was noted it was good to see the FT changes that had led to an increase in 
response rates.  

 
 STSFT Quality Accounts  
 It was noted on page 14 it was stated it would be good to have more 

information on patient experience improvement on community services, the 
same as what was seen in relation to acute hospital services.  It was queried 
whether this meant the overall quality report was more biased towards the 
hospital than the community.  Miss Hesketh advised generally a lot of the 
reporting systems were set up from an acute perspective. In response, STSFT 
was developing a community-based quality report so a lot more intelligence 
would be coming through.  Also, it had been fed back to STSFT there was not 
a great emphasis around St Benedict's Hospice or Sunderland Eye Hospital 
and STSFT had responded that this would be included going forward.  

 
 Mental Health Concern Quality Accounts 
 The Chair noted it was good to see oral health assessments were being 

delivered.  
 
 St Oswald Quality Accounts 
 There were no comments or queries from the committee in relation to St 

Oswald's Hospice Quality Accounts.  
 
 The Joint Quality and Safety Committee RECEIVED the reports and NOTED 

the attached commissioner response statements that would be included in the 
published Quality Reports.  

  
  

POLICIES FOR REVIEW 
 
2021/82 The following policies were presented to the committee to be reviewed: 

• Safeguarding Children's policy 

• Safeguarding Adults policy 

• Safeguarding Commissioning policy 

• STCCG Serious Incident policy 

• SCCG Serious Incident policy 
 
It was noted where the policy had been reviewed and changed, it would be 
useful to have the changes highlighted.  
 
Mrs Proctor advised in terms of the Safeguarding Children's policy, the name 
of the policy had been changed to Safeguarding Children and Cared for 
Children Policy to reflect the ongoing work that Together for Children (TfC) 
had been undertaking with looked after children and the language that 
agencies use to refer to them.  Links within the policy had been updated and 
all legislation changes had been included.  
 
The main change to the Safeguarding Adults policy was all internet links had 
been updated and legislation changes had been included, the main one being 
the Domestic Abuse Act. 
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The changes to the Safeguarding Commissioning policy were internet links 
updated and to note the policy supported the Quality Strategy and provided 
clarity around commissioned services and contract monitoring.  
 
Mr Cruickshank referred to both Serious Incident policies and noted they 
stated it was acknowledged that CQC had highlighted that serious incidents 
were important but there had been no evidence they had a meaningful impact 
on improving quality of care. This was going to be reviewed and included in an 
update policy in the spring. Mr Cruickshank queried given the transition 
changes, was there a need to change the policy when it would need to be 
changed again to accommodate the changes coming from the CQC.  In 
response it was noted while the serious incident framework was in place, the 
polices needed to be reviewed and kept updated.  The policies would be 
replaced completely in 2022 when the Patient Safety Incident Response 
Framework replaced the Serious Incident Framework.  The policies had been 
updated this year to include the new Just Culture guide and the CCG 
architecture for the Joint Quality and Safety Committee.  
 
The Joint Quality and Safety Committee APPROVED the Safeguarding 
Children's policy, Safeguarding Adults policy, Safeguarding Commissioning 
policy, STCCG Serious Incident policy and the SCCG Serious Incident policy. 

  
 

ITEMS FOR INFORMATION  
 
2021/83  SCCG Performance Report 
 

The Joint Quality and Safety Committee RECEIVED the report for information. 
 
 
2021/84  Cycle of Business (CoB) 
 

The Joint Quality and Safety committee RECEIVED the Cycle of Business for 
information.  

 
 
2021/85 Designated and Named Safeguarding Assurance Group Learning and 

Improvement minutes, 16 March 2021 
 
` Mrs Thompson noted the new terms of reference had agreed the Learning 

and Improvement Group was no longer a formal assurance process in this 
meeting therefore this would be the last formal inclusion of these minutes in 
that respect.  

 
The Joint Quality and Safety Committee RECEIVED the minutes for 
information.  

 
 
 
 
 



Item: 8.1  
     

Page 23 of 24 

 

2021/86 Joint Locality Cancer Group minutes, 8 July 2021 
 

The Joint Quality and Safety Committee RECEIVED the minutes for 
information. 

 
 
2021/87 South Tyneside and Sunderland Area Prescribing Committee minutes, 

24 March 2021 
 

The Joint Quality and Safety Committee RECEIVED the minutes for 
information.  

 
 
2021/88 Joint SCCG/STCCG HCAI Improvement Group minutes, 24 March 2021 
 

The Joint Quality and Safety Committee RECEIVED the minutes for 
information.  

 
 
2021/89 Quality and Safeguarding Updates  - submitted to STCCG & SCCG 

Governing Bodies 
 
 The Joint Quality and Safety Committee RECEIVED the updates for 

information 
 
 
  ANY OTHER BUSINESS 
  
2021/90  Any issues for escalation  
 

The Chair advised the following items would be escalated to the CCG 
Governing Bodies: 

• All Annual Reports 

• Quality Strategy and Action Plan extension for both CCGs 

• The 2nd Ockenden Report had not been published yet 

• Care Home Reports  

• Provider Quality Accounts and CCG responses 
 

Dr Bradford referred to the discussion held about the MO Annual Report and 
the specific mention of the breadth of the work.  There had been a lot of 
discussion in the SCCG Governing Body about prescribing issues but not 
necessarily about quality and patient safety issues.  Also, to highlight the 
assurance the committee had received in relation to the work going on about 
shared care and the acknowledgement there was a lot of work to improve the 
quality and patient safety in relation to that but there had been a robust 
assurance process in place since October 2020. The Chair confirmed she 
would also escalate those items to SCCG Governing Body. 

 
   
  DATE AND TIME OF NEXT MEETING 
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2021/91  Tuesday 12 October 2021, 9am - 12.00 Via Microsoft teams  
  
   
 
 

Signed:    
 
   
 
 
  Date:  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only ✓ 

 
GOVERNING BODY 

 
30 November 2021 

Report Title: 
 

Quality and Safeguarding Update  
 

Purpose of report 

The following update provides the Governing Body with a succinct single page document highlighting quality and safeguarding 
activity across Sunderland Clinical Commissioning Group and its commissioned services.   
 

Key points 

• The update includes a brief overview of information reported at the Quality Safety Committee and details any key quality 
assurance exceptions, patient safety updates and any key publications.       

• Any key changes in legislation are reflected and a brief synopsis of safeguarding activity is presented.  
 

Risks and issues 

• Staffing pressures resulted in the Midwifery Led Birthing Unit (MLBU) at South Tyneside being put on temporary divert in 
September 2021 until 11th October. Other Trusts across the region have experienced similar significant midwifery 
operational pressures.  

• North East Ambulance NHS Foundation Trust (NEASFT), alongside other ambulance Trusts nationally, continue to be 
experiencing significant pressures which is impacting on quality and performance with increasing handover delays, high 
call volumes, staff absence and concerns around response times. Across the ICS consideration is being given to 
initiatives that will help support and alleviate the pressures. The issue has been escalated to the Quality Surveillance 
Group and quality oversight remains with regular dialogue taking place between the Trust and commissioners. NHS 
England and Improvement wrote to all Trusts on 26th October to take urgent action to immediately stop all delays to 
ambulance handovers. 

• A report by the Association of Ambulance Chief Executives (AACE) was recently published which looks at the impact of 
the pressures on urgent and emergency care systems across the country and how this is affecting patients. The report 
contains findings from a review of a sample of clinical records from ambulance services to quantify and describe levels of 
harm, as assessed by experienced clinicians, during one day across the UK for patients who waited longer than 60 
minutes in an ambulance outside a hospital emergency department. In the review NEASFTs sample was reported as 
78% of patients were deemed to have experienced low harm and 11% moderate harm, there were no serious harm 
cases identified in the period under review. The key message from the report was that more needs to be done to address 
handover delays.  The report was published on the 15th November and its content is being analysed and is scheduled for 
discussion at the next NEASFT Quality Review Group.                

• NHSE/I has published guidance for local maternity systems (LMS) regarding equity and equality. This is in response to 
the findings of the MBRRACE-UK report which indicated that worse maternal and perinatal mortality outcomes were seen 
in Black, Asian and Mixed ethnic groups and those living in the most deprived areas. 

• The CQC State of Care 2020/21 annual report, which looks at the assessment of health and social care in England was 
recently published on the 21st October. The report looks at trends, good practice and highlights were care needs to 
improve 

Assurances  

• Any quality or safeguarding concerns are discussed at the CCG Quality and Safety Committee, and respective Quality 
Review groups with providers. 

• Key quality risks that may impact on the wider health care system are shared with the Cumbria and North East Quality 
Surveillance Group and captured on the CCGs directorate risk register.   

        

Recommendation/Action Required 

The Governing Body is asked to note the content of the update.    
 

Sponsor/approving directors   
Ann Fox, Executive Director of Nursing, Quality and Safety   
 

Report author Kirstie Hesketh, Head of Quality and Patient Safety   

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 
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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?   

 
No 

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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Quality/ Assurance/ Exceptions  

• North East Ambulance NHS Foundation Trust (NEASFT): continue to experience significant pressures which impact on quality and  
performance with increasing handover delays, high call volumes, staff absence and concerns around response times. Across the ICS  
consideration is being given to initiatives that will help support and alleviate the pressures. The issue has been escalated to the Quality 
Surveillance Group and the Urgent and Emergency Care Network, and quality oversight remains with regular dialogue taking place 
with NEASFTs Director of Quality, Patient Safety, Innovation and Improvement. NHS England and Improvement corresponded with all  
Trusts on 26th October with a request to take urgent action to address ambulance handover delays.  

• South Tyneside and Sunderland NHS Foundation Trust (STSFT): owing to significant staffing pressures within their maternity  
services during the month of September the Trust made the decision to temporarily close their midwifery led birthing unit (MLBU).  
Staffing pressures were associated with a mix of issues including the impact of COVID-19 (staff sickness and self-isolation), other short  
and long-term absences, staff vacancies and was a peak period for annual leave. Births were diverted to Sunderland Royal  
Hospital (SRH) until the unit reopened on the 11th October. Assurances were sought at the October Quality Review Group regarding  
staffing and sustainability. Dialogue also took place regard the Trust's ongoing response to Ockenden and the maternity clinical  
negligence scheme and no concerns were identified.          

•  

•

•

Patient Safety 

• Health Education England in collaboration with NHSE/I and the Academy of Medical Royal Colleges and e-learning for 
healthcare have launched level 1 and 2 of the new Patient Safety Syllabus. The first level, 'Essentials for patient safety', is 
aimed at all NHS staff and it would be good practice that along with other CCG colleagues that Executive/ Governing Body 
members are also encouraged to complete this training to demonstrate our commitment to patient safety. The level two 
module, 'Access to practice', is intended for those staff who wish to understand more about patient safety or who wish to go 
on to access the higher levels of training when the next modules are released.  

• NHS Digital has published the NHS's first ever Digital Clinical Safety Strategy. Building on the patient safety strategy, the 
Digital Clinical Safety Strategy has been developed with NHS England and NHS Improvement, NHS Digital, frontline staff 
and patient bodies. It sets out two clear aims, the first to improve the safety of digital technologies in health and care, now 
and in the future. Secondly to identify and promote the use of digital technologies as solutions to patient safety challenges. 

• The Healthcare Safety Investigation Branch (HSIB) published two national reports in October. The first relates to the 
missed detection of lung cancer on chest X-rays of patients being seen in primary care. The report recommended that the 
National Institute for Health and Care Excellence reviews current safety netting advice to healthcare professionals and 
NHSX are tasked with developing guidance to support independent benchmarking and validation of algorithms for the 
identification of lung diseases such as cancer. Other recommendations centred around exploring options for commissioning 
research to address whether low dose computed tomography (CT) is clinically and cost-effective for the diagnosis of lung 
cancer in symptomatic patients seen in primary care compared to chest X-ray.  

• The second report related to the surgical care of NHS patients in independent hospitals and highlighted a small number of 
safety recommendations. These included ensuring that effective processes are implemented across integrated care 
systems (ICS) to identify local capability/capacity of independent acute hospitals. It is suggested that the NHS address 
challenges associated with interoperability of information systems used in healthcare to include transfer of information 
between the NHS and independent sector to support safe care delivery. A further recommendation was for NHSE/I to 
review their models of perioperative care for their value and impact to support implementation of a standardised approach, 
based on evidence across all healthcare providers that deliver surgical services. 
 

Author  
Kirstie Hesketh - Head of Quality 
and Patient Safety, SCCG 
 

With contributions from the CCG 
safeguarding team    

Infection, Prevention 
and Control (IPC) 

• The team have 
continued to support a 
programme of audit 
across the care home 
sector and are providing 
training as necessary. A 
particular focus has been 
around winter 
preparedness and 
readiness for Influenza 
and Norovirus. Audits 
are also being 
undertaken across GP 
practices at their 
request.     

• During October, the IPC 
team responded to a 
small number of 
outbreaks, two involving 
Covid-19 and two 
relating to Norovirus. No 
issues of concern were 
identified, and IPC 
control measures were 
reinforced.  

  Safeguarding  

• The 'Domestic Abuse Health Advocate Project' in GP practices, was part of an award 
ceremony on 30th September with safeguarding badges and certificates presented by Kenny 
Gibson, NHSE Head of Safeguarding, in recognition of the outstanding work that practices 
have engaged with to support victims of domestic abuse. As a result of the support from NHSE 
and the recognition of the project as adhering to best and innovative practice and preventative 
work in a multi-agency setting, Sunderland CCG have reviewed a new project proposal 
submitted by Sunderland Safeguarding. As a result, Sunderland CCG have agreed to support 
further funding this year to enable the project to further embed and implement the Health 
Advocate work across all Sunderland GP surgeries by April 2022.   

 

Quality and Safety Committee (QSC): the QSC, held jointly with South Tyneside CCG took place on the 12th October. Aside from 
information already cited in this update other areas of discussion to note are as follows:     

• Annual review of effectiveness: received for the joint Healthcare Associated Infections (HCAI) improvement group.    

• Learning Disabilities/Transforming Care: Sunderland CCG have been awarded with Exemplar Site Status for the quality work 
linked to delivery of annual health checks. 

• Research and Evidence Annual Report (2020/21): received and included an outline of the CCGs statutory duties in relation to 
research and evidence and provided a detailed oversight of activity as well as outlining the CCGs plans and priorities for 2021/22.  

• Cawston Park: detailed discussions took place and assurance was noted regarding the CCGs host comissioner arrangements, the 
quality of placement visits and the CCGs approach to assurance to ensure that safe, effective services are being comissioned 
across our providers.              

        

 
CCG Governing Body - November 2021 

Care Quality Commission (CQC) 

• The State of Care 2020/21 annual report, which looks at the assessment of health and 
social care in England was recently published (21st October). The report looks at trends, 
good practice and highlights were care needs to improve and includes 4 key themes: 
These are peoples experiences of care, flexibility to respond to the pandemic, challenges 
for systems and ongoing quality concerns.  

• In respect of the latter the report accentuates that improvements in maternity care are far 
too slow, with continuing issues around staff not having the right skills or knowledge, poor 
working relationships, and not learning from when things go wrong. Other concerns 
include a lack of engagement with local women by maternity services and limited action 
taken by these services to improve equitable access.  

• The annual findings also indicated a need for more continued focus on people subject to a  
deprivation of liberty as during 2020/21 there was evidence of delays in authorisations, 
meaning individuals may be deprived of their liberty longer than necessary, or without the 
appropriate legal authority and safeguards in place.  

• The CQCs review of high-risk mental health services identified a key concern that people 

continue to be put at risk in a small number of services where there are warning signs of 
closed cultures. 

     
 

Delayed hospital handovers: impact assessment of patient 
harm: A report by the Association of Ambulance Chief 
Executives (AACE) was recently published which looks at the 
impact of the pressures on urgent and emergency care systems 
across the country and how this is affecting patients. The report 
contains findings from a review of a sample of clinical records 
from ambulance services to quantify and describe levels of 
harm, as assessed by experienced clinicians, during one day 
across the UK for patients who waited longer than 60 minutes in 
an ambulance outside a hospital emergency department. The 
review found that the proportion of patients who could be 
experiencing unacceptable levels of preventable harm is 
significant. In the review NEASFTs sample was reported as 
78% of patients experiencing low harm and 11% moderate 
harm, there were no serious harm cases in the period under 
review.           

Maternity- equity and equality    

• NHSE/I has published guidance for local maternity systems (LMS) 
regarding equity and equality. This is in response to the findings of 
the MBRRACE-UK report which indicated that worse maternal and 
perinatal mortality outcomes were seen in Black, Asian and Mixed 
ethnic groups and those living in the most deprived areas. 

• The guidance reflects the five health inequalities priorities described 
in the 2021/22 operational planning guidance and supports LMSs 
with aligning their equality & equality action plans with the health 
inequalities work of Integrated Care Systems. The guidance 
includes an analysis of the evidence and interventions to improve 
equity and equality. Four pledges have also been published 
alongside to help create a shared understanding between mothers, 
families and staff of why work on equity and equality is needed, and 
the aims and outcomes of this ambition.    

Transition  
Work continues on mapping the 
functions for Quality and 
Safeguarding across the ICS. A 
CCG programme of work is in 
place to ensure that our due 
diligence requirements are met as 
we approach 31st March. In 
readiness the QSC in February 
will be a meeting of two halves. 
The first focusing on our cycle of 
business by exception and the 
second to discuss the quality 
framework in the new organisation 
and how this translates to place. 
An extra ordinary QSC has also 
been scheduled in March so that 
we can ensure the completeness 
of action logs and ensure a robust 
handover to the new organisation.      
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GOVERNING BODY 
 

30 November 2021 

Report Title: 
 

Performance Report Nov'21 
 

Purpose of report 

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

Key points 

• Referral to Treatment (RTT) performance remains in a positive position with 
Sunderland CCG (SCCG) the highest in the ICS.  Performance deteriorated slightly 
in September'21 to 83.9%, a reduction of <1% on the previous month.  Additional 
capacity remains in place via Independent Sector (I.S.) contracts and STSFT have 
commissioned additional in-sourced capacity via the national Elective Recovery Fund 
(ERF) which is in place with further capacity coming on-stream in December'21.   

• The number of over 52-week waiters is now 256 for September'21, a reduction of 60 
on the previous month and a continued decreasing trend.  Orthopaedics continues to 
account for almost half of the waiters along with plastic surgery and dermatology, both 
of which are reducing each month due to additional capacity in plastics in Durham 
and additional Sunderland clinics for dermatology.  Many of the long waiters in 
orthopaedics relate to complex and specialised spinal patients. 

• Diagnostic waiting times performance remains a significant pressure with 40% of 
patients waiting more than six weeks in September'21.  Performance has remained 
at 40% for a few months, predominantly due to pressures in echocardiography.  Most 
other areas of diagnostics continue to improve or are at the national standard of 1% 
which is encouraging.  Additional capacity has been secured via the ERF but 
pressures are expected to remain into 22/23 due to the size of the backlog and 
workforce pressures. 

• Cancer performance remains volatile and extremely challenged in several areas.  
Two week wait (2WW) access remains the best in the ICS, but under the national 
expectation of 93%.  Performance remains around the 89% which is positive given 
the deterioration seen in other CCGs nationally over the last couple of months.  Breast 
performance continues to show improvement as referrals are now above pre-
pandemic levels.  This however is not without its challenges due to workforce 
pressures in breast services locally and nationally.  The focus continues around rapid 
diagnostics and optimising pathways in cancer services.   

• A&E four hour wait performance for South Tyneside and Sunderland NHS Foundation 
Trust (STSFT) remains a pressure with performance deteriorating in September'21.  
Performance for the YTD is 85.1% for all types and type 1 76.5%.  Surge 
arrangements remain in place and a continued focus on discharge and improving flow 
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across the system.  Additional funding has been agreed as part of the winter planning 
process which includes additional capacity and resource across the city. 

• Children’s mental health waiting times continue to gradually deteriorate due to the 
sustained increase in demand over the last 12 months.  Referrals remain 50% higher 
than pre-pandemic levels and the caseload continues to increase as does the number 
of over-18-week waiters.  Despite the increase, the number of longer waiters remains 
significantly lower than pre-pandemic levels.  The CCG have agreed additional 
funding to support CAMHS and CYPS whilst developing a single point of access for 
referrals. 

• Integrated Urgent Care (111) and ambulance response times for North East Ambulance 
Service (NEAS) remain challenged locally, regionally and nationally with ongoing pressure in 
Sunderland around C2, C3 and C4 performance.  NEAS remain in escalation due to sustained 
pressure and support has been provided nationally for additional resource into NEAS to 
augment ambulance response and 111.   

• A full position against the IAF and other local indicators can be found on TeamNet 
for SCCG.   

Risks and issues 

• Non-delivery of NHS Constitutional and national expectations as a result of the C19 
pandemic. 

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

• Cancer waiting times; particularly 62-day performance at STSFT for lung and 
urological pathways.  Breast also remains a concern both locally and nationally. 

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

• Six-week diagnostics as a result of C19 

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

• Ambulance response times in categories two, three and four. 

• Integrated Urgent Care pressures due to workforce shortages and increased 
demand 

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

• Risks to the delivery of planned care activity trajectories and performance due to 
changes to the ERF thresholds. 

 
Identified risks on the risk register Sunderland CCG: 

• 2123 – Impact of C19 on CCG performance 

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

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

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

• 2390 – Increased demand for mental health services as a result of C19 
• 2391 – Increased cancer waits as a result of C19 

Assurances  

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

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

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

• Regular assurance discussions with NHS England and NHS Improvement 
• Regular planning discussions at ICP and ICS level 
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Recommendation/Action Required 

The Governing Body is asked to: 

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

• Note the risks to performance as a result of COVID19 

Sponsor/approving directors   

Scott Watson 
Director of Contracting, Planning and 
Informatics 

Report author 
Matt Thubron 
Head of Contracting and Performance  

Governance and Assurance 

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

CO1: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 

NHS Single Oversight Framework, NHS Constitution 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

,  

Key implications 

Are additional resources 
required?   

 

No 

Has there been appropriate 
clinical engagement?  

Yes via the clinical leads and Executive GP leads 

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

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 N/A 
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needed?   



 NHS Official Item: 9.1  

 

 

Page 5 of 16   

 

 

 

Governing Body 
NHS Sunderland CCG Performance Report 

30th November 2021 
 

1. Purpose 
 

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

 

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

 

• The CCG referral to treatment (RTT) performance continues to be the best 
in the ICS.  Performance deteriorated slightly in September'21 but over 52-
week waiters continue to improve.  The overall waiting list remains above 
pre-pandemic levels which is a concern as we approach the winter period.  
STSFT have commissioned additional capacity via the ERF into winter. 

 

• Published A&E performance for South Tyneside and Sunderland NHS 
Foundation Trust (STSFT) for September'21 was 81.6%, a reduction in 
performance over the previous month. Activity levels in ED remain higher 
than pre-pandemic levels. 

 

• Cancer performance improved in September'21, particularly in two-week-
wait (2WW).  Referral and treatment volumes are now higher than pre-
pandemic levels in most areas.     

 

• Six-week diagnostics performance continues to be a pressure and 
performance remains at 40% compared to the 1% standard.  
Echocardiography is the main pressure due to increased waiting times and 
volumes. 

 

• Waiting times in adult and children’s mental health services are deteriorating 
due to the sustained increase in demand over the last few months.  Referrals 
are around 50% higher compared to pre-pandemic levels and the sustained 
pressure is now impacting on the waiting list and waiting times. 

 

• Ambulance response times and Integrated Urgent Care (IUC – 111) remain 
significantly challenged locally, regionally and nationally.  Particular 
challenges remain in C2, C3 and C4 performance in Sunderland. 
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3. Exception Reporting 
 
3.1 Accident and Emergency  
 
Published information for the month of Sep'21 shows overall STSFT performance 
of 81.6% with type 1 performance 70.5%, both reductions on the previous month. 
 
Charts 1 and 2 show the performance by provider across CNE for Sep'21.  
Performance for the year to date (YTD) is 85.1% for all types and 76.5% for type 
1.    
 
Chart 1 – CNE type 1 A&E performance – Sep'21 YTD position 

 
 
Chart 2 – CNE all types A&E performance – Sep'21 YTD position 
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The following table outlines performance by hospital and department type as at 15th 
November 2021 with YTD performance 83.7% all types. 
 
Table 2 – STSFT A&E performance by site and type – up to and including 15th November'21  

 

 
 

The following charts show an indicative position across the ICS against the 
proposed new urgent and emergency care standards.  National standards are not 
yet published for the proposed standards but these are currently being shadow 
monitored across the ICS.  Indicative information shows a positive position for 
STSFT for all three standards but show a deteriorating position due to pressures 
in the urgent care system, particularly in the UTC. 
 
Chart 3 – Average time to assessment by Provider across CNE – September'21 

 
 
 
 
 
 
 
 

Performance

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

Type 1 81.2% 80.4% 74.6% 63.9% 67.3% 67.5% 64.4% 63.3% - - - - 71.0%

Type 2 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% - - - - 100.0%

Type 3 99.0% 99.6% 98.6% 99.1% 98.8% 98.8% 97.6% 99.7% - - - - 98.8%

ALL TYPES 88.6% 88.4% 84.4% 77.6% 80.1% 79.6% 76.9% 77.2% - - - - 82.1%

Type 1 93.5% 90.0% 84.4% 80.7% 83.3% 79.0% 67.8% 64.4% - - - - 83.1%

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

Type 3 98.9% 98.8% 98.0% 97.5% 98.4% 97.9% 97.9% 98.7% - - - - 98.1%

ALL TYPES 94.9% 92.1% 87.7% 84.4% 89.4% 87.5% 80.8% 79.0% - - - - 87.9%

Type 1 85.2% 83.6% 77.8% 69.4% 71.6% 70.3% 65.3% 63.6% - - - - 74.6%

Type 2 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% - - - - 100.0%

Type 3 99.0% 99.4% 98.5% 98.7% 98.7% 98.5% 97.7% 99.3% - - - - 98.6%

ALL TYPES 90.3% 89.4% 85.3% 79.5% 82.6% 81.7% 77.9% 77.7% - - - - 83.7%

Sunderland Royal Hospital

South Tyneside District 

Hospital

South Tyneside and 

Sunderland NHS 

Foundation Trust
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Chart 4 – Average journey time by Provider across CNE – September'21 

 
 
Chart 5 – Number of Journeys above 12 hours by Provider across CNE – September'21 

 
 
Activity levels continue to be volatile in the urgent care system with both adults and paediatric 
ED attendances higher than pre-COVID levels.  Type 3 attendances remain lower when 
comparing to activity levels prior to the urgent care changes in Sunderland. 
 
Surge arrangements remain in place with an agreed winter plan which includes additional 
resources to increase capacity throughout the system.  The additional funding has been 
committed as follows: 
 

- Increased capacity for discharge and coordination 
- Additional capacity for general practice 
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- Increased staffing and resource into ED and the UTC 
- Additional community reablement and equipment provision 
- Additional support to end of life pathways 
 

Schemes will be subject to ongoing evaluation but workforce pressures throughout the system 
remain the biggest risk during the winter period. 

 
 

3.2 Referral to Treatment (RTT) and waiting lists  
 

The latest published RTT performance for September'21 has shown a slight 
deterioration in performance against the 92% standard.  Performance is now 83.9%, 
a reduction of <1% on the previous month.   
 
Table 3 shows the September'21 published performance by specialty compared to 
the previous month as well as the total number of patients on an incomplete pathway 
(waiting list).  The overall waiting list increased again in September'21 as did the 
number of over 18-week waiters and the overall waiting list remains above pre-
pandemic levels.  
  

Table 3 – SCCG RTT performance by specialty Sep'21 

 
 
 

Over 52-week waiters continue to decrease and the position as of September'21 
was 256 patients waiting more than 52-weeks which was a reduction of 60 on the 
previous month.  Planning submissions have been made by providers as part of H2 
planning and a slight increase is expected in over 52-week waiters over the winter 
period.   
 
Over 104-week waiters are expected to decrease as per national expectations, but 
it is likely that Sunderland will have some over 104-week waiters related to 
specialised spinal capacity pressures.  The CCG is working closely with NHS E/I 

18ww RTT Incomplete

Specialty  < 18 Weeks 
 >= 18 

Weeks 
  Total <18wks   < 18 Weeks 

 >= 18 

Weeks 
  Total <18wks  

Cardiology 643 128 771 83.4% 620 131 751 82.6%

Cardiothoracic Surgery 5 1 6 83.3% 6 0 6 100.0%

Dermatology 1,029 154 1,183 87.0% 988 146 1,134 87.1%

ENT 2,087 332 2,419 86.3% 1,998 236 2,234 89.4%

Gastroenterology 747 93 840 88.9% 781 81 862 90.6%

General Medicine 30 6 36 83.3% 40 4 44 90.9%

General Surgery 2,240 457 2,697 83.1% 2,196 391 2,587 84.9%

Geriatric Medicine 353 28 381 92.7% 373 23 396 94.2%

Gynaecology 1,448 303 1,751 82.7% 1,432 250 1,682 85.1%

Neurology 521 171 692 75.3% 522 128 650 80.3%

Neurosurgery 56 19 75 74.7% 65 15 80 81.3%

Ophthalmology 2,433 306 2,739 88.8% 2,298 287 2,585 88.9%

Other 6,065 544 6,609 91.8% 5,772 498 6,270 92.1%

Plastic Surgery 270 225 495 54.5% 262 214 476 55.0%

Rheumatology 546 14 560 97.5% 501 8 509 98.4%

Thoracic Medicine 807 192 999 80.8% 794 166 960 82.7%

Trauma & Orthopaedics 2,491 1,190 3,681 67.7% 2,576 1,206 3,782 68.1%

Urology 1,132 224 1,356 83.5% 1,121 220 1,341 83.6%

CCG Overall Summary 22,903 4,387 27,290 83.9% 22,345 4,004 26,349 84.8%

SEPTEMBER AUGUST

Current Month Previous Month
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and other commissioners and is represented on the Complex Spinal Programme 
Board which is due to meet later in November'21.  The CCG currently has 18 over 
104-week waiters which is consistent with the previous weeks, most of these are 
related to specialised spinal patients.   

 
 

Table 4 – SCCG over 52-week waiters for Sep'21 by provider and specialty. 
 

 
 

When benchmarking performance across the ICS, the SCCG position remains 
positive and is the highest across the ICS.   

 
 
Table 5 – RTT performance at ICS level by CCG showing change on previous month and ICS rank Sep’21 

 
Additional capacity remains in place via the Independent Sector (I.S.) with STSFT 
continuing to transfer patients to the I.S. and additional capacity commissioned via 
the Elective Recovery Fund (ERF).  Further capacity has been agreed by STSFT 
which is expected to come into place from December'21 and the CCG is working with 
STSFT to identify additional capacity which can be commissioned during the winter 
period. 

 
 
 

Specialty   Total  >= 18 Weeks   18-26wks     26-36wks    36-46wks      46-52wks    52wks +   

Cardiology 771 128 68 43 8 3 6

Cardiothoracic Surgery 6 1 0 0 0 1 0

Dermatology 1,183 154 68 41 11 7 27

ENT 2,419 332 229 74 19 1 9

Gastroenterology 840 93 65 22 3 2 1

General Medicine 36 6 5 0 1 0 0

General Surgery 2,697 457 298 109 37 5 8

Geriatric Medicine 381 28 21 7 0 0 0

Gynaecology 1,751 303 142 95 33 19 14

Neurology 692 171 108 50 7 3 3

Neurosurgery 75 19 10 3 2 1 3

Ophthalmology 2,739 306 254 39 5 2 6

Other 6,609 544 324 162 33 7 18

Plastic Surgery 495 225 68 50 35 20 52

Rheumatology 560 14 13 1 0 0 0

Thoracic Medicine 999 192 129 42 11 6 4

Trauma & Orthopaedics 3,681 1,190 479 316 190 112 93

Urology 1,356 224 137 61 9 5 12

CCG Overall Summary 27,290 4,387 2,418 1,115 404 194 256

Current Month

SEPTEMBER
18ww RTT Incomplete

RTT % Performance

Feb-20 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Trend

Rank

 Feb-20

Rank 

Latest Month
Variance

NHS County Durham CCG 87.8% 73.6% 77.4% 78.3% 77.8% 76.9% 76.1% 6 5 -11.6%

NHS Newcastle Gateshead CCG 87.8% 71.6% 73.4% 74.9% 74.2% 73.3% 72.4% 5 7 -15.4%

NHS North Cumbria CCG 73.5% 56.9% 64.8% 66.2% 66.7% 65.6% 64.6% 8 8 -8.9%

NHS North Tyneside CCG 88.2% 75.7% 76.8% 78.1% 78.1% 77.3% 76.4% 4 4 -11.8%

NHS Northumberland CCG 88.7% 75.1% 77.4% 79.3% 79.1% 78.1% 77.3% 3 3 -11.4%

NHS South Tyneside CCG 90.7% 81.7% 83.8% 84.9% 83.8% 82.6% 80.7% 2 2 -10.0%

NHS Sunderland CCG 90.8% 82.8% 85.7% 86.8% 85.9% 84.8% 83.9% 1 1 -6.8%

NHS Tees Valley CCG 87.1% 73.2% 75.2% 76.2% 75.2% 74.4% 74.6% 7 6 -12.6%

Feb-20 vs Latest 

Month
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3.3   Cancer waiting and treatment times 
 

Cancer performance for September'21 is shown in table 6 with performance 
continuing to be volatile both locally and nationally.  Performance improved in 
September'21 in a number of areas, particularly 2WW standards.   

 
Table 6 – SCCG Sep’21 cancer performance by standard 

 
2WW referrals are now at or above pre-pandemic levels in several tumor groups 
which is encouraging.   
 
The Northern Cancer Alliance (NCA) have confirmed the funding arrangements for 
21/22 and the ICP will receive £1.05m.  Additional funding has been committed to 
support the developments in cancer pathways and rapid diagnostics and this is 
supported by the national PCN DES cancer requirements and locally, a number of 
schemes within the General Practice Quality Premium (GPQP) which include: 
 
- Increasing the offer of low dose CT scans for lung cancer 
- Increasing uptake in rapid diagnostic centre referrals 
  
There is a continued focus on early diagnosis and increasing screening uptake and 
locally, the South Tyneside and Sunderland Joint Cancer Locality Group (CLG) 
continue to focus on the delivery of several initiatives within our cancer plan.   

 
Table 7 – Cancer 2WW performance at ICS level by CCG showing change on previous month and ICS 
rank Sep'21 

 

 
3.4   Six-week diagnostics 

 
Diagnostics performance continues to be a significant pressure in Sunderland with 
performance of 40% in September'21 which is consistent with the previous few 
months. 
 

Indicator Target  Treated in Time  Total Treated  Breaches
 % Meeting 

Standard

2 Week Wait 93% 1095 1180 85 92.8%

2 Week Wait (Breast Symptoms) 93% 28 32 4 87.5%

31 Day First Treatment 96% 165 175 10 94.3%

31 Day Subsequent Treatment 98% 143 144 1 99.3%

31 Day Subsequent Treatment (Drugs) 98% 69 69 0 100%

31 Day Subsequent Treatment (Radiotherapy) 94% 49 50 1 98.0%

31 Day Subsequent Treatment (Surgery) 94% 21 21 0 100%

62 Day Treatment 85% 78 94 16 83.0%

62 Day Treatment (Screening) 90% 6 9 3 66.7%

62 Day Treatment (Consultant Upgrade) (blank) 18 19 1 94.7%

31 Day Subsequent Treatment (Other/Palliative/Declined/Unknown) (blank) 4 4 0 100%

Cancer 2 Week Wait % Performance

Feb-20 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Trend

Rank

 Feb-20

Rank 

Latest Month
Variance

NHS County Durham CCG 91.6% 78.6% 84.2% 81.4% 79.8% 75.5% 81.8% 7 5 -9.8%

NHS Newcastle Gateshead CCG 84.3% 62.3% 66.6% 67.1% 71.9% 70.8% 74.6% 8 8 -9.7%

NHS North Cumbria CCG 94.8% 86.3% 89.8% 84.7% 78.1% 72.9% 78.7% 2 7 -16.0%

NHS North Tyneside CCG 91.8% 75.0% 79.1% 81.1% 80.0% 81.5% 81.6% 6 6 -10.2%

NHS Northumberland CCG 94.1% 78.8% 82.3% 80.7% 78.3% 80.0% 83.6% 3 4 -10.6%

NHS South Tyneside CCG 95.0% 82.1% 83.5% 73.3% 73.3% 80.7% 83.8% 1 3 -11.3%

NHS Sunderland CCG 93.1% 86.0% 89.9% 82.2% 89.2% 89.9% 92.8% 4 1 -0.3%

NHS Tees Valley CCG 92.7% 89.8% 90.8% 89.7% 89.3% 89.4% 88.6% 5 2 -4.1%

Feb-20 vs Latest 

Month
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As you can see from chart 6, the main area of pressure continues to be 
echocardiography, but pressures remain in CT and MRI but both areas continue to 
reduce.  Other areas such as audiology and urodynamics are now back to "normal" 
performance. 

 
Chart 6 – Sunderland diagnostic test performance for Sep'21 

 
STSFT have secured additional capacity for MRI, CT and echocardiography via the ERF 
which sees additional mobile MRI and CT vehicles in Sunderland and additional I.S. 
support in echocardiology.  Additional recruitment has also taken place in 
echocardiography due to the workforce pressures.  Although additional workforce and 
capacity has been secured, the backlog is likely to remain high for the rest of 2021/22. 
 
Work has also commenced around the Community Diagnostic Centre across the ICP 
which has primary care representation to ensure a consistent approach across 
community diagnostic provision.   

 
 

Table 8 – Diagnostics across the ICS pre and post C19 –Sep'21 

 
 

 
3.5   Children’s Mental Health Waiting Times 
 

Children’s mental health waiting times continue to show signs of deterioration but 
remain better than pre-pandemic levels.  Over 18-week waiters are going gradually 
each month due to the sustained increase in demand after the first lockdown.   
 

Diag 6 Week % Performance

Feb-20 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Trend

Rank

 Feb-20

Rank 

Latest Month
Variance

NHS County Durham CCG 1.3% 10.9% 9.8% 9.8% 10.3% 12.8% 11.5% 3 1 10.2%

NHS Newcastle Gateshead CCG 2.8% 22.0% 21.0% 23.3% 24.1% 25.8% 26.5% 5 5 23.8%

NHS North Cumbria CCG 8.0% 48.0% 46.6% 45.4% 47.3% 52.2% 51.9% 8 8 43.8%

NHS North Tyneside CCG 1.4% 6.3% 5.6% 10.1% 15.4% 17.8% 14.7% 4 2 13.4%

NHS Northumberland CCG 1.2% 9.5% 6.7% 12.7% 16.2% 21.8% 17.9% 2 3 16.8%

NHS South Tyneside CCG 3.8% 35.4% 31.2% 32.3% 36.4% 39.7% 37.9% 6 6 34.1%

NHS Sunderland CCG 0.9% 39.1% 35.0% 35.4% 40.0% 43.0% 40.2% 1 7 39.3%

NHS Tees Valley CCG 4.8% 11.1% 11.3% 12.2% 14.1% 20.7% 18.7% 7 4 14.0%

Feb-20 vs Latest 

Month



 NHS Official Item: 9.1  

 

 

Page 13 of 16   

 

 

 

The chart below shows the demand into the CYPS and CAMHs over time and the 
sustained increase in referrals from March'21 with referrals sustaining at around 50% 
higher than pre-pandemic levels in some months. 
 
Chart 7 – Total number of new referrals – CYPS and CAMHS from April’19 

 

 
 
Charts 7 and 8 show the total number waiting for assessment and treatment, both of 
which are on a steady increase.  The total number of children waiting more than 18 weeks 
for assessment is 88 and for treatment it is 100.  This is compared to 430 for assessment 
and 473 for treatment in September'19.  As we know, the number of over-18-week waiters 
decreased to zero during the first lockdown. 
 
Additional funding via the Mental Health Investment Standard has been agreed into CYPS 
and CAMHS (including the VCS) which is being targeted on additional workforce to 
manage the growth in demand.  This will be monitored closely and will support the 
development of a single point of access over the coming months. 
 
Chart 8 – Total number of children waiting for assessment – CYPS and CAMHS from April’19 
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Chart 8 – Total number of children waiting for treatment – CYPS and CAMHS from April’19 

 

 
 

 
3.6   Ambulance response times and Integrated Urgent Care 

 
North East Ambulance Service (NEAS) continue to be under significant pressure for 
ambulance response times and IUC (111).  In Sunderland, ambulance response 
times remain a significant pressure, as they did pre-pandemic and performance in 
September'21 was higher than the national expectations for 3 out of the 4 standards.  
Although C1 performance improved and was the lowest in the region, C2 and C3 
performance remains a pressure with C3 the highest in the region. 
 

  Chart 9 – NEAS ambulance response time performance Sep'21 
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IUC performance also remains a significant challenge for NEAS due to pressures in 
workforce across the service, impacting several key performance indicators.  Call 
abandonment rates remain significantly high which is a concern.   
 
NEAS were provided with national non-recurrent funding to support unscheduled 
care for winter which is being used to recruit additional staff including health 
advisors, IUC call handlers, extending arrangements for clinicians to support the 
Emergency Operation Centre (EOC) and dispatch and road rescue resource.  
Recruitment has commenced but retaining staff is a significant issue as is the 
sickness and absence levels in NEAS.     
 
 

 
4. Recommendations 

 
The Governing Body is asked to: 

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

• Note the risks to performance because COVID19 
 
 
 
Report Author:   Matt Thubron 

Head of Contracting and Performance  
 
Sponsoring Director:  Scott Watson  

Director of Contracting and Informatics 
 
Date:     22nd November 2021 
 
 
 

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

 

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


  

Appendix one – Sunderland CCG risk assessment against the Improvement and Assessment Framework – 2020/21  
 

 

 

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

 
 

Personalisation and Choice Urgent and emergency care

Health inequalities Provision of High Quality Care

Clinical priority: Diabetes NHS Continuing Healthcare

Child obesity Elective access

Smoking 7 day service

Falls End of Life Care

Anti-microbial resistence    Clinical priorities:  Maternity

Carers Dementia

Cancer

Learning disabilities

Mental health

Quality of Leadership

Workforce engagement

CCGs' local relationships

Probity and corporate governance Financial sustainability

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

https://teamnet.clarity.co.uk/SUNCCG
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Proposes specific action  

Provides assurance   

For information only  

 
Governing Body  

 
30 November 2021 

Report Title: 
 

2021/22 Finance Report - Month 7 
 

Purpose of report 

 
The purpose of this report is to present to the Governing Body a summary of the financial position 
and year end forecast as at month 7 (period ending 31st October 2021). 
 
In addition, the report provides assurance on the delivery of the CCGs productivity plan for 
2021/22. 
 

Key points 

 
The finance paper provides assurance to the Governing Body on the achievement of statutory 
financial duties in 2021/22. 

 

Risks and issues 

 
The key issues are to ensure: 
 

• the CCG meets all its financial duties for 2021/22; and 

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

 
Risks to delivery are documented within the report. 
 

Assurances  

 
The report provides assurance that the CCG is in line to achieve its financial duties as described in 
recent NHS England and Improvement guidance related to CCGs financial management 
arrangements for the 2021/22 financial year.   
 
The report provides assurance that the CCG is forecasting achievement against Mental Health 
Investment Standard (MHIS) requirements. 
 

Recommendation/Action Required 

 
The Governing Body is asked to: 
 
• Note the finance update. 
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• Consider and comment on the schemes currently being developed by the drawdown panel. 

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

Report author: Mark Speer, Head of Finance 

Reviewed by: Tarryn Lake, Associate Director of Finance 
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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  
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N/A 
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Yes  No  N/A  
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Governing Body 
Finance Report for the period to 31st October 2021 

(Month 7) 
 

1. Purpose of Report 
 
The purpose of this report is to present to the Governing Body a summary of the 
financial position and year-end forecast of the CCG as at month 7 (period ending 
31st October 2021). 
 
In addition, the report incorporates assurance on the delivery of the CCGs 
productivity plans for 2021/22. 
 

2. Overview of NHS England and Improvement Guidance on CCG Financial 
Management in 2021/22 
 
H1 - 1st April 2021 to 31st September 2021 
 
The guidance on finance and contracting arrangements for H1 2021/22 (1st April 
2021 to 30th September 2021) was published on 25th March 2021 and 
subsequent financial envelopes for this period were released.  Detail on the H1 
arrangements has been included in previous reports the committee and is 
included in appendix 2 for information.    
 
H2 - 1st October 2021 to 31st March 2022 
 
 The guidance on finance and contracting arrangements for H2 2021/22 (1st 
October 2021 to 31st March 2022) was published on 30th September 2021 and 
subsequent financial envelopes for this period were released. 
 

 The Key points included within the guidance are: 
 

• Continues to be based on system level planning and delivery, with 
requirement to continue collaboration at an ICP level.   
 

• Funding envelopes have been rolled forward from H1 (including 
Foundation Trust top ups and COVID Funding) and adjusted for:  

o Additional growth including funding for the provider pay award for 
2021/22 and funding for the backpay to staff in provider 
organisations.  There is no additional funding for CCG staff 
backpay.   

o Additional capacity funding to take into account increased levels of 
non-elective activity which for our ICP is £4.2m.  This is expected to 
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cover the entirety of the UEC pathway and it has been agreed to 
allocate this to the Local A&E Delivery Boards to determine the 
allocation across the system. There is also further specific funding 
for 999 and 111 and primary care.  

o A reduction in COVID system funding of £2m.   
o An efficiency requirement reflecting our distance from an adjusted 

original FIT (Financial Improvement Trajectory). For Central ICP the 
FIT is 1.14% which has translated into an efficiency of £2.8m.   

 

• There are a few funding streams which we will continue to receive outside 
of the announced allocations as follows:   

o Funding to support elective activity recovery in H2 which has now 
been split into two funding streams.  

▪ Elective Recovery Fund (ERF) to incentivise systems to 
increase elective activity above baseline levels based on 
2019/20 activity levels.  

▪ Targeted Investment Fund for targeted investments in return 
for specific delivery commitments in relation to elective care 
recovery.  For NENC ICS there is c£39m of capital with an 
element flexible between capital and revenue (c£11m). A 
process is being undertaken in the NENC Provider 
Collaborative to identify schemes against this funding which 
will require system approval.   

o Additional CCG programme funding and service development 
funding (SDF) to enable delivery of Long Term Plan (LTP) priorities.  

o The Hospital Discharge Programme will continue to operate over 
H2 but confirmation has been provided that it will not continue into 
2022/23. Any future costs beyond 1st April 2022 (including 
packages started in March 2022) will need to be funded from ICS 
and Local Authority envelopes.  The ICS has not as yet been 
informed of the cap which is expected to be in place for H2 in 
relation to HDP costs.   

 
The financial envelopes in H2 announced for delegated general practice services 
take into account the nationally agreed funding for general practice set out in July 
2021 covering GP contract uplifts, Care Home Premium, Investment and Impact 
Fund, ARRS and new QOF indicators.  NHSE/I has set out further funding in 
relation to improving access and supporting general practice in H2 for which 
schemes are currently being developed.  
 
The application of system funding and efficiencies was agreed in the Governing 
Body in Common meeting in early November 2021 along with an updated 
memorandum of understanding covering the H2 period.  The ICS will be 
expected to produce a balanced plan for the H2 period and it is expected further 
discussions may be required on how this can be achieved across the ICPs.  
 
Please note that the CCG has participated in the H2 planning submission in line 
with national timelines, and in line with national expectations.  The reported 



6 

 

financial position contained within this report is based on the H1 reported month 
6 outturn, and H2 plan submission.  NHSE/I have confirmed that CCG financial 
performance will now be measured on the full 2021/22 financial year. 
 
 

3. Summary Financial Performance 
 
The summary financial performance for the CCG against key financial 
performance indicators (KPI’s) is outlined below. The CCG is currently delivering 
against all financial KPI’s. Further detailed information is provided within this 
report on the performance against each KPI. 
 
Reporting Area Key Performance Indicator Target Forecast RAG RAG Colour

2021/22 Target 

£000's

2021/22 Outturn 

£000's

Forecast Performance against 2021/22 in-year allocation - (surplus) / deficit (570) (570) → Green

Forecast Performance against cumulative surplus allocation - (surplus) / deficit (20,779) (20,779) → Green

Running costs to remain within allocation 5,210 4,463 → Green

Achievement of productivity targets 3,460 3,460 → Green

Period End Target Period End Position

Cash balance in bank account at period end <£500k £86k → Green

Better payment practice code average achievement >95% 99.82% ↑ Green

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

2021/22 Target 

£000's

2021/22 Outturn 

£000's

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

RAG Rating Key

↑ performance is on target and improving

→ performance is on target and has remained steady

↓ performance in on target and has declined

↑ performance is close to target and improving

→ performance is close to target and has remained steady 

↓ performance is close to target and declining 

↑ performance is off target but improving

→ performance is off target and has remained steady 

↓ performance is off target and declining

2021/22 Income 

& Expenditure

Income & 

Expenditure

Statement of 

Financial 

Position

Financial Risks & 

Mitigation 

 
 Table 1: Financial KPIs 

 
NHSE has confirmed to CCGs that the cumulative surplus brought forward does 
not include surpluses delivered in 2020/21 due to the temporary financial regime 
being in place for this period.   As such the cumulative surplus carried over into 
2021/22 is the closing surplus for 2019/20. 
 
Please note that specific performance measurement for RAG rating of KPI 
indicators can be viewed in Appendix 1.  
 
 

4. 2021/22 Income and Expenditure 
 
NHSE/I have now confirmed that CCG financial performance will be measured on 
the full 2021/22 financial year, thereby moving away from the separate H1 and 
H2 reporting periods.   
 
For completeness, please note that the CCG achieved its H1 planned position of 
reporting a £570k surplus position. 
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 The CCG is forecasting a full year surplus of £570k which is in line with the plan 
submitted to NHSE/I.  This reported position assumes additional funding 
allocations in relation to Hospital Discharge Programme and Pay award for non-
NHS providers which are anticipated to be received. 
 
In addition, as noted above NHSE/I have confirmed the £20,209k brought 
forward cumulative surplus for Sunderland CCG.  
 
COVID/ Non COVID Expenditure Non-ISFE - Main Category  (for COVID 19 

Model)

Year to Date

 NHSE/I 

Expenditure 

Plan

(£000's)

Year to 

Date

 Actual

(£000's)

Year to 

Date

Variance

(£000's)

Annual 

NHSE/I 

Expenditure 

Plan

(£000s)

Annual 

Forecast 

Outturn

(£000s)

Annual 

Variance to 

Expenditure 

Plan

(£000s)

Non COVID Expenditure Acute Services (ISFE) 160,066 159,814 -253 273,500 273,562 62

Community Health Services (ISFE) 24,503 24,369 -134 41,432 41,202 -230

Continuing Care  Services (ISFE) 17,755 18,634 880 30,823 32,330 1,507

Mental Health Services (ISFE) 44,482 44,812 331 75,907 76,428 521

Prescribing 30,131 29,869 -262 51,653 51,204 -449

Primary Care Co-Commissioning (ISFE) 27,283 27,283 0 46,770 46,770 0

Primary Care Services (excl. Prescribing) 8,873 8,186 -687 14,089 13,264 -825

Other Programme Services  (ISFE) 14,787 15,348 561 27,644 27,806 162

Running Costs (ISFE) 3,039 2,603 -436 5,210 4,463 -747

Non COVID Expenditure Total 330,919 330,919 0 567,028 567,028 0

COVID Expenditure Acute Services (ISFE) 37 37 0 37 37 0

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

Continuing Care  Services (ISFE) 50 50 0 50 50 0

Mental Health Services (ISFE) 0 0 0 0 0 0

Primary Care Co-Commissioning (ISFE) 763 763 0 763 763 0

Primary Care Services (excl. Prescribing) 0 0 0 0 0 0

Other Programme Services  (ISFE) 2,781 2,781 0 5,167 5,167 0

Running Costs (ISFE) 0 0 0 0 0 0

COVID Expenditure Total 3,631 3,631 0 6,017 6,017 0

Covid Hospital Discharge Community Health Services (ISFE) 0 802 802 0 1,174 1,174

Continuing Care  Services (ISFE) 1,517 4,170 2,653 1,517 7,732 6,215

Covid Hospital Discharge Expenditure Total 1,517 4,972 3,455 1,517 8,906 7,389

Out of Envelope - Non COVID 

Expenditure - ERF

Acute Services (ISFE) 84 84 0 84 84 0

Out of Envelope - Non COVID Expenditure - ERF Total 84 84 0 84 84 0

Total COVID and Non COVID Expenditure 336,151 339,605 3,455 574,646 582,035 7,389

Assumed Additional Income relating to Hospital Discharge 3,455 0 -3,455 7,389 0 -7,389

2021/22 H1 Planned Surplus 570 0 -570 570 0 -570

Total Position (Pre Cumulative Surplus) 340,175 339,605 -570 582,605 582,035 -570

Prior year surpluses 11,789 0 -11,789 20,209 0 -20,209

Total Position (Post Cumulative Surplus) 351,964 339,605 -12,359 602,814 582,035 -20,779  
Table 2: CCG Financial Position  

 
Forecast Variance Explanations: 
 
Non COVID-19 Expenditure: 
 
Within the Community Services reporting area, a £221k underspend has been 
forecast which relates to slippage against staff seconded into the ATB.  
 
The Continuing Care reporting area is reporting an overspend of £1,507k.  This is 
an area of concern within the CCGs financial position in 2021/22 and recurrently.  
This is linked to the potential long-term impact of the COVID pandemic.  The ATB 
under programme 5 will be considering the full year and recurrent forecast for 
packages of care and any mitigating actions which can be put in place to manage 
financial risk.  Further updates will be provided in future reports.   



8 

 

 
Within Mental Health work is ongoing with the ATB and the Children's Integrated 
Commissioning Group (CICG) to ensure recently agreed plans are delivered to 
support delivering against the Mental Health Investment Standard requirements 
for 2021/22 (more information is included within section 8 of this report).   
 
Prescribing remains an area of high volatility.  The current prescribing position is 
based on August 2021 actual data which suggests an improvement against the 
plan, however it should be noted that a significant financial pressure remains 
against the recurrent budget for when the CCG returns to normal financial 
arrangements.  The ATB continues to carry extensive work in this area and are 
progressing system wide plans linked to financial recovery for prescribing.  If 
necessary, the executive working with ATB will deploy additional resources into 
this area where possible to support this. 
 
Within the Primary Care services reporting line, a £825k underspend is being 
reported.  The biggest single item of £493k is the reversal of the previously held 
provision from the CCGs balance sheet in relation to potential provider 
sustainability issues as this is no longer required. The other key variances are 
£101k reduction in oxygen expenditure based on current information received on 
usage, in addition a £109k forecast underspend against out of hours services and 
£74k of underspends within the Medicines Optimisation team and related shared 
care reporting, with the remainder due to a combination of minor movements 
against the plan figure. 

 
The movement in Other Programme Services is mainly due to a corresponding 
movement which offsets the impact of the other movements in the forecast 
outturn.  
 

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



9 

 

Category Year to Date

 NHSE/I 

Expenditure 

Plan

(£000's)

Year to 

Date

 Actual

(£000's)

Year to 

Date

Variance

(£000's)

Annual 

NHSE/I 

Expenditure 

Plan

(£000s)

Annual 

Forecast 

Outturn

(£000s)

Annual 

Forecast 

Variance

(£000s)

General Practice - GMS 13,982 13,971 -11 23,969 23,958 -11

General Practice - PMS 1,903 1,903 0 3,262 3,262 0

Other List-Based Services (APMS incl.) 1,386 1,386 0 2,376 2,376 0

QOF 2,968 2,647 -320 5,087 4,767 -320

Quality Premium 1,308 1,308 -0 2,243 2,243 0

Enhanced services 548 560 12 839 851 12

Premises cost reimbursements 1,880 1,880 0 3,222 3,222 0

Dispensing/Prescribing Drs 137 137 -0 235 235 0

Other - GP Services (including Career Start) 1,688 1,551 -138 2,450 2,751 300

PC Networks 2,246 2,703 457 3,850 3,869 19

Total Primary Care Co-Commissioning 28,046 28,046 0 47,533 47,533 0  
Table 3: Delegated Co-Commissioning Financial Position  

 
The CCG is reporting a breakeven position at month 7 and a forecast breakeven 
position within Delegated Co-Commissioning demonstrating full distribution of all 
funding available to support general practice and primary care networks during 
this period.  The underspend reported in QOF related to prior year accrual 
benefits released to fund initiatives as set out below.   
 
Following a comprehensive review of the financial position uncommitted 
resources of £642k were identified within Other GP Services, the majority of 
which related to prior year accruals (£500k).  This resource has now been fully 
utilised on two schemes.  The first of which the Primary Care Commissioning 
Committee approved to support workforce initiatives in primary care costing 
£50k, and separately £568k of funding has been approved as a £2 a head 
payment to general practice to support system capacity and resilience.  The £2 a 
head payment was administered to practices in September 2021.   
 

 Running Costs: 
 
 Running costs is currently forecasting a £747k underspend for the financial year.  
This is ahead of the Governing Body commitment to set an annual £500k 
underspend for running costs against the recurrent allocation, with the remaining 
£247k due to additionally expected NHSE/I allocations to fund the 6.3% pension 
uplift in line with NHSE/I guidance and previous financial years.  Note the budget 
included in the CCG plan reflects the recurrent allocation announced by NHS 
England. 
 
COVID Expenditure:  
 
Plans in relation to COVID Expenditure are being developed for the ICP planning 
group to consider and approve.  Further updates will be provided as these plans 
are finalised. 
 
Within the month 7 position the CCG received £622k COVID expansion funding 
for Primary Care which has been approved by the Primary Care Commissioning 
Committee and Executive Committee for distribution to practices via an SLA. 



10 

 

 
In addition the CCG has received £141k Long COVID allocations linked to 
Primary Care, which is currently being worked through to agree and distribute 
funding. 
 
Out of Envelope Expenditure: 
 
The CCG is currently forecasting to incur £8,906k on the separately funded 
national Hospital Discharge Programme.  The CCG received £1,517k additional 
allocation within month 4 allocations covering quarter 1 expenditure in line with 
expectations, and has been notified of additional £2,526k allocations to fund 
quarter 2 again in line with expectations.  As outlined earlier the ICS has received 
a cap for the costs associated with the arrangement which poses a potential 
financial risk to the CCG however, current forecasts for the ICS indicate 
expenditure should be contained within that cap. 
 
The CCG is also forecasting £84k against the Elective Recovery Fund (ERF) 
which is designed to support the reduction of elective waiting lists, for which 
additional allocations are being received in line with latest expectations.  This is 
an ICS wide programme which contains some financial risk to the CCG if activity 
is less than targets from NHSE/I. 
 
ATB and Better Care Fund:  
 
The financial summary below highlights the forecast ATB financial position for 
2021/22 as at the month 7 reporting period (period ending 31st October 2021).   
 
Scheme of 

Delegation Decision 

Making

ATB Programme Year to Date

 NHSE/I 

Expenditure 

Plan

(£000's)

Year to 

Date

 Actual

(£000's)

Year to 

Date

Variance

(£000's)

Annual 

NHSE/I 

Expenditure 

plan

(£000's)

Annual 

Forecast 

Expenditure

(£000's)

Annual 

Variance

(£000's)

Non-Covid Spend

General Practice 34,224 33,934 -290 57,573 57,076 -497

Mental Health, Learning 

Disabilities and Autism

39,386 39,717 331 67,239 67,807 568

Enhanced Primary and 

Community Care

20,455 20,406 -49 35,017 34,925 -92

Intermediate and Urgent Care 9,273 9,209 -64 15,884 15,776 -109

Integrated Health and Social 

Care

21,178 22,888 1,710 38,095 39,599 1,504

Non Covid Position (as at 31st October 2021) 124,515 126,153 1,638 213,808 215,184 1,375

Covid Spend - Hospital Discharge

CCG Integrated Health and Social 

Care

1,517 4,972 3,455 1,517 8,906 7,389

Overall position (as at 31st October 2021) 126,032 131,125 5,093 215,325 224,089 8,764

ATB

 
Table 4: ATB and BCF Financial Position  

 
The main reasons for variance are summarised below: 

• General Practice – Underspends in relation to the prescribing budget 

• Mental Health, Learning Disabilities and Autism – Overspends are linked 
to Section 117 packages of care 
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• Enhanced Primary and Community Care – Underspend in relation to home 
Oxygen Service 

• Intermediate and Urgent Care – Underspend in relation to the Out of 
Hours Services- 

• Integrated Health and Social Care – Overspend in relation to Packages of 
Care 

• Covid Spend Hospital Discharge – It is anticipated that this variance will 
be funded as part of the NHSE/I reimbursements as outlined earlier in the 
report. 

 
Work is on-going between the CCG and Sunderland City Council to develop the 
2021/22 Section 75 in relation to the Better Care Fund. The Department of Health 
and Social Care have now released planning guidance in relation to the Better 
Care Fund for 2021/22.  CCG and Local Authority staff are currently working 
through the 2021/22 guidance ahead of the 16th November 2021 submission 
date.   
 
It is anticipated that the CCG's contribution to the Better Care Fund will mirror 
what is included within the ATB (Excluding Programme 1 as this is already under 
the remit of the Primary Care Commissioning Committee).  Further detail will be 
provided in future reports. 
 
 

5. Financial Risks and Mitigations 
 

The adverse financial risks facing the CCG have been assessed at £1,500k in 
the worse-case scenario.  The risks identified are as follows:  
 

• Risk of prescribing costs exceeding planned levels - £500k  
 

• Risk of packages costs exceeding planned levels either due to 
expenditure exceeding the ICS cap for HDP or further growth pressures - 
£1,000k  

 
The Central ICP has identified funding within its envelope to support financial risk 
across the ICP however, these may not be sufficient to cover all risks in the ICP 
and therefore the CCG is currently identifying additional mitigating actions which 
could be made to manage financial risks.  Risks will need to be monitored closely 
to ensure the CCG and ICP can effectively deploy mitigations and manage 
residual risks especially if the risks do not materialise.  
 

 
6. Productivity Plan Delivery 
 

As part of the H1 and H2 plans the CCG identified £3,460k (£1,264k H1 and 
£2,196k H2) of productivity requirements for 2021/22 in relation to prescribing 
expenditure and efficiency applied to FT Block Contracts.   
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SDG met on the 19th October 2021 to gain assurance from the ATB on 
development and delivery of the prescribing plans. 
 
Assurance was provided on the development of additional system wide initiatives 
to address the underlying overspend in prescribing expenditure. SDG received 
detailed financial delivery information for the July 2021 reporting period so 
available information is limited at this point in the financial year (information 
provided to the CCG, in relation to prescribing, always has a time delay of 2 
months).  As such the CCG (and ATB) are currently reporting expected 
achievement of the target based on activities currently being undertaken, which is 
being assisted by a tracking tool developed by the medicines optimisation team 
which will monitor efficiencies, pressures and price changes at a detailed level.   
 
 

7. Statement of Financial Position 
 

Summary Statement of Financial Position:  
 
A copy of the summary Statement of Financial Position (SoFP) as at 31st October 
2021 shows current assets of £1,162k and current liabilities of £61,102k. 
 

Oct-21 Sep-21 Movement

£000's £000's £000's

Current Assets Trade and other Receivables 578 375 203

Prepayments & Accrued Income 498 318 180

Cash and cash equivalents 86 123 (37)

Total Current Assets 1,162 816 346

Total Assets 1,162 816 346

Current Liabilities Trade and other payables (6,446) (6,387) (59)

Accruals (54,656) (49,128) (5,528)

Provisions 0 (493) 493

Total Current Liabilities (61,102) (56,008) (5,094)

Non-Current Assets plus/less Net Current Assets/Liabilities (59,940) (55,192) (4,748)

TOTAL ASSETS EMPLOYED (59,940) (55,192) (4,748)

Financed by Taxpayers Equity

Capital & Reserves General Fund (59,940) (55,192) (4,748)

TOTAL TAXPAYERS EQUITY (59,940) (55,192) (4,748)    
Table 5: CCG Summary Statement of Financial Position 

 
Better Payment Practice Code (BPPC): 

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

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 3,421 79,000

Total Non-NHS Trade Invoices Paid Within 30 Day Target 3,408 78,741

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.62% 99.67%

NHS 

Total NHS Trade Invoices Paid in the Year 388 205,463

Total NHS Trade Invoices Paid Within 30 Day Target 388 205,463

Percentage of NHS Trade Invoices Paid Within 30 Day Target 100.00% 100.00%

Average BPPC Achievement 99.82%  
Table 6: CCG BPPC Performance 

 
Cash Management: 

 
The CCG is expected by NHS England to proactively manage the cash it draws 
down each month and the amount it actually spends.  The target is to have no 
more than 1.25% of the monthly drawdown of cash left in the main bank account 
each month.  This equates to circa £500k for the CCG.  This target was achieved 
in October 2021, with £86k left in the bank at the end of the month.  

 
Aged Debts:  
 
The CCG monitors aged debts on a monthly basis to ensure prompt recovery of 
all outstanding debts and avoidance of debt write offs.  The current target is to 
have no outstanding debts over 90 days old and above £50k in value.  This target 
was achieved in October 2021 with no aged debts over 90 days old and above 
£50k in value outstanding. 
 

 
8. Update on the Mental Health Investment Standard (MHIS) 
 

NHSE/I MHIS Rebasing Exercise (2018/19 to 2021/22): 
 
NHSE/I requested CCGs to complete a re-categorisation of 2018/19 to 2021/22 
MHIS expenditure based on revised guidance.  The CCG completed this exercise 
and submitted on the 29th October 2021 in line with the revised timeline.   
 
Within the revised guidance there were several changes and clarifications as to 
what should be included within the MHIS.  The key changes for Sunderland CCG 
were: 
 
• Removal of Learning Disability, Older People and Physical Disability S117 

packages of care 

• Removal or Neuro Rehab Service lines 

• Removal of ADHD expenditure 

• Several new MHIS categories were created (mainly regarding Community 
Services to allow NHSE/I to better differentiate areas of expenditure) 
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The changes noted above have the aggregate impact of removing expenditure 
from MHIS when compared to previous submissions.  An important note is that 
the change in guidance has resulted in similar impacts to all North East CCGs to 
varying degrees. 
 
The exercise was complicated following publication of an NHSE/I Frequently 
Asked Question Response which stated that as 2018/19 and 2019/20 have been 
subject to External Audit review that the level of overall costs for those years 
could not be restated.  As a result of inconsistent application of the guidance 
across financial years the submission shows a reduction in MHIS expenditure 
between 2019/20 (original) and 2020/21 (restated) especially when taking into 
account s117 changes.  The CCG, alongside others have raised this with NHSE/I 
as part of the process, and hence are aware of this issue. 
 
The table below outlines the key changes as a result of the revised guidance, 
when applied to all financial years.  This demonstrates achievement of the MHIS 
if the guidance were to be consistently applied across all financial years. 
 

2018/2019 2019/2020 2020/2021 2021/2022

Outturn - 

post-audit

Outturn - 

post-audit 

Outturn 

(M12 Non-

ISFE)

Plan including 

any re-basing 

up to M5 21/22

£'000 £'000 £'000 £'000

Reported MHIS Figures 53,883 57,830 61,009 63,246

Adjustments to Control Total

 - Contracting Service line Amendments -574 -592 -219 -330

 - Section 117 Amendments -6,654 -7,484 -8,062 -7,537

 - Continuing Care Amendments -181 -46 -461 -477

 - Prescribing Amendments -382 -389 -230 -234

Value of Adjustments -7,791 -8,511 -8,972 -8,578

Revised Sub-total - MHIS (Inc. CHC, 

Prescribing) Post Adjustments

46,092 49,319 52,037 54,667

MHIS Growth % in Given Years 5.50% 5.20% 3.60%

MHIS Target based on Revised Numbers 48,627 51,884 53,912

Variance (- Under Target; + Over Target) 692 153 755

Achieved MHIS with Revised Figures 

(Yes, No) YES YES YES

Description

Reported Outturn and Plan

 
Table 7: CCG MHIS Recategorisation 2018/19 to 2021/22 

 
NHSE/I are due to report outputs of the exercise back to CCGs towards the end 
of November 2021.  Updates will be provided within future reports. 

 
 

2021/22 MHIS Performance: 
 
As reported in previous reports CCGs must ensure that their expenditure in 
mental health rises at a faster rate than their overall published programme 
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funding. The table below shows the required levels of MHIS expenditure in 
2021/22, with the reported forecast outturn (please note that this has been 
revised to reflect the October 2021 MHIS Rebasing exercise, and the CCG is 
currently awaiting confirmation from NHSE/I that the target has been revised).   
 

Grouped Categories

2021/22 

Target MHIS 

Spend 

£000's

2021/22 

Forecast MHIS 

Spend 

£000's

2021/22 

Variance 

£000's

Mental Health Services 47,572 47,574 2

Mental Health Act (Sc117's) 3,295 3,295 0

Mental Health Prescribing 3,355 3,355 0

Mental Health Continuing Care 446 446 0

Total 54,668 54,670 2  
Table 8: CCG 2021/22 MHIS Performance versus Expected Rebased Target 

 
The table below shows the latest position in implementing areas of investment 
against each funding source, which at this point is showing 76% of the overall 
funding being committed and agreed following approval of various children's 
proposals by Executive Committee in October.  This highlights a risk of delivery 
against each of the Mental Health funding streams.  To help mitigate against this 
risk a system wide mental health allocation group has been set up with the dual 
purpose of unblocking issues in the delivery against the 2021/22 Mental Health 
plan objectives, and where slippage of additional resource becomes available 
developing additional plans to ensure good use of the available funding.  It is 
anticipated that any additional funding will be focused within the community 
setting in the first instance. 
 
 

Description Adults

£000s

Children's

£000s

Total

£000s

Total Committed 

and Agreed*

£000s

Total 

Uncommitted

£000s

Total 

Committed 

%

2020/21 MHIS Outturn (Rebased for new NHSEI Guidance) 45,836 6,200 52,037 52,037

2021/22 MHIS In Year baseline changes 361 0 361

2021/22 Growth Funding

Pot 1: MHIS Growth Funding 1,744 528 2,273 1,961 360 86%

Pot 2: Spending Review Money 1,238 305 1,543 936 611 61%

Pot 3: Specific ICS/ ICP Funding 905 682 1,587 1,231 360 78%

Total 2021/22 Growth 3,887 1,516 5,403 4,127 1,332 76%

Forecast 2021/22 Outturn 49,723 7,716 57,440 56,164 1,332

Forecast 2021/22 Outturn - MHIS Only 47,941 6,729 54,670 53,997 360

Forecast 2021/22 Outturn - MHIS Only - % 88% 12% 100%

Planned Values Implementation Status

 
Table 9: CCG 2021/22 Financial Implementation of MH Plan 

 
It is important however to note that this position includes deployment of a 
significant amount of MHIS Growth Funding, which when combined with the 
spending review funding, and specific ICS and ICP funding totals £5,403k for 
2021/22 as outlined in the total column in the above table.  
 
A number of the MHIS investments which the CCG has approved in recent 
months have only included a part year impact within 2021/22 and the full financial 
cost will not be incurred until 2022/23.  This is an important point to note as can 



16 

 

be seen within the table below that shows that the ATB and CCG has currently 
agreed and estimated £764k of pre-commitments from 2022/23 growth funding 
which is yet to be confirmed.   
 
CCGs are currently awaiting confirmation from NHSE/I as to the status of the 
2021/22 spending review funding.  As part of the 2021/22 Mental Health Plan 
CCGs were told to plan on receiving this on a recurrent basis, however 
confirmation that the funding is recurrent has yet to be received.  2021/22 
spending review funding equates to £764k. 
 

Description Recurrent 

Resource

£000s

Recurrent 

Commitments

£000s

Estimated 

Commitments

£000s

2022/23 

Precomitments

£000s

2021/22 Growth Funding

Pot 1: MHIS Growth Funding 2,273 2,509 528 764

Pot 2: Spending Review Money TBC 0 0 0

Pot 3: Specific ICS/ ICP Funding 0 0 0 0

Total Recurrent Growth and Commitments 2,273 2,509 528 764

Children’s 2021/22 MHIS Funding equates to 
£528k, but no plans yet approved on recurrent 

basis.

Recurrent Resource and Commitments

Notes

Awaiting clarity from NHSE/I

Assumption is that MHST is recurrent

 Table 10: Summary of MHIS Recurrent Investments 

 
 
9. Non Recurrent Spending Plans: 
 

 As previously agreed by Governing Body in November 2019, a drawdown panel 
was established to consider and make recommendations on appropriate 
schemes for the use of drawdown funding.  This panel continued to meet 
throughout 2020/21 and into 2021/22 to review non-recurrent expenditure 
scheme proposals.  The panel has continued to apply the principles agreed by 
Governing Body in the assessments of schemes as outlined below. 
 
• Schemes should leave or help ensure there is a legacy for the people of 

Sunderland.  
• Funding will be used across the system fairly and equitably. I.e. funding will 

not be allocated to just one part of the Sunderland system.  
• Local CCG control will be maintained around the funding including decisions 

making.  
• Schemes should represent best value for money.  
• Schemes should where possible reduce health inequalities and improve 

health outcomes.  
• Schemes should support achievement of the CCGs strategic objectives and 

contribute to the delivery of the Sunderland Healthy City Plan. 
• Schemes should require minimal recurrent / on-going investment or if they do 

require recurrent funds a source of funds should be clearly identified.    
 
As noted above the CCG has submitted its H2 financial plan as part of the overall 
ICS.  As part of this process non-recurrent resource has been identified and the 
following plans have been discussed by the drawdown panel:   

 

• Provider Collaborative Development (estimated costs £500k) 

• Strategic Commissioner Development (estimated costs £200k) 
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• Children's Prevention Programme (estimated costs £310k) 

• Primary Care Recruitment and Retention (estimated costs (£300k) 

• Healthy City Grant Social Prescribing Model (estimated costs £280k) 

• Children's Integrated Commissioning (estimated costs £400k) 
 

 The schemes are continuing to be developed within the drawdown panel.  
Governing Body is asked to consider and comment on the schemes currently 
being developed.   
 
Following agreement by the Governing Body in July 2021 final approvals will be 
administered by the Chair, Accountable Officer and Chief Finance Officer who 
have been delegated authority to agree the deployment of non-recurrent 
resources during the current financial year recommended from the drawdown 
panel up to £2m. 

 
 
10. Recommendations: 
 
 The Governing Body is asked to: 
 

• Note the finance update. 
 

• Consider and comment on the schemes currently being developed by the 
drawdown panel. 
 
 
 

  David Chandler 
  Chief Officer / Chief Finance Officer   
  Sunderland CCG 
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Appendix 1 - Performance Measurement Thresholds for KPIs: 
 
RAG Rating Performance Measurement Thresholds

Reporting Area Key Performance Indicator Green Blue Red Status of 

Indicator

Forecast performance against 2020/21 core allocation Forecast 

expenditure less 

than or within 

0.1% of plan. 

Forecast expenditure 

greater than plan by 

more than 0.1% but 

less than 0.5%.

Forecast 

expenditure greater 

than plan by more 

than 0.5%.

NHS England 

national 

assurance 

indicator.

Forecast to achieve revised planned surplus Forecast surplus 

greater than or 

within 0.1% of 

plan. 

Forecast surplus less 

than plan by more 

than 0.1% but less 

than 0.5%.

Forecast surplus less 

than plan by more 

than 0.5%.

NHS England 

national 

assurance 

indicator.

Running costs to remain within allocation Running costs 

forecast equal to 

or less than 

allocation.

not applicable. Running costs 

forecast above 

allocation.

NHS England 

national 

assurance 

indicator.

Achievement of productivity targets Forecast 

productivity 

achievement 

greater than 95% 

of plan.

Forecast productivity 

achievement less 

than 95% but greater 

than 75% of plan.

Forecast 

productivity 

achievement below 

75% of plan.

NHS England 

national 

assurance 

indicator.

Cash balance in bank account at period end Cash balance less 

than £500k at 

period end.

Cash balance greater 

than £500k but less 

than £600k at period 

end. 

Cash balance greater 

than £600k at period 

end.

NHS England 

national 

assurance 

indicator.

Better payment practice code average achievement BPPC average 

achievement 

greater than 95%.

BPPC average 

achievement greater 

than 75% but less 

than 95%.

BPPC average 

achievement less 

than 75%.

Local CCG 

indicator. 

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

greater than £50k 

and older than 90 

days. 

Number of aged 

debts greater than 

£50k and older than 

50 days  not greater 

than two in total.

Number of aged 

debts greater than 

£50k and older than 

50 days greater than 

two in total.

Local CCG 

indicator. 

Financial Risks & 

Mitigation 

Headroom for mitigation of financial risks Mitigations are 

greater than or 

equal to risks 

identified.

Risks not fully 

mitigated and, if they 

were to materialise, 

the CCG would not be 

in deficit or would be 

in deficit up to 1% of 

allocations.

Risks not fully 

mitigated and, if 

they were to 

materialise, the CCG 

would be in deficit 

greater than the 1% 

of allocation

NHS England 

national 

assurance 

indicator.

Statement of 

Financial Position

Rating Measurement

2021/22 

Income & Expenditure
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Appendix 2 – H1 Financial Framework  
 
The interim financial arrangements for H1 are based on the arrangements put in 
place for the final six months of 2020/21 (H2 2020/21).  The key points included 
within the guidance and the subsequent financial envelopes released for the 
period are: 
 

• Announced allocations covered the period 1st April 2021 to 30th September 
2021 period (H1), with the exception of Mental Health which has received 
confirmation of full year allocations with a requirement for systems to deploy 
full year resources in this area.  
 

• The emphasis has continued on system level planning and delivery with 
arrangements including a requirement to continue collaboration at an ICP 
level.   

  

• System funding envelopes are made up of adjusted CCG allocations, growth 
funding, system top-up and COVID-19 fixed allocation based on the H2 
2020/21 period (1st October 2020 to 31st March 2021).  The application of 
COVID-19 and growth funding continue to be discussed with partners across 
the ICP to collectively agree priorities.  

 

• All systems will be expected to report a balanced financial position in H1 
2021/22. This applies at ICP and ICS level. In the North East and North 
Cumbria ICS the submitted plan for H1 is forecasting a balanced financial 
position however, during the planning exercise it was agreed that Tees 
Valley, Central and North ICP would plan for a surplus control total to offset 
pressures in North Cumbria ICP.  Central ICP has therefore submitted an 
agreed planned surplus of £2m for the H1 period.  
 

• CCG block payment arrangements with NHS Foundation Trusts remain in 
place for the H1 period, and signed contracts are not required for this period. 
The block contract values were uplifted by 0.5%, and local areas can 
collectively agree variations to the values.  

 

• Through H1 systems have access to the following additional funding:  
 

o An Elective Recovery Fund to incentivise systems to increase elective 
activity over the H1 period whereby additional funding will be allocated 
to ICS areas who over perform against the set baseline.  The exact 
details of how this will operate along with projections for the North East 
and North Cumbria ICS are currently being considered.  
 

o Additional CCG programme funding and service development funding 
(SDF) to enable delivery of Long Term Plan (LTP) priorities.  

 

• CCGs are advised to set aside a contingency of up to 0.5% of their allocation 
to support risks although it is allowable not to include this. 



20 

 

 

• Systems were informed to not include any pay award costs within financial 
plans or forecasts over and above 1% that has been included within 
allocations and contact values with providers and that any excess granted for 
pay award would be supported with funding at a later date. 
 

 As in H2 2020/21, the majority of costs need to be managed within the confirmed 
system envelope, however certain services/costs will continue to be funded 
outside of system funding including specialised high cost drugs and devices and 
specific COVID-19 services e.g. testing/vaccination.  The Hospital Discharge 
Programme will continue to operate over H1, with new or additional care needs 
being funded on discharge from hospital for up to 6 weeks for Q1 and up to 4 
weeks for Q2.  NENC ICS has been allocated a cap of £24.2m for HDP in H1.  
Any overspends against this cap will need to be met locally by systems and any 
underspends will be retained nationally.  From an initial review of expected HDP 
expenditure across NENC ICS against the cap it is expected that the funding 
available will be sufficient to cover requirements for H1. The forecast for HDP in 
H1 is being closely monitored by Chief Finance Officers across NENC ICS.   

 
 In addition, systems will receive further allocations of Service Development 
Funding (SDF) including significant amounts for primary care, ageing well, mental 
health, cancer and maternity.  There is also additional Spending Review funding, 
including the £500m previously announced for mental health and £1bn elective 
recovery funding.  As at the time of writing £84k has been allocated to the CCG 
for ERF performance to the end of September and £8,446k to STSFT.  This 
funding will be used to further support waiting list pressure areas. 
 
 The financial envelopes announced for delegated general practice services in H1 
in 2021/22 consider the nationally agreed contract inflation rates for GMS and 
PMS as well as additional commitments made as part of the PCN DES such as 
increases to the Additional Roles Reimbursement Scheme (ARRS) and PCN 
Care Home payments. 
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Sunderland CCG Executive Committee 
 

Minutes of the meeting held at 14:00 p.m., Tuesday 7 September 2021 
 
Present:  Mr David Chandler, Chair (DC) 
   Mrs Tarryn Lake (TLa) 
   Mr Eric Harrison (EH) 
   Dr Raj Bethapudi (RB) 
   Ms Gerry Taylor (GT) 
   Dr Ian Pattison (IP) 
   Dr Saira Malik (SM) 
   Dr Fadi Khalil (FK) 
 
In attendance: Mrs Wendy Thompson (WT) 
   Ms Deb Cornell (DCo) 
   Mr Scott Watson (SW) 
   Ms Kirstie Hesketh (KH) 
   Ms Lynda Hutchinson (LH)  for item 6.4 
   Mr Philip Foster (PF)  for item 7.1, 7.2, 7.3 
   Ms Lisa Foster (LF)   for item 7.2 
   Ms Jayne McQuillan (JMc)  for item 7.7 
   Mrs Joanne Leadbitter  minutes 
 
 
2021/141 Welcome and Introduction 
 

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

 
 
2021/142 Apologies for Absence 
 

Apologies for absence were received from Mrs Clare Nesbit, Dr Claire 
Bradford, Mrs Ann Fox, and Dr Tracey Lucas. 

 
 
2021/143 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 further 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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2021/144 Notification of items of any other business 
 

There were no items of any other business noted. 
 
 
2021/145 Minutes of the previous meeting held on 3 August 2021 
 

A slight amendment would be made to the wording on page 5, item 2021/128 
paragraph 3. 

 
Following the amendment the minutes were agreed as an accurate record. 

 
 
2021/146 Matters Arising 
 

There were no matters arising from the minutes. 
 
 
2021/147 Action Log 
 

The action log was updated as follows:- 
 

2021/93 Performance Report (risk of long waiters forecasting) 
This information had been covered within the performance report, where 
there was an increased risk of extra-long waiters, this would be flagged 
within the report going forward. This action was marked as complete and 
therefore removed from the action log. 

 
2021/126 Business Case for AQP Audiology 
This was being picked up through conversations with STSFT. It was agreed 
that the timescale for completion would be amended to December 2021. 

 
2021/134 ATB Assurance Report 
Advice was awaited on the format of engagement of the patient and public 
involvement plan on the proposed relocation of the UTC at Pallion. 

 
2021/134 ATB Assurance Report 
A range of quality measures had been put in place as part of the ATB quality 
process. A regular bi-monthly quality meeting between the CCG and ATB 
had been arranged. This item was marked as complete and therefore 
removed from the action log. 

 
2021/135 Policy for Continuing Healthcare and Funded Nursing Care 
Procedure 
This action was marked as complete and therefore removed from the action 
log. 

 
 
2021/148 Finance Report 
 

Tarryn Lake presented the finance report and highlighted the key points. 
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The purpose of the report was to present a summary of the financial position 
of the CG as at month 4, for the period ending 31 July 2021 and a forecast of 
the first 6 months of the financial year. 

 
Systems were informed to not include any pay award costs within financial 
plans or forecasts over and above 1% that had been included within 
allocations and contact values with providers and that any excess granted for 
pay award would be supported with funding at a later date. However 
guidance had been received from NHSE/I advising the 3% increase for 
Agenda for Change staff would be paid to staff in September 2021, back 
dated to 1 April 2021, and funding would be received for NHS providers and 
non NHS providers for the additional pressure, as part of system envelopes 
going into H2. 

 
It was reported that the Hospital Discharge Programme would continue into 
H2, however the national envelope had been reduced by 20% into the 
second half of the year. Information was awaited as to how this reduction 
would be applied. 

 
Plans in relation to COVID expenditure were being developed for the ICP 
planning group to consider and approve. 

 
For months 1-6 the CCG was on track to deliver all financial KPIs and a 
surplus of £380k was reported at month 4. The CCG forecasted a planned 
surplus for months 1 to 6 of £570k against in year expenditure allocations 
which was in line with the approved plan. This position assumed additional 
funding allocations in relation to the Hospital Discharge Programme and 
Elective Recovery Fund costs which were expected to be received from 
regional allocations. 

 
The Continuing Care reporting area was forecasting an overspend of £250k. 
This was an area of concern within the CCGs financial position in 2021/22 
and also recurrently linked to the potential long-term impact of the COVID 
pandemic. ATB programme 5 were considering the full year and recurrent 
forecast for packages of care and any mitigating actions which could be put 
in place to manage financial risk. This work would include the possibility that 
the additional national funding for the Hospital Discharge Programme would 
not continue. 

 
Within Mental Health work was ongoing with the ATB and the Children's 
Integrated Commissioning Group to ensure plans were developed and 
delivered to support delivery against the Mental Health Investment Standard 
requirements for 2021/22. It was reported that the group had discussed the 
use of a decision tree to ensure the best use of resource against any 
slippage in year. Concern was expressed as to where the mental health 
staffing may be sourced from and how the resource would be deployed. 

 
Prescribing remained an area of high volatility. The current prescribing 
forecast was based on April and May 2021 actual data which suggested an 
improvement against the H1 plan. It was highlighted that a significant 
financial pressure remained against the recurrent budget for when the CCG 
returned to normal financial arrangements. The ATB continued extensive 
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work in this area and were progressing system wide plans linked to financial 
recovery for prescribing. 

 
Delegated general practice budgets reported a breakeven position at month 
4 and a forecast breakeven position for month 6 within delegated co- 
commissioning demonstrating full distribution of all funding available to 
support general practice and primary care networks during this period. It was 
confirmed that the £2 per head for general practice had been approved 
virtually by the Executive Committee. 

 
The CCG had received £622k COVID expansion funding for Primary Care 
which has been approved by the Primary Care Commissioning Committee 
and Executive Committee for distribution to practices via an SLA. 

 
The financial risks facing the CCG in H1 had been assessed at £1,500k in 
the worst-case scenario. 

 
It was noted that in the wider ICP risks remained in South Tyneside and 
Sunderland NHS Foundation Trust with regard to non-NHS income and in 
County Durham and Darlington NHS Foundation Trust with regard to capital 
funding flows associated with the PFI arrangements in place. 

 
As part of the 2021/22 budget setting paper reported to the Governing Body, 
the CCG had identified £1.3m of productivity requirements for 2021/22 in 
relation to prescribing expenditure. The SDG met on 20 July 2021 to gain 
assurance from the ATB on development and delivery of those plans. 

 
It was noted that the report included two budget virements that required 
approval by the Executive Committee. 

 
It was reported that NHS Property Services had made a 50% offer to write off 
debt for all practices and the CCG had offered to support practices in this 
regard. In addition, a meeting would be taking place between the CCG and 
the CFO of NHS Property Services to discuss CCG outstanding debt. 

 
The Executive Committee NOTED the 2021/22 financial position update 
provided including the financial risks identified and the delivery of productivity 
savings; APPROVED two budget virements identified in the report in line 
with the scheme of delegation 

 
 
2021/149 Performance Report 
 

Scott Watson presented the Performance Report which provided an 
exception report in relation to the current position for the CCG against the 
NHS Single Oversight Framework requirements for 2021/22. It was 
highlighted that there had been little change since the August report. 

 
Integrated Urgent Care and ambulance response times for North East 
Ambulance Service remained a challenge locally, regionally, and nationally 
with particular pressure in Sunderland around C2 and C3 performance which 
had already been pressured pre-pandemic. NEAS remained in escalation 
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due to sustained pressure and additional support had been provided 
nationally for additional resource into NEAS for ambulance response and 
111. Armed forces support had also been deployed with NEAS receiving 
some support from the armed forces. 

 
COVID-19 absence rates continued to increase severely impacting on 
performance for 111. 

 
111 call volumes remained significantly higher than previously observed 
levels for NEAS overall and the impact of this means increased call 
abandonment, which was a significant concern, there had also been an 
increase in out of area calls. 

 
Discussion took place in relation to the average waiting time to answer calls 
to 111 and the high number of calls abandoned and the fact that this could 
be perceived as a clinical safety issue. 

 
It was highlighted that a number of areas of reform were being explored, one 
of the key pieces of work taking place was in relation to the sub-contracting 
of a large proportion of the call handlers to a private provider to bring in some 
interim capacity. 

 
A question was raised as to whether there would be any regional variability in 
111 stressors and whether it would be possible to see this data. 

 
Action: SW to source analysis by CCG area on 111 demand 

 
It was acknowledged that demand and staff absences were driving the main 
issues in relation to 111 and 999 and a question was posed as to whether 
NEAS was undertaking any modelling on demand over the next 6 months 
and what supply they may have. In response it was confirmed that this work 
was underway with NEAS working through baseline demand/forecasting as 
well as what capacity they would have and what capacity they would need. A 
capacity and demand model would be available within the next couple of 
months. 

 
It was highlighted that there were a number of quality issues around NEAS 
and it would be important for the committee members to be aware of these 
concerns. 

 
Concern was expressed on waiting times for CT scans and patients with 
suspected cancers waiting a significant amount of time and how this 
impacted primary care in terms of delayed referrals. 

 
Action: SW to provide data on the variation between GP and other 
and urgent and routine referrals 

 
In relation to diagnostics it was confirmed that a significant amount of 
additional resource was expected this year around the community diagnostic 
hub funding. A question was posed as to where the governance sits for 
community diagnostic hubs. In response it was advised that SW would be 
becoming a member of the regional group for diagnostics. Commissioners 
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had been asked to be part of the governance and there would also be a 
South Tyneside, Sunderland County Durham group established. 

 
It was noted that community mental health referrals continued to be very 
high, with the waiting volumes increasing. 

 
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 because of the C19 pandemic. 

 
 
2021/150 National Planning Guidance – Local Delivery Plan Update Report 
 

Scott Watson presented the National Planning Guidance Local Delivery Plan 
Update report which provided assurance on delivery of the national 
requirements, set for the NHS by NHS England/Improvement (NHSE/I) for 
the first six months of 2021/22. 

 
It was reported that there had been very little change since the August report 
and definitive H2 guidance on planning expectations was still awaited. 

 
A number of priorities previously reported as green had now moved to blue 
(complete and in place). As at August 2021, the same number of red and 
amber priorities remained and plans were in place to address most of these. 
A number of areas still required national guidance or were being progressed 
at ICS level. 

 
The CCG had the same number of red and amber rated requirements in 
quarter 2 as in quarter 1, and an additional five green rated requirements had 
now been rated blue compared to quarter 1. 

 
National guidance was not available for all national priorities and where this 
was the case, those areas had been flagged on the dashboard and further 
work was underway to address those gaps. Further work would also be 
required, where ICS groups were responsible for delivery of the national 
priorities, to ensure the impact at place was known and assurance provided. 

 
The Executive Committee NOTED the assurance provided by the report 
regarding the delivery of the national planning requirements for 2021/22 
(H1); NOTED the update around provisional timetable and information in 
relation to the H2 planning process for the second half of 2021/22; NOTED 
that the delivery plan continues to evolve and develop as national guidance 
is released and transformation is undertaken 

 
 
2021/151 ICS Transition and Closedown Assurance Report 
 

Tarryn Lake presented the ICS Transition and Closedown Assurance Report 
which provided assurance on the delivery of the Sunderland Clinical 
Commissioning Group transition plans to the new commissioning 
arrangements that will be in place from 1 April 2022. 
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A CCG task and finish group had been established within the CCG. The task 
and finish group would work in accordance with the new published guidance 
and due diligence checklist to scope and undertake the work associated with 
close down of the existing CCG. It would also prepare for the safe transition 
of duties and functions to the newly established ICS (now known as 
Integrated Care Board - ICB) for the North East and North Cumbria. 

 
The programme manager would work with heads of service to update their 
programme area action plan and risk log in line with the new due diligence 
checklist and guidance. This would inform a monthly update report for the 
director team and the report included an example of how this monthly report 
would be set out. 

 
It was reported that the Executive Committee would receive a 
comprehensive detailed assurance report on SCCG close down areas during 
the next 6 months, unless a report by exception was deemed to be required 
prior to this date. 

 
A joint Transition Steering Group had been established to support the 
Sunderland Chief Executives and lead the planning and delivery of the new 
arrangements, including the future form of integrated commissioning as part 
of the next steps to establish Sunderland's place-based partnership 
arrangements. 

 
The due diligence process would need to be completed and the Accountable 
Officer was required to confirm in writing to the ICB Chief Executive, that the 
appropriate level of due diligence had been undertaken for the new 
organisation. This would also be required to go through the Audit and Risk 
Committee. 

 
It was noted that the 26 action plans for the CCG programme areas were 
progressing well with only three of the plans highlighted as amber due to the 
risks the leads would like to escalate. 

 
An extraordinary Audit & Risk Committee would be planned in February 2022 
for sign off of the due diligence process prior to ICS transition. 

 
The Executive Committee APPROVED the proposed assurance process for 
the close down of SCCG and transition of functions to the new ICS/ICB; 
APPROVED the monthly reporting structure from the programme areas by 
exception to the Director team; NOTED the assurance provided by the report 
regarding the delivery of the SSCG transition plans to ICS from 01 April 
2022; NOTED the Executive Committee will receive quarterly reports of the 
ICS Transition and Closedown plans in its own entirety; APPROVED the 
establishment of the Transition Steering Group (TSG); NOTED the 
assurance report will be provided quarterly to Audit & Risk Committee 
members. 

 
 
2021/152 ATB Assurance Report 
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Philip Foster presented the ATB Assurance Report and highlighted the key 
points. 

 
The surge group continued to meet on a regular basis as pressures were 
being managed on hospital discharge and across the system. Surge had 
held a winter scheme planning session and a list of priority schemes had 
been developed that were felt would make a material difference over the 
winter. Funding information was awaited in relation to the priority schemes. 

 
Work as a system was continuing to address the overspend on the 
prescribing budget. A CABIS workshop would be taking place to discuss 
options for finding the remaining efficiencies from the CABIS savings care 
packages and a meeting had been planned to review position regarding the 
current overspend. 

 
ATB and CCG colleagues had been meeting on a regular basis to ensure a 
joint approach to quality and to ensure a measured and evolving approach to 
the ATB quality process. A number of measures had been implemented to 
ensure ATB supported quality assurance processes. 

 
All ATB partner organisations had been asked to maintain existing statutory 
responsibilities for quality and safety (including safeguarding) and onward 
reporting to their commissioner, taking account of the need to address gaps 
in community services reporting. 

 
The ATB Executive Group received the SCCG quality assurance report and 
any subsequent SCC quality assurance reports (for information) to facilitate 
triangulation of quality assurance information. 

 
Each ATB programme group would include a ‘quality exception section’ in 
their regular update report to the ATB Executive group. This section of the 
report would allow programmes to identify any safety and quality of care 
issues that the programme have been directly made aware of relating to 
contracts or individual services, these can then be shared with the CCG for 
action as the responsible contract holder. 

 
ATB would ensure any significant quality issues were highlighted to the 
appropriate commissioner and provider for resolution in line with existing 
governance arrangements. These quality issues may constitute a deep dive 
exercise at ATB. 

 
ATB would ensure that appropriate quality impact assessments were 
completed. 

 
ATB Executive group meeting would consider patient stories as a standing 
item to facilitate system learning and continuous improvement. 

 
With effect from September 2021, bi-monthly ATB quality catch up meetings 
would be taking place to support ATBs development of its quality assurance 
process and to share information on quality issues. 
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The report also included the ATB draft operational plan in draft form, it was 
hoped this would be finalised by the end of September. 

 
A question was raised as to how ATB managed workforce issues i.e. 
ensuring good morale amongst staff and managing sickness absence levels. 
In response it was advised the ATB do consider where value could be added 
across partners and the surge group looked to ensure that appropriate 
actions were taken to manage sickness absence and fill gaps. 

 
The CCG Executive NOTED the assurance provided by the report regarding 
the delivery of the ATB Operational Plan for 2021-22, and other areas of ATB 
Business/ Corporate development; NOTED and commented on the 
embedded reports - ATB Operational Plan 2021/22 and draft narrative, ATB 
National Key Performance Indicators (KPI's) and ATB Corporate Risk 
Register; NOTED the revised assurance reporting content in line with the 
request to reduce the information presented on the delivery of the ATB 
Operational Plan for 2021-22. 

 
 
2021/153 IAPT Business Case 
 

Philip Foster and Lisa Forster presented the Business Case for Improving 
Access to Psychological Therapies (IAPT) and highlighted the key points. 

 
The IAPT service provided evidence-based treatments for people with 
common mental health problems, including depression and anxiety 
disorders, and comorbid long-term physical health conditions or medically 
unexplained symptoms. 

 
The IAPT Service plays an integral part of the mental health service offer in 
Sunderland for people with common mental health problems, including 
depression and anxiety disorders. 

 
Whilst not unique to Sunderland, the IAPT service was currently not meeting 
the national access targets. Whilst patients were able to access the service 
in line with nationally prescribed waiting times, there was insufficient capacity 
within the existing workforce to meet the anticipated increase in demand 
following COVID-19 and to provide a timely treatment pathway once the 
initial triage and assessment was undertaken. 

 
ATB had reviewed how best to bring partners together to provide additional 
capacity within the existing service to provide a timely and effective talking 
therapies solution for service users in Sunderland. 

 
The Business Case was considered by the ATB Executive on 28 July 2021 
where option 3a was supported. 

 
The demand modelling undertaken considered access targets, waiting times 
and increased demand following Covid-19. 

 
Funding for this service would sit within the Mental Health Investment 
Standard (MHIS). 
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All providers involved in the service delivery were supportive and consensual 
of the proposed Lead Provider Contract. 

 
A comment was made that each PCN could have one whole time equivalent 
Mental Health Practitioner and receive funding for 50% from the mental 
health provider. It was unclear whether this was taken into consideration 
within the costings for this service. In response it was advised that those 
roles were standalone however the business case does recognise the 
importance of linking in with additional posts within PCNs through 
neighbourhood working. 

 
The Executive Committee NOTED the content of the Business Case; 
APPROVED recommendation 3a of the Business Case which required 
amendments to contracting mechanisms and moved to a Lead Provider 
model with effect from 1 October 2021; APPROVED recommendation 3a of 
the Business Case with costs incurred as Recurring Annual Costs of 
£636,789. 

 
 
2021/154 Proposed Urgent Treatment Centre Business Case 
 

Philip Foster presented the Proposed Urgent Treatment Centre Business 
Case and highlighted the key points. 

 
It was reported that this business case builds upon the Urgent Care Strategy 
approved by Sunderland CCG, in November 2019. ATB had been working 
closing with STSFT and partners to ensure the integration of both emergency 
care and urgent care services. 

 
This business case was presented to the ATB Executive in July 2021 and set 
out proposals for a clinical workshop which included permanently opening 
the Urgent Treatment Centre to 12 midnight; the re-location of the UTC from 
Pallion onto the hospital site, this move cannot be reversed; interim financial 
arrangements to secure early mobilisation of staged approach. 

 
Prior to the COVID pandemic the CCG, ATB and STSFT agreed in principle 
to improve ED performance as a system. As part of securing capital funding 
from the Government for the SDEC unit to develop a business case 
supported by all parties, including ATB, STSFT Trust Board and CCG for 
SDEC. It was agreed that this business case would include proposals for 
SDEC and any other associated reforms e.g. hospital frailty model, up to a 
maximum of £1.4m of revenue funding on a recurrent basis. 

 
Whilst it was felt that consultation with the public had already taken place in 
relation to the proposed relocation of the UTC into the hospital footprint, the 
importance of engagement with partners and patients was recognised. 

 
It was highlighted that for this year, the relocation of the UTC would incur 
additional co-location costs of £68k to be covered by the CCG. 
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The recurrent co-location costs of £100k would be pre-committed from the 
£1.4m funding for wider urgent care requirements. It was noted that the 
£1.4m was the total funding pot and all commissioners would be expected to 
put in a fair share. 

 
The recommended clinical model was to extend the UTC opening hours to 
12 midnight on a permanent basis and this had been agreed in principle by 
the ATB Executive Group. However this would be subject to the funding 
being available following the conclusion of the prioritisation exercise. 

 
Therefore for this year, the extension of hours would be funded by STSFT 
(as funds would be in their baseline block funding for H2). 

 
The recurrent cost of extending the hours would be put forward as part of the 
additional £1.4m business case paper in due course. It was made clear that 
there had not been a commitment to recurrently change the hours or 
recurrent investment at this stage for the extra hours, as final approval would 
be sought via the second business case. 

 
A question was posed as to whether triage of children would be taking place 
at the UTC. It was confirmed that discussions were taking place as to 
whether this would be included in the modelling and it was hoped that it 
would be included. 

 
A comment was made that communication to the public would be of utmost 
importance and the need for a clear message that the relocation would not 
be a closure of the UTC. 

 
The Executive Committee APPROVED the relocation of UTC from Pallion 
into the hospital site itself, into the fracture clinic adjacent to ED; APPROVED 
the extension of the UTC opening hours to 12 midnight to end of March and 
will receive a final business case later in year for this to be recurrent. 

 
 
2021/155 Concerns and Complaints Report 
 

Deb Cornell presented the Concerns and Complaints Quarter 1 Report which 
provided a summary of the CCG's complaints activity from 1 April to 30 June 
2021. 

 
The Executive Committee RECEIVED the report for assurance purposes. 

 
 
2021/156 Information Governance Annual report 
 

Deb Cornell presented the IG Annual Report which provided an overview of 
the CCG's information governance activity from 1 April 2020 to 31 March 
2021. 

 
It was noted that a total of 5 complaints/concerns were received during the 
quarter for Sunderland residents, of which 4 related to the CCG. All had been 
acknowledged within the 3 working day target. 
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It was reported that completion of the IG mandatory training had been 
challenging for 2020-21 and colleagues were encouraged to complete the 
training for this year as soon as possible. 

 
The Executive Committee RECEIVED the report for assurance. 

 
 
2021/157 Research and Evidence Q1 Report 
 

Saira Malik presented the Research and Evidence Quarter 1 Report which 
reflected the research and evidence activity that had been undertaken during 
the period 1 April 2021 to 30 June 2021. 

 
The Executive Committee RECEIVED the Research and Evidence Quarter 1 
Report, NOTED the activities, progress being made and assurance provided. 

 
 
2021/158 Sunderland GP Career Start Fellowship Scheme 
 

It was noted that GP partners would be conflicted in this item. The Chair 
advised he would be happy to for GP partners to be involved in the 
discussion but would be excluded from any decision making in relation this 
matter. 

 
Jayne McQuillan presented the Sunderland GP Career Start Fellowship 
Scheme Report which outlined the revisions to the current GP Career Start 
scheme and recommended changes to the length of the contract. 

 
The Career Start Programme was designed to support and mentor newly 
qualified GPs in their first years of working. This helped develop their medical 
knowledge, provided the opportunity for additional educational opportunities, 
including undertaking additional qualifications. 

 
It was noted that Sunderland General Practice Alliance was commissioned to 
provide the Sunderland service. Initial funding was for 10 GPs in the first 
year with an additional 5 GPs each year thereafter. The current annual 
budget for the service was £600k. 

 
The General Practice Fellowship Programme was launched in 2019/20 with 
the expectation that all ICSs/STPs were to continue delivery of the 
programme in 2020/21, utilising national funding. 

 
The current service specification for the Sunderland GP Career Start 
Scheme had been amended to align the national General Practice 
Fellowship Programme in terms of training/CPD so that the funding for the 
training/CPD elements were obtained under the Fellowship Programme, 
allowing that funding to be released in the existing contract. 

 
The new scheme would be called the Sunderland GP Career Start 
Fellowship Scheme (CSFS). The previous scheme offered 50% of the salary, 
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however this had been reduced to 40% with the practice paying for 60% of 
the clinical sessions.  By increasing the practice's contribution to 60%, 
changing the CPD sessions to being pro-rata, and drawing down on CPD 
funding from the Fellowship Programme, this would enable the available 
budget to be utilised more effectively to recruit more newly qualified GPs in 
Sunderland whilst remaining competitive and also supporting practices in 
taking up the offer. 

 
The current career start salary in Sunderland was £74,500 however, to align 
with offers elsewhere in the region it was proposed that the CCG capped the 
salary to be reimbursed to £72,000, although the SGPA could choose to 
advertise at a higher rate if they wished to. 

 
It was highlighted that the CCG would agree a programme of education for 
the CSFS GPs to ensure it aligned with CCG/ATB/ICS priorities. The 1 year 
rolling contract would be amended to a 4 year contract to provide stability for 
the programme and SGPA. 

 
Non conflicted members of the Executive Committee APPROVED the 
revised Sunderland GP Career Start Fellowship Scheme. 

 
 
2021/159 Any Other Business 
 

There were no items of any other business. 
 
 
2021/160 Date and Time of Next Meeting 
 

Tuesday, 5 October 2021, 14:00 – 16:00 p.m., via MS Teams. 
 
 
Signed: 
 
Date:  5 October 2021 
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Sunderland CCG Executive Committee 

Minutes of the meeting held at 14:00 p.m., Tuesday 5 October 2021 
 
Present:  Mr David Chandler, Chair (DC) 
   Dr Claire Bradford (CB) 
   Ms Gerry Taylor (GT) 
   Dr Ian Pattison (IP) 
   Dr Saira Malik (SM) 
   Dr Tracey Lucas (TL) 
   Dr Fadi Khalil (FK) 
   Mrs Tarryn Lake (TLa) 
    
In attendance: Mr Scott Watson (SW) 
   Mrs Wendy Thompson (WT) 
   Kirstie Hesketh (KH) 
   Mr Philip Foster (PF) (for item 7.1) 
   Mrs Penny Davison (PD) (for item 7.1) 
   Mrs Joanne Leadbitter  (minutes) 
 
 
2021/161 Welcome and Introduction 
  

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

  
 
2021/162 Apologies for Absence 
  

Apologies for absence were received from Mrs Clare Nesbit, Mr Eric 
Harrison, Mrs Anne Fox, Ms Deb Cornell, Dr Raj Bethapudi and Mrs Joanne 
Hilton. 
 
 

2021/163 Declarations of Interest 
 
  Kirstie Hesketh declared that she was Head of Quality and Patient Safety 

across both Sunderland South Tyneside CCGs. 
   
  The chair confirmed that if any further interests became apparent during the 

course of the meeting they should be raised and would be dealt with 
accordingly at that time. 

  
 
2021/164 Notification of items of any other business 
 
 There were not items of any other business noted. 
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2021/165 Minutes of the previous meeting held on 7 September 2021 
  

The minutes of the meeting held on 7 September 2021 were agreed as an 
accurate record. 

 
 
2021/166 Matters Arising 
 
 There were no matters arising from the minutes. 
 
  
2021/167 Action Log 
 
 2021/149 Performance Report (data by CCG area on 111 demand) 
 The information was included in the Performance Report for the meeting.  

This action was therefore marked as complete and removed from the action 
log. 

 
 2021/149 Performance Report (data on variation between GP and other 

and urgent routine referrals) 
 This action had been partially included in the Performance Report, however 

there was ongoing work through ATB and primary care colleagues around 
GP variation.  It was agreed this action would be deferred to allow other 
groups to report out. 

 
 2021/134 ATB Assurance Report (format of engagement and public 

involvement plan on the proposed relocation of the UTC at Pallion) 
 The information would be included in the ATB Assurance Report for today's 

meeting.  This action was therefore marked as completed and removed from 
the action log. 

 
 
2021/168 Finance Report 
 
 Tarryn Lake presented the finance report which provide an update on the 

implications of the financial regime from 1 April to 30 April 2021; a summary 
of the CCGs financial position as at month 5 and an update on the delivery of 
the CCGs productivity plan for 2021/22. 

 
 It was reported that the H2 planning information and envelope had been 

received since the finance report was produced and a summary of the key 
points would be provided. 

 
 H2 continued to be based on system level planning and delivery with the 

requirement to continue collaboration at an ICP level.  Funding envelopes 
had been rolled forward from H1, including top up funding and COVID 
funding, and adjustments had been made in a number of areas.  The CCG 
would also continue to receive some funding outside of envelope, with two 
funds for elective recovery. 
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 It was highlighted that the Hospital Discharge Programme would continue to 
operate in H2 but it would not continue into 2022/23.  Any future costs 
beyond 1 April 2022 would need to be funded from ICS and Local Authority 
envelopes. 

 
 The financial envelopes announced for delegated general practice services in 

H2 in 2021/22 considered the nationally agreed funding for general practice 
set out in July 2021 covering GP contract uplifts, Care Home Premium, 
Investment, and Impact Fund, ARRS and new QOF indicators.  The planning 
guidance sets out NHSE/I would be sharing details of continued investment 
in H2 to support general practice capacity and improve access.   

 
 It was noted that the application of system funding and efficiencies would 

require discussion between partners across the ICP to collectively agree.  In 
addition, the MOU would require updating and approving by the Governing 
Bodies in the ICP.  The ICP would be expected to submit a plan to NHSE/I 
on 2 November 2021; the ICS would need to be balanced and further 
conversations would be taking place across the patch in this regard. 

 
 It was the expectation that funding would not be an issue in H2 and the CCG 

would need to look at sensibly deploying resource to support the winter 
period as well as recovery.  A drawdown panel meeting would be taking 
place in October to consider plans for deploying any non-recurrent resource 
available with proposals to the Governing Body for approval. 

 
 A question was raised in relation to the primary care pay awards and H2 

funding for primary care, and whether the CCG had received confirmation 
that the pay awards uplift would be additional for general practice.  In 
response it was felt this was yet to be announced and it was agreed that 
clarification would be sought from NHSE/I colleagues. 

 
 Action: TL to seek clarification from NHSE/I colleagues and feed 

back outside of the meeting 
 
 The CCG reported a surplus at month 5 of £475k and a forecasted planned 

surplus for months one to six of £570k against in year expenditure allocations 
which was in line with the plan submitted to NHSE/I.  The CCG was 
delivering against all financial KPI's and overall performance remained 
steady. 

  
 The Continuing Care reporting area was forecasting an overspend of £297k.  

This was an area of concern within the CCGs financial position in 2021/22 
and also recurrently; linked to the potential long term impact of the COVID 
pandemic.  The ATB programme 5 would be considering the full year and 
recurrent forecast for packages of care and any mitigating actions which 
could be put in place to manage financial risk.   

 
 Within Mental Health it was reported that work was ongoing with the ATB and 

the Children's Integrated Commissioning Group to ensure plans were 
developed and delivered to support delivering against the Mental Health 
Investment Standard requirements for 2021/22.   
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 Prescribing remained an area of high volatility. The current prescribing 
position suggested an improvement against the H1 plan; however it was 
highlighted that a significant financial pressure remained against the 
recurrent budget for when the CCG returned to normal financial 
arrangements. The ATB continued to carry out extensive work in this area 
and were progressing system wide plans linked to financial recovery for 
prescribing. 

 
 The CCG is reporting a breakeven position at month 5 and a forecast 

breakeven position for month 6 within Delegated Co-Commissioning 
demonstrating full distribution of all funding available to support general 
practice and primary care networks during this period 

 
 Plans in relation to COVID expenditure were being developed for the ICP 
planning group to consider and approve.   

 
 Within the month 5 position the CCG received £141k long COVID allocations 
linked to Primary Care, which was currently being worked through to agree 
and distribute funding. 

 
 The financial risks facing the CCG in H1 had been assessed at £1,250k in 

the worst case scenario.  The Central ICP has identified funding within its 
envelope to support financial risk across the ICP however, these may not be 
sufficient to cover all risks in the ICP.  Therefore the CCG was identifying 
additional mitigating actions which could be made to manage financial risks 
for H1.   

  
 The CCG identified £1.3m of productivity requirements for 2021/22 in relation 
to prescribing expenditure.  The SDG met on the 14 September 2021 to gain 
assurance from the ATB on development and delivery of those plans.   

 
 The Executive Committee NOTED the 2021/22 financial position update 

provided including the financial risks identified and the delivery of productivity 
savings. 

 
 
2021/169 Performance Report 
 
 Scott Watson presented the Performance Report and advised that there had 

been no change to the report that had been presented at the Governing Body 
meeting on 28 September 2021.  An update would be provided on the 
additionality that had come out as part of H2 that would impact on 
performance in the coming months. 

 
Discussion took place on ambulance response times in Sunderland and 111 
performance.  Colleagues shared some real examples of recent patient 
experiences in relation to ambulance response times. 
 
It was widely recognised that there were too many ambulances backed up 
waiting to hand over patients and it was noted that a significant amount of 
work was underway in relation to agreement of regional escalation policies 
across providers.  It was hoped that the investment being made and the 
actions being addressed would start to see a positive impact in this area. 
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 A comment was made about what mitigations could be put in place to 

manage the capacity gap now and what advice could be provided to other 
medical professionals working in the system on what they could do to support 
patients in the current circumstances. 

 
 A suggestion was made whether in the interim commissioners should think 

about setting up a small service to provide alternative patient transport for 
patients, i.e. each PCN having their own transport vehicle for primary care 
emergencies and also some low acuity transport. 

 
 Action: SW to explore options for alternative patient transport 
 
 It was highlighted that the performance report included information on 111 

benchmarking for NENC ICS rates per 1,000 weighted population and SCCG 
practice rates per 1,000 weighted population. 

 
 In relation to the planning guidance and how performance might be affected 

in the future, it was reported that: there should not be over 104 week waiters 
by the end of March 2022; the September over 52 week position to be 
maintained; urgent and emergency care ten point plan to be implemented; 
faster diagnosis of cancer. 

 
 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 because of the C19 pandemic. 

 
 
2021/170 ICS Transition and Closedown Assurance Report 
 
 Tarryn Lake presented the ICS Transition and Closedown Assurance Report 

and highlighted the key points. 
 
 It was reported that ICS and partner CCGs were working together on ICS 

workstreams to manage a safe transition.  There was a need to have 
arrangements in place to ensure the safe closedown of the CCG and transfer 
of duties and staff to the ICS, ensuring new place-based arrangements were 
in place that had been agreed with partners as appropriate for the CCG to 
recommend to the ICS for approval. 

 
 The programme manager was continuing to work with each CCG Head of 

Service to review the published due diligence bespoke checklists to enable 
the teams to plan and undertake robust due diligence in line with the staff 
and property transfer scheme.    

 
 The CCG had created and developed its own local programme area action 

plans which incorporated all of the national core and departmental due 
diligence actions which would be continually reviewed and progressed. 

 
 The Accountable Officers across the eight CCGs in the North East and North 

Cumbria have agreed to undertake the due diligence exercise in a 
coordinated approach within the ICS governance work stream with support 
from the North of England Commissioning Support Unit.   
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 The CCG ICS task and finish group has been established to meet with the 

Heads of Service bi-weekly to discuss and review the programme areas, 
along with the risks and issues for resolution or escalation as appropriate. 
This group would also provide feedback from the main regional ICS 
workstream groups to inform the update of their local action plans and share 
knowledge on actions during the transition across the region to avoid 
duplication and help identify any interdependencies. 

 
 The report included information on the five areas that had been highlighted 

as amber and discussions were ongoing on how these would be managed. 
 
 An additional task and finish group had been established to conduct an 

assets and liabilities audit in both Pemberton House and Loftus House and 
an inventory list to identify all fittings would be incorporated. 

 
 It was noted that the Transition Steering Group had met to review the terms 

of reference and they had been submitted to the Chief Executive group for 
consideration.  It was noted this would come to a future meeting for approval.  

 
 The issue of contracting for future mental health was raised and it was 

advised that there had been some discussion on the NHSE/I proposals for 
mental health commissioning. 

 
A comment was made about contracting for mental health and where 
discussions were taking place in this regard.  It was advised that discussions 
were ongoing around proposals from NHSE/I on mental health 
commissioning.  A response would be required by the end of the week in 
relation to the question posed by the national directive for mental health; 
whether it would be the right thing to do to devolve MHIS funding to a 
provider collaborative.  The consensus for the north of the patch was that this 
would not be the right thing to do.  Regional work was ongoing and the 
Managing Director of ATB had agreed to sit on the group to represent the 
Sunderland place.  There would be a significant amount of work required at 
an ICS level around the contracting model going forward. 
 
It was acknowledged that linking the CCG closedown with development of 
place based arrangements was required and could be a challenge.  It was 
suggested a conversation take place off line in relation to alignment of the 
two plans for assurance reporting. 
 
Action: TL/GT/HS to discuss further 

 
The Executive Committee NOTED the assurance update provided on the 
progress of transition due diligence requirements. 

 
 
2021/171 ATB Assurance Report 
 
 Philip Foster presented the ATB Assurance Report and highlighted the key 

points. 
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Sunderland health and care system was under significant pressure with 

major hospital bed pressures; issues in finding community domiciliary care 

packages to the medically optimised group, workforce capacity was also a 

major factor across health and social care. 

 

Surge had been meeting on a regular basis to try to manage and improve the 

issues.  The Local Emergency Delivery Board, along with South Tyneside 

colleagues, would be holding a tabletop exercise on 20 October to plan 

escalation measures. 

 

It was reported that the winter schemes would be agreed later this week to 

support release across the system and help winter resilience. 

 

The ATB was considering the creation of a senior leaders out of hospital 

strategic group and the CCG would be asked for views if this proposal was to 

be progressed.   

 

Prescribing was forecast to achieve efficiencies target this year of around 

£1.2m, however there was still an underlying recurrent deficit which was a 

significant pressure, currently forecast at c£4m. 

 

There was a residual efficiency of £0.2m in relation to P3 CABIS, a gap on 

delivery of efficiencies.  Programme 3 had undertaken a workshop to 

consider and explore opportunities to deliver residual efficiencies. 

 

It was highlighted that ATB P5 was forecasting a £297k overspend in relation 

to packages of care.  It had been agreed with P5 to undertake BI and finance 

benchmarking work to understand the position in Sunderland with a view to 

holding an ATB Executive virtual workshop to consider plans due to the 

hospital discharge funding ending March 2022. 

 

With regard to engagement on the proposal to move the UTC from Pallion to 

the main hospital building it was noted that a meeting had taken place with 

Healthwatch colleagues and an engagement proposal was being worked up.  

The engagement would not be in the form of a consultation asking public and 

patients whether or not the move should take place as this had already taken 

place as part of the original Urgent Care Strategy.  The engagement with key 

stakeholders would focus on learning what would make their experience of 

the UTC even better than it was currently. 

 

It was reported that ATB was considering the planning guidance alongside 

the delivery of ATB operational plan and priorities to ensure the national 

requirements continued to be delivered. 

 
 The CCG Executive NOTED the assurance provided by the report regarding 

the delivery of the ATB Operational Plan for 2021-22, and other areas of ATB 
Business/ Corporate development; NOTED the appended reports – 
Sunderland ATB Systems Outcome Summary, Outcomes Narrative and ATB 
National Key Performance Indicators (KPI's); NOTED the revised assurance 
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reporting content in line with the delivery of the ATB Operational Plan for 
2021-22. 

 
 
2021/172 Cancer Quarterly Update Report 
 
 Claire Bradford presented the Cancer Quarterly Update Report which 

provided an update on the implementation of cancer plans to enable to CCG 
to meet its strategic objective to improve cancer outcomes, reduce smoking, 
increase screening uptake, early diagnosis and improve the patient cancer 
pathway experience including survivorship and end of life care. 

 
 A letter had been received in relation to the National Total Lung Health 

Checks Programme and the expectation from the Northern Cancer Alliance.  
It was noted that the next two areas to be rolled out would be South Tyneside 
and Sunderland and the Tees Valley and an action plan was being 
developed. 

 
 The Executive Committee NOTED the content of the report, NOTED the FIT 

business case would follow; NOTED the metastatic business case would 
follow; APPROVED the continuation of the cancer work programme as 
outlined in the report. 

 
 
2021/173 Value Based Commissioning Policy Update Report  
 
 Claire Bradford presented the Value Based Commissioning Policy Update 

Report and highlighted the key points. 
 
 The October 2021 proposed VBC proposal had been updated to reflect  

general information and updates as a result of the regional review; existing 
procedures and interventions that had had clarifications or amendments 
made to their policy and new policy proposals that had been developed to 
incorporate within the policy. 

 
 It was noted that all policies had been reviewed and discussed by the 

regional VBC steering group with feedback from the engagement process 
incorporated where possible. 

 
 The Executive Committee NOTED the changes to the Value Based Clinical 

Commissioning Policy including the policy clarifications; RATIFIED the 
revised Value Based Clinical Commissioning Policy for inclusion in contracts. 

 
 
2021/174 HR Policies report 
 
 David Chandler presented the HR Policies Report which set out the changes 

to two human resources employment policies that had been reviewed in line 
with the three-year review timeframe or because of changes in legislation or 
best practice. 

 
 It was reported that in the Flexible Working Policy HR09 an amendment had 

been made to the Agenda for Change Handbook Section 33.  Employees 
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would be able to make more than one request for flexible working per year, 
regardless of the reason; the employing organisation should promote flexible 
working; and employers should support and encourage conversations about 
flexible working. 

 
 In relation to the Other Leave Policy HR19, the amendment was in relation to 

Jury Service.  Jury Service Courts would only provide a certificate for loss of 
earnings for people who would not continue to be paid whilst undertaking 
Jury Service and this would be completed by the employer to enable 
payment direct to the juror. 

 
 The Executive Committee APPROVED the changes to the HR09 Flexible 

Working Policy and HR19 Other Leave Policy. 
 
 
2021/175 Clarity Teamnet – Sunderland CSI Pathways Report 
 
 Claire Bradford presented to Sunderland CSI Pathways Report which 

detailed one pathway reviewed by the local Sunderland GP Alliance Clinical 
Reference Group that required sign-off by the Executive Committee. 

 
 The Executive Committee APPROVED the pathway to be uploaded to the 

CSI portal to share with general practice in Sunderland. 
 
 
2021/176 SDG Minutes of Meeting Held 20 July 2021 
 
 The minutes from the meeting of the SDG held on 20 July 2021 were 

RECEIVED. 
 
 

2021/177 Any Other Business 
 
 There were no items of any other business. 
  
 
2021/178 Date and Time of Next Meeting 
 
 Tuesday, 2 November 2021, 14:00 – 16:00 p.m., via MS Teams. 
 
 
 
Signed: ……………………………. 
 
 
Date: ……………………………. 
 

02/11/2021 
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 Patient and Public Involvement Committee 

14 September 2021, 2pm – 3pm 
Via Teams  

 
Present:  

Mrs Debbie Burnicle, Lay Member for PPI, SCCG (Chair) 
Ms Lisa Anderson, Involvement Officer. SCCG and STCCG 
Mrs Amanda Brown, Chief Executive Officer, Sunderland Carers Centre 

  Ms Deborah Cornell, Head of Corporate Affairs, SCCG and STCCG 
Mrs Liz Davies, Director of Communications, South Tyneside and Sunderland 
Foundation Trust 
Mrs Ann Fox, Executive Director of Nursing Quality and Safety, SCCG 
Mrs Anna Gillingham, Engagement Coordinator/Project Lead, Health Watch 
Mr Lee Hansom, Communications Officer, NECS 
Ms Tracy Hassan, Alliance Manager, VCSA 
Dr Fadi Kahlil, Executive GP, SCCG 
Mrs Jessica May, Sunderland Council 
Dr Ian Pattison, SCCG Chair 

  Miss Anisah Sharleen, Engagement Officer SCCG and STCCG 
  Mrs Jackie Spencer, Senior Commissioning Manager SCCG 
   
 
In Attendance: 
  

Ms Eleanor Hardy, PA, SCCG, PA (minutes)   
 
 

2021/73 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. 

 
 
2021/74 Apologies for Absence 
 
  Mrs Janette Hilton, Chief Officer, VCAS, Sunderland 

  
 

2021/75  Declarations of Interest 
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There were no declarations of interest. 
 
 

2021/76 Minutes of the meeting held on 13 July 2021 
 

The minutes of the meeting held on 13 July 2021 were agreed as a true and 
accurate record of the meeting.  

 
 
2021/77 Matters arising 
 

There were no matters arising from the previous minutes.  
 
 
2021/78 Action Log 
 

The action log was discussed and updated and actions 1, 7, and 8 were 
 closed.   

 
  
ITEMS FOR DISCUSSION 
 

 
2021/79 Health Inequalities 
 
 Ms Cornell delivered a presentation on Health Inequalities, from a piece of 

work that had been started, to the committee. The aim of the presentation was 
to stimulate any views about how we can improve our approach to 
involvement by looking through an Inequalities lens.  Key points were:  

 
 Snap shot of data if Sunderland was a village of 1,000 people showing 

different levels of deprivation, mental health, reading age etc.  
 
 Where we are: 

• Health inequalities still exist and are widening 

• Impact of the pandemic has compounded these 

• Current engagement approach not having the impact we’d like – lots of 
resource on activities but impact on outcomes? 

• Good partners relationships in place that we can build upon   

• Lot of existing mechanisms we can tap into to avoid duplication  

• Task and finish group established - specifically to look at engagement 
activities.  Members of this group would include partner organisations. 
 

 What can we do: 

• Change our approach – have a different conversation 

• Use our Involvement strategy implementation plan as the springboard  

• Agree our red lines - what we won’t do (involvement compact?) 
• Make our information accessible (e.g., public materials produced for 

average reading age) 

• Broaden capabilities of the team – e.g., use health/social psychologists 
when developing engagement methods 
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• Co-creation and design as the norm – champion? 
 

Next Steps:  

• Looking at using the flu campaign to take a different approach – 
targeted activities where needed   

• Draft the ‘red lines’ compact using common language 

• Develop a framework based on the following:   
o Define the system : the who 
o Describe shared aims: the why 
o Measuring outcomes:  the what 
o Shared methodology:  the how 

 
 Ms Cornell advised the presentation had been shared with the committee at 
this point for views and comments. 
 
Dr Pattison noted that easier reading versions of communication would be 
helpful. Regarding outcome measures, a piece of work similar to this had been 
undertaken by the Vanguard for All Together Better (ATB) Outcomes 
Framework. 
 
Mrs Fox noted the CCG needed to think of the population and how they could 
tell us how best to communicate with them. Linking in with Ms Hassan from 
VCSA would help with this. Also, we needed to identify what the really 
important things were that we needed people to know about and what people 
wanted to know too, prioritising these and repeating them in a variety of ways. 
 
Mrs Davies advised from a STSFT perspective, trying to match the reading 
age of the population was difficult as communications tended to go back to 
NHS speak.  It would be a cultural change in terms of how this was done and 
would be interesting to go through this as it provided a different perspective on 
things.  This was a really important piece of work and was about targeting 
work and making a meaningful difference. Mrs Davies stated she was hugely 
supportive of this.  
 
Dr Khalil noted regarding joining forces, the PCNs were looking at tackling 
inequalities and maybe investing in communications and engagement and 
something needed to be done collectively around this.  Regarding the 
language used in communications, it had been identified in the work around 
vaccinations that the way we target people, especially young people, needed 
to be refreshed and we needed to vary our communications to reach different 
audiences.  Ms Cornell agreed with this and shared that while working on the 
front line in vaccination clinics, she noticed information and the language used 
was not being pitched in the correct way to reach people.  If we changed how 
we provided information to people, which was a small change we could do, it 
would be a good starting point. 
 
Mrs Gillingham advised that Health Watch was setting up a Youth Watch for 
young people aged 16-24 and this could tie in with this piece of work in the 
long term.  
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The Chair noted this was about looking at inequalities through the lens of 
patient and public involvement.  The concern was there was a risk we could 
increase inequalities by the way we were involving people..  This was why we 
wanted to be more creative and challenged on how we could reduce the risk 
that we were actually making the situation worse for some people.    
 
Ms Anderson advised thought was being given about including something in 
the involvement tool kit about this, for instance do we need to set up 
something on Instagram to reach young people and how we could go about a 
programme work for our engagement.  
 
The Chair advised from her own experience, on many occasions she had not 
understood something and had worked with frontline staff working directly with 
and trusted by patients/service users/members of the public..  Startling things 
had come out of this and had been how we got the intelligence from them and 
found out what mattered to them. 
 
Ms Cornell asked if the committee had any comments or pieces of work that 
would link into this work, to email her and let her know.  
 
The PPI Committee RECEIVED the update for information.  

 
 

ITEMS FOR ASSURANCE 
 

2021/80 Involvement and Engagement Highlight Report and Action Plan 
 

The report aimed to provide assurance on the CCGs plan for involvement for 
2021/22, to provide information on the work plan for the Involvement and 
Engagement Team, and to provide a progress update. 
 
Ms Anderson advised the BSL translation of the Involvement Strategy was 
imminent and the video would be available soon.  
 
With regard to the Involvement Strategy, the team had reached out to some 
partners and asked how they thought we could involve people and this would 
be explored, linking in with the previous discussion on Health Inequalities.  
 
The Chair shared her concern in relation to two items in the report, 2.4 
Community Anticoagulation Service and 2.5 Podiatry.   Information was 
included in the report about some work that was starting on both of these 
services and that some conversations had been started with the public and 
service users.  The Chair's concern was that both of these items felt very light 
and did not feel as a Lay member for PPI that she was assured on how the 
public were being involved in these reviews of services.  More information was 
needed to be able to assure the Governing Body about whether we were 
meeting our statutory involvement duties in relation to these pieces of work.  
 
Ms Cornell had followed this up but feedback had not yet been received. If the 
additional information requested for assurance was received in the next few 
days Ms Cornell would circulate it to the committee and if it wasn’t, it would be  
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included in the next report.   Ms Cornell would note that this committee had 
requested this feedback for assurance. 
 
Action: Ms Cornell 
 
Mrs Fox noted it would be supported as a committee that did not satisfy our 
statutory duties and there was no need for the Chair to pursue this 
independently.   
 
Ms Anderson noted there were an additional 90 survey responses from  
Community Anticoagulation Service to add to the 169 survey responses 
stated in the report.  
 
Mrs Fox noted this committee needed to see that what the public was telling 
us was then informing our decision making, in order to close the loop. 
 
Dr Khalil reported that as part of PCNs, more Podiatrists had been recruited in 
care homes and this may change ongoing feedback. 
 
Ms Anderson reported regarding the Podiatry Survey, she had raised 
concerns with the Project Team around the short timescale to get a survey 
into the field, close it and report it and would impact on the level of support 
she could give to the project.   

 
The PPI Committee RECEIVED the report for assurance.  

 
 
2021/81 All Together Better (ATB) Update 
 
  Mrs Davies provided a verbal update to the committee.  
 

Extensive public involvement work had taken place with Health Watch 
colleagues and that work was now completed.  A high level summary of this 
had been submitted to ATB Executive at the end of August 2021.  Some 
queries had come from ATB executive around this and would be feeding back 
to Health Watch on this before the report was shared more widely.  500 
survey responses had been received and 46 interviews with patients 
undertaken regarding this work and the number of satisfactory responses had 
been quite high.  The areas delved into ATB's priorities which were recovery 
at home, integrated discharge service, medication and prescribing.  Mrs 
Davies would bring a detailed report to the committee in November. Mrs 
Davies thanked Health Watch for doing this work for ATB as it had been 
fruitful in terms of feedback.  The information would be broken down into PCN 
areas so that Clinical Directors in PCNs had some information that was 
relevant to their locality and catchment area.   
 
The ATB Operational Plan was being finalised and set out the priorities of the 
4 programmes.  This would be shared soon with stakeholders as an update 
on the position ATB was at with its workstreams.  
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The Chair queried whether the ATB report in November would mention the 
Diagnostic Centre development and in response Mrs Davies replied it would 
not at this was a completely separate piece of work.  The Chair requested that 
the briefing on previous engagement undertaken was shared with the 
committee for information.  
 
Action: Mrs Davies 

 
  The PPI Committee RECEIVED the update for assurance. 
 
 
2021/82 PCN Communication and Engagement Strategy 
 
 Mrs Spencer provided a verbal update to the committee.  
 

NECS had supported the PCN Clinical Directors to come up with a draft 
strategy and Ms Anderson had been helpful with this too.  There was now a 
PCN Development group and the Clinical Directors had decided that rather 
than patients being confused with neighbourhoods, ATB and PCN 
communications, it had been agreed it would all be joined together and done 
at the same time as it all linked in.  This was now being discussed at the PCN 
Development Group and a Clinical Director was leading on this and Mrs 
Davies would be supporting this too. 
 
Dr Khalil noted what was right for the patient should be the focus  and the idea 
of joining forces was absolutely correct. Updates were expected in the next 2 
weeks.  
 
The committee agreed that one strategy would be better in terms of 
communicating to patients once rather than information coming from several 
different areas.  
 
The Chair noted in the early days of ATB as a partnership, there was a 
significant amount of work carried out around the communication strategy but 
little at this stage in relation to a wider involvement approach.  The 
involvement part was as important and the committee would be looking for an 
involvement approach that was more than communications alone.  
 
Action: Mrs Davies and Mrs Spencer to meet to discuss what this would 
look like and what support was needed  

 
 
 The PPI Committee RECEIVED the update for assurance. 
 
 
 ITEMS FOR INFORMATION 
 
2021/83 Regional and National updates/issues 
 

Ms Cornell updated that the ICS/ICB was looking at developing a Framework 
from a PPI perspective and had been working with Health Watch to co-
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produce this. The ICS had provided assurance that what the CCG was doing 
at place in terms of engagement was very much valued and had asked for this 
to continue, then look at dovetailing the two together to ensure the ICB had 
assurance that things were happening on the ground for their statutory duty. A 
draft should be available in the coming weeks.  
 
Ms Cornell advised with regard to the national shortage of test tubes for blood 
tests, communications had gone out at practice level but NHSE/I had not 
informed CCGs they should be doing any communications from a public 
perspective. The guidance given by NHSE/I was they were not looking at 
publicising this widely and it was left with practices and clinicians n the main to 
explain to patients and reassure them that those tests that needed to be done 
would still be done.  

 
Dr Pattison advised this had been raised in a recent ICS call and GPs felt this 
had not been well communicated.  
 
The PPI Committee RECEIVED the update for information.  

 
 
2021/84 Healthwatch Team Report 
 
  The PPI Committee RECEIVED the report for information.  
 
 
 ANY OTHER BUSINESS 
 
2021/85 Path to Excellence Update 
 Mrs Davies advised that the phase 2 programme was now focused on surgical 

services.  An update to the Case for Change document had been published 
last week which refreshed some of the narrative on why this was an important 
piece of work and the impact that Covid had had on some surgical services in 
terms of waiting list.  A campaign was underway to let the public know that the 
working ideas were still being thought about and at some point, there would 
be a formal public consultation and hopefully this would be before the end of 
the year.   

 
 Dr Pattison noted that phase 2 of the programme was going to be more 

complicated because of the travel arrangements involved.  So many of the 
activities would be day cases and travel would be a major factor for patients in 
Sunderland and North Durham and this needed to be factored in.  The 
pathway referral may need to be changed to reflect this as many patients did 
not have their own transport and relied on public transport and it was a further 
distance that people would be travelling.  An early consultation on this would 
be helpful. Mrs Davies agreed and advised STSFT was going through the 
process of travel and transport assessment.  Some of the Publicity going out 
now to remind people, was STSFT was actively seeking to receive feedback 
as the trust was aware that this would be a key issue.  There were potential 
offers for patients for example, STSFT had been talking to colleagues in 
Durham about a voluntary driver scheme they had which had a subsidised 
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mechanism for patients who needed transport to their appointments. The trust 
was trying to get ahead of key issues by coming up with some solutions. 

 
  Urgent Treatment Centre relocation 

Mrs Davies advised this was at the very early stages of conversations.  This 
would be going to STSFT Executive and would be discussed with ATB 
Executive and CCG Executive colleagues too. A Communications and 
Engagement Plan would be formulated about this work.  This was about 
quality improvement and to stream patients by co-locating even closer to the 
emergency department.  
 
The Chair asked if the Communications and Engagement Plan would be part 
of the ATB update at the next PPI Committee meeting in November and Mrs 
Davies confirmed it would.  
 
Ms Anderson noted the Sunderland Involvement Partnership meeting had 
been held last week.   An update had been given by Julie Clark that the move 
from Pallion into the Fracture Clinic was going to happen before Christmas.  
This seemed like a short time frame given the Communications and 
Engagement Plan would be brought to this committee in November. One of 
the areas of concern that Health Watch had raised was that the Fracture 
Clinic was a much smaller area than Pallion. 
 
Mrs Gillingham noted that none of the Health Watch Board were aware that 
this was happening.  It was a concern how quick this was going to move and 
also concerns around car parking and the Health Watch Board had requested 
feedback on the timeline. Mrs Davies advised the timeline had not yet been 
clarified.  The Plan would be going to STSFT Executive Board next week and 
once the timelines were clear all key stakeholders would be briefed and the 
Plan would be circulated for feedback and comments.  

 
 
2021/86 Quality issues to raise/share with the Quality and safety Committee? 
 
 The following would be raised with the Quality and Safety Committee. 
 
 National shortage of test tubes for blood tests  - committee noted there had 

not been any proactive public communications  
 
 
2021/87 Date and time of next meeting 

 
 Tuesday 9 November 2021, 2pm - 3pm via Microsoft Teams 

 
  

  Signed:    
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  Date: 9 November 2021 
 
 
 _________________________________________________________ 
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Report Title: 

 

Accountable Officer’s Report 
 

Purpose of report 

To provide the Governing Body with an update from the Accountable Officer on key issues 

affecting Sunderland. 

Key points 

The attached report provides a general update on both regional and local activities 

undertaken by the Accountable Officer and covers the following areas: 

 

Regional and national updates: 

• Integrated Care Systems (ICSs) Update 

• Northern CCG Joint Committee 

 

Local updates: 

• NHS Recovery 

• Covid-19 and Flu vaccination programmes 

• Urgent and Emergency Care pressure 

• Development of place- based arrangements in Sunderland 

• Health and Wellbeing Overview and Scrutiny Committee 

• Health and Wellbeing Board 

 

Risks and issues 

There are no specific risks associated with the report.  It is intended to provide an overview 

of the activities and key issues facing the Accountable Officer and Executive Team.  Where 

necessary, more detailed reports on specific issues will be prepared for future Governing 

Body meetings or will be considered at a development session.   

Assurances  

None specifically 
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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 October and November 2021.  I hope 

members find my update useful.   

 

2. Integrated Care System (ICS) Update 
 
2.1 At the time of writing this report all of the guidance available to date can be 

found by following this hyperlink NHS England Integrated Care Systems: 
Design framework  The Health and Care Bill 2021 has almost completed the 
committee stages of the parliamentary process and will move onto the 
House of Lords.  The timescales are tight; however, our leaders remain 
confident the Bill will be in place in time for the ICSs to take on statutory 
responsibilities from CCGs on 1 April 2022. 

 
2.2 Sam Allen has been appointed as chief executive of the Integrated Care 

Board (ICB) for our Integrated Care System (ICS).  I am sure you will all wish 
to join me in welcoming Sam to our region. 

 
2.3 Sam will take up the post of chief executive of the Board at the end of 

January 2022, ahead of the ICS becoming a statutory organisation from April 
2022.  Sam joins us from Sussex Partnership NHS Foundation Trust where 
she has been chief executive since March 2017.  She brings a wealth of 
experience which will be invaluable as we work together to tackle the issues 
that matter to our communities and deliver a shared ambition to reduce 
longstanding health inequalities, support people to live healthier lives and 
deliver the highest standards of care. 

 
2.4 Now that we have both a Chair and Chief Executive designate, the ICS will 

rapidly look to publishing a proposed organisational structure and 
consultation with any staff involved; recruitment to statutory posts to the 
board of the Integrated Care Board (ICB) will proceed quickly and are 
required to be in place by 1 April 2022. 

 
2.5 The fourth JMEG (Joint Management Executive Meeting) was held in early 

November 2021 where we agreed the draft constitution to go forward to the 
CCG Governing Bodies.  We have another two JMEG meetings planned to 
determine the structure and membership of the Integrated Care Partnership 
(ICP). 

 
2.6 CCG Governing Bodies will be asked to propose to NHS England the 

constitution of the developing ICS, we have agreed to do this in a Governing 

https://www.england.nhs.uk/publication/integrated-care-systems-design-framework/
https://www.england.nhs.uk/publication/integrated-care-systems-design-framework/
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Body in Common session with Sunderland CCG and Durham CCG in 
November 2021. 

 
2.7 Work continues to design how the many functions of the CCGs will transfer 

to the ICS.  We have a number of ICS-wide workstreams looking at areas, 
such as commissioning, clinical leadership and managing due diligence to 
name a few, to ensure we have a smooth handover of responsibilities on 1 
April 2022. 

 
3. Northern CCG Joint Committee 
 
3.1 I presented the work we have been developing across the ICS on waiting 

well, which is a structured approach to optimising the health of those people 
who are waiting longer than expected for routine surgery.  We described the 
model and the method of prioritisation; this work was well received, and we 
are awaiting a decision on funding from North of England Commissioning 
Support (NECS) in order to progress this work. 

 
3.2 Shona Haining, Head of Research & Evidence provided an update on the 

research activity across the North East and North Cumbria (NENC) 
particularly focused on the increase in research activity in primary and 
community care. 

 
3.3 An update was provided on the role of the Academic Health Science 

Network (AHSN) whose basic function is to take outputs from research and 
implement into practice. 

 
3.4 An update was provided on local leadership in lipid management pathway 

and when to use the new lipid lowering drugs. 
 
3.5 We then had a development session discussing the emerging governance of 

the ICS. 
 

 Local update 

 

4. NHS Recovery 

 

4.1 I have been leading an ICS programme on waiting well which looks to optimise 

the health of those on NHS waiting lists and reduce any inequalities emerging 

as a result of the unusually long waiting times patients are having to wait for 

elective procedures; when they do have their procedures complication rates are 

reduced and recovery times are improved. 

 

4.2 NHS elective recovery 

Overall, elective recovery remains in a relatively positive position in Sunderland, 

with South Tyneside and Sunderland NHS Foundation Trust (STSFT) 

performance the best regionally from a constitutional standpoint.  Over 52-week 

waits continue to reduce with 256 as at September 2021 with further reductions 
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expected in coming months.  The CCG currently has 18 patients identified as 

waiting over 104 weeks, the vast majority of which are complex spinal surgery 

in Newcastle Hospitals NHS Foundation Trust (NUTH) (ultimately 

commissioned by NHS England).  The CCG is represented on the new 

'Complex Spinal Programme Board' which is due to meet for the first time this 

month. 

 

Locally, partners continue to leverage the elective recovery fund (ERF) 

achieved during the first half of 2021/22 period, including in-sourced capacity at 

STSFT for orthopaedics, general surgery and urology.  The CCG continue to 

fund elective transfers from local NHS providers into the independent sector 

(Spire) and additional work is ongoing to look at how we can transfer more 

'whole pathways' during winter to mitigate pressures. 

 

5. Covid-19 and Flu Vaccination Programmes 

 

5.1 The CCG continues to support the COVID vaccination programme and to date 

458,827 doses have been administered to Sunderland residents.  The booster 

campaign is underway with over 61,000 doses having been administered 

already.  Care homes are almost complete and housebound patient 

vaccinations continue.  We are working closely with colleagues in the Local 

Authority to identify ways in which we can target those who have vaccine 

hesitancy, and a number of roving clinics are being held to support an increased 

uptake in specific parts of the city and amongst certain key populations.  The 

Local Vaccination Services are finalising plans to support the vaccination of 

healthy 12-15 year-olds who have not received a vaccination at school.  The 

availability of Pfizer vaccine is a specific issue to highlight but all sites are able 

to vaccinate with Moderna which will be coming into the city shortly. 

 

5.2 The flu campaign is underway with our current flu data showing that at this point 

in the season, we have vaccinated 46.4% of the total eligible population.  This is 

broken down to vaccination in the following cohorts: 57.8% of those aged 50 

and over, 28.2% of those aged under 50 who are at risk and 78.7% of those in 

care homes.  29.9% of patients who are pregnant have received the 

vaccination.  There appears to be greater flu vaccine hesitancy at present than 

there is COVID vaccine hesitancy.  We are currently working with practices to 

promote the campaign to parents of those aged 2 and 3 as only 34% are 

currently protected. 

 

5.3 Following the publication of 'Our plan for improving access for patients and 

supporting general practice' the primary care team have been working with 

colleagues to identify schemes that could be implemented to support practices 

to improve access.  A number of schemes, including a general practice overspill 

clinic, a respiratory hub and a pilot of triage/virtual consultation software have all 
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been approved, alongside a number of schemes which are being taken forward 

across the ICS.  9 practices in Sunderland have been identified by NHSE/I as 

requiring specific support to increase access.  The CCG is to use the allocated 

funding to ensure those practices identified can utilise ring-fenced appointments 

in 'Sunderland Extended Access Service' further.  Alongside this all practices in 

Sunderland will receive funding to provide additional face-to-face appointments 

between December 2021 and March 2022. 

 

5.4 Primary Care Networks (PCNs) continue to be supported to ensure they fully 

utilise the Additional Roles Reimbursement Scheme.  Workforce plans for 

2022/23 have been developed and PCNs are being supported to ensure they 

have the right infrastructure to move forward with their plans. 

 

6. Urgent and Emergency Care pressure 

 

6.1 Pressures continue to build in the urgent and emergency care system, with 

adult and paediatric emergency department attendances higher than the same 

period pre-pandemic. 

 

6.2 Surge arrangements remain in place with "command and control" meetings with 

All Together Better (ATB) partners in weekly to mitigate and react to pressures 

in the system.  Winter plans have been agreed in Sunderland which will see 

significant resources allocated to a range of priorities, including additional 

resources into general practice, additional community reablement and 

equipment, further resources into the Emergency Department (ED) and Urgent 

Treatment Centre (UTC), increased rapid response discharge and additional 

transport to and from hospital. 

 

6.3 In parallel to the above investment, transformation work continues with the 

UTC/ED co-location expected for completion in early December 2021, which we 

expect to have a benefit on access and flow with the system.  Work also 

continues 'back of house' with ATB leading a number of streams of work to 

improve discharge including the addition of further community bed 

infrastructure. 

 
7. Development of place- based arrangements in Sunderland  

 
7.1 We continue to work closely with partners on jointly developing place-based 

arrangements in Sunderland that we would want to come into play after April 
2022. 
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8. Health and Wellbeing Overview and Scrutiny Committee 

 

8.1 The papers for the meeting held on Wednesday 3 November 2021 can be 

found here for information purposes:- Meetings and Events 

(sunderland.gov.uk) 

 

9. Health and Wellbeing Board 

 
9.1 The papers for the meeting held on Friday 1 October 2021 can be found 

here for information purposes:- Meetings and Events (sunderland.gov.uk) 
 
Dr Neil O’Brien 

Accountable Officer 

 

30 November 2021 

https://committees.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/10587/Committee/1979/Default.aspx
https://committees.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/10587/Committee/1979/Default.aspx
https://committees.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/10629/Committee/1973/Default.aspx

