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GOVERNING BODY 

 
25 January 2022 

Report Title: 
General Practice Update 2021 
 

Purpose of report 

The purpose of this report is to provide an update to the Governing Body regarding initiatives that 
have been implemented to support our GP practices in 2021/22. 
 

Key points 

The report identifies key schemes and pieces of work that have been implemented within the CCG 
in 2021/22 and are broken down into the following key areas: 
 

• Contractual elements. 

• Workforce initiatives. 

• Winter Vaccines (COVID and Flu). 

• Access. 

• Practice Support. 

• PCNs. 
 

Risks and issues 

There is a risk associated with practice staff capacity to deliver of all of the schemes commenced in 
2021/22, especially in light of the requirement to support the COVID vaccination programme and 
staff shortages as a result of COVID. 
 

Assurances  

Practices are being monitored in terms of delivery and we are discussing non-achievement of 
expectations with practices in a supportive way. 

Recommendation/Action Required 

The Governing Body is asked to: 
 

• Note the contents of the report and the work undertaken within the CCG to support general 
practice and PCNs. 

• Receive assurance that primary care budgets are being fully utilised for a number of 
initiatives which have been developed to support practices. 

 

Sponsor/approving directors   Clare Nesbit, Director of People and Primary Care 

Report author Wendy Thompson, Head of Primary Care 
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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 

None specific to this report 

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

Yes  No  N/A  

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

 yes, 

Key implications 

Are additional resources 
required?   

No – schemes identified in this report are funding via System 
Development Funding, NHSE Winter Access Funding or 
primary care delegated budgets.  

Has there been appropriate 
clinical engagement?  

Yes.  Primary Care Commissioning Committee at which all 
schemes are approved includes clinical colleagues.  Panel 
meetings for QP and for resilience/retention monies include 
clinical colleagues 

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

Not directly as a result of this report but patients are involved in 
the access project which is specifically mentioned in the report 

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

We would expect that there is increased access to 
appointments for patients as a result of different schemes 
being implemented. 
A quality impact assessment has not been undertaken as there 
are several schemes which we would expect overall to have a 
positive impact for patients. 

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

Yes - individual discussions held with identified practices 
regarding different schemes 
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Governing Body  

 
General Practice Update 2021/22 

 
1. Introduction  

 
The purpose of this report is to provide an update to the Governing Body regarding initiatives 
that have been implemented to support our GP practices in 2021/22. 
 
The report provides specific updates regarding contractual changes, workforce, winter 
vaccination update, Primary Care Networks, access and funding support to practices this year. 

 
2. Contractual Changes 
 
General 
 
NHS Sunderland CCG continues to have 38 practices, of which, 34 hold General Medical 
Services (GMS) contracts, 2 hold Personal Medical Services (PMS) agreements and 2 hold 
Alternative Provider Medical Services (APMS) contracts. 
 
Sunderland GP Alliance (GPA) applied for an extension to their APMS contracts for Monument 
Surgeries and New Silksworth which were due to expire in 2025 and 2026 respectively.  The 
extensions were approved and the contracts now expire in 2027 and 2028. 
 
A number of practices have been participating in a Medicines Discharge Hub pilot – as the 
service was to be delivered by SGPA, practices had to apply to the CCG to sub-contract to 
SGPA for this service. This was approved for the practices within the pilot. Once evaluated this 
service may be extended to other practices. 
 
Quality 
 
One practice is in special measures with the CQC and has been issued contractual breach 
notices and remedial breach notices by the CCG.  The CCG primary care, safeguarding, 
infection control and medicines optimisation teams continue to work with the practice to improve 
services. 
 
One further practice was placed under contractual investigation following a whistle-blower 
raising concerns. No breach was issued but it was agreed that improvements were needed. A 
Quality Improvement Plan has been written and progress is being monitored by NHS 
Sunderland CCG’s Local Quality Review Group for primary care. 
 
Premises 
 
3 practices have applied to the CCG in 21/22 for premises changes.  Two of the practice 
applications were approved to reconfigure part of their existing premises. One practice was 
asked to provide further information before a decision could be made and therefore their 
application is still pending. 
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Partners of Ashburn Medical Practice applied to relocate from their existing premises to 
Riverview Health Centre (1 mile from current base).  This has been approved and the relocation 
is expected to take effect in April 2022. 
 
Sunderland GPA, on behalf all six Primary Care Networks (PCNs), applied for rent 
reimbursement of additional space to host the clinical pharmacy PCN team – this has been 
approved. 
 
Sunderland GPA has also been consulting with their patients and stakeholders regarding the 
potential closure of the Pennywell branch site of Monument Surgeries due to ongoing difficulties 
in staffing the site.  A formal application following consultation is due for consideration at 
Primary Care Commissioning Committee in January 2022. 

 
 
3. Workforce 
 
Workforce pressures continue to be an issue in practices locally, regionally and nationally.  The 
CCG has a workforce development group that meets monthly to monitor the implementation of a 
workforce plan to support practices.  The plan (shown in Appendix 1) covers GP, nursing, PCN 
and administration/clerical workforce groups. 

 
3.1 Career Start GP Programme 

 
In 2021/22 we have evaluated the Career Start GP programme and amended the programme to 
incorporate the national GP Fellowship programme.  A new 4-year contract was awarded to 
SGPA to continue to deliver the Career Start GP programme with a view that they continue to 
recruit 5 GPs per annum to participate in the programme. The funding contribution from 
practices is 60% and the CCG contributes 40% of the GP's salary with the ability to apply to 
Health Education England for training funding to support the Career Start GP. 
 
3.2 Local GP Retention Support 
 
The CCG received funding from NHSE/I to support local GP retention and practices were invited 
to apply for funding to increase the number of intended trainers (level 1, 2 and 3) or to provide 
GP training for specific clinical areas.  Altogether 42 individual applications were received from 
practices and approved leading to: 

• 15 Level 1 trainers - GPs who complete the clinical supervisor training and provide support 

to trainer colleagues. 

• 3 Level 2 Associate Trainers – GPs who undertake assessments and deliver tutorials for 
trainees. 

• 5 additional Level 3 Trainers.  Support has also been provided to our existing GP trainers 
(17). 

• 2 individuals applied and were approved to undertake clinical training in priority clinical 
areas.  

 
Underspend against this funding stream is being utilised to support the following areas: 
 

• Local Mentorship Scheme for Emerging Leaders.   

• Career Start Peer Support Programme. 
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3.3 Career Start Nurse Programme 
 
In response to 52% of our practice nursing workforce being aged 50 and over, the CCG has 
recently approved support for a Career Start Practice Nurse Programme with the aim of 
boosting the number of nurses coming into general practice.  Funding for the programme 
follows the same principles as the Career Start GP Programme. 

 
3.4 Student Nurse Training Placement 
 
Working closely with Health Education England's Effective Learning Environments Team, the 
Neighbourhood Practice Nurses are developing a sustainable workforce for the future by 
improving the access to high quality learning environments for learners as part of their training. 
This includes both apprenticeship and traditional University routes to registration. The Effective 
Learning Environments Team works with stakeholders across the ICS to develop and open 
traditional placements, consider new models of student supervision, new placement models, 
and technology enabled care services (TECS) to widen the student placement circuit. Across 
the city not all practices offer student placements, however, the consensus is that they would 
like to, if given support. The Effective Learning Environments Team are working to increase 
placement capacity and quality across the system, to ensure there are sufficient placement 
capacity to accommodate all learners so this will increase the number of learners across the 
city. 
 
3.5 Promoting primary care as a career option for school leavers linked to 
apprenticeship programmes and funding – Admin and Managerial 
 
We are working with STSFT workforce development team and Sunderland College to develop 
an apprenticeship programme for the practice administration team.  
 
The college are recommending the Business Admin Level 3 module as a training package for 
the apprentices which will give standardised training across the city, with any bespoke training 
being delivered by and within the practices. 
 
We are looking to participate in careers/jobs fairs as well as undertaking targeted work in Easter 
2022 focusing on school leavers. 
 
3.6 Training and Development 
 
We have been undertaking skills gap analyses to identify training needs amongst our nursing 
teams in practice (ANP, Practice Nurse, HCA and Nurse Associates), and as a result are 
funding a number of different courses to support our nursing teams via CPD funding from HEE, 
including chronic disease management, cervical screening, mental health assessment, HRT 
and contraception and non-medical prescribing.  The CCG is further supporting those courses 
that CPD funding does not cover. 
 
We are now considering the development of a programme to support succession planning for 
Practice Managers and expect this will be ready for March/April 2022. 
 
A full update regarding PCN roles is covered under section 7 of this report. 
 

4 Winter Vaccinations 
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4.1 COVID vaccination 
 
Practices continue to deliver the COVID vaccination programme in conjunction with SGPA, the 
CCG and the Local Authority.  In response to the requirement for all individuals to be offered a 
COVID booster vaccine by the end of December 2021 our practices were asked to release 50% 
of their nursing staff and to provide administrators to support delivery of the programme.  Our 
practices rose to the challenge despite being under tremendous pressure.  Whilst over the 
festive season the service made available 44,400 vaccination slots, only 28,000 vaccines were 
actually administered as the volume of patients expected to come forward did not do so. 
 
Current figures for the vaccination are as follows (as at 17/01/22): 
 

Total doses given 1st doses 2nd doses Booster doses 

562,026 212,586 197,701 151,739 

 
 
Cohort 1

st
 dose % uptake 2

nd
 dose % uptake Booster dose % 

uptake 

Older people care home 
residents 

96.9% 95.2% 87.5% 

Over 80s 97.8% 97.4% 94.2% 

75-79yrs 98.1% 97.7% 94.7% 

70-74yrs 97.2% 96.7% 93.6% 

CEV 93.0% 90.9% 77.2% 

65-69yrs 96.1% 95.5% 91.5% 

<65 at risk and carers 
(excl 12-15yrs at risk) 

91.3% 88.1% 71.8% 

60-64yrs 93.4% 92.4% 84.8% 

55-59yrs 91.8% 90.6% 80.1% 

50-54yrs 88.6% 86.9% 73.5% 

40-49yrs 83.0% 79.8% 57.2% 

30-39yrs 74.2% 68.6% 38.3% 

18-29yrs 73.1% 65.0% 28.5% 

16-17yrs 70.1% 41.8% 1.2% 

12-15yrs at risk 58.8% 22.5% 0.1% 

12-15yrs (healthy) 52.4% 11.1% N/A 
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Changes to the vaccination programme mean the following groups are now eligible: 
 

• Everyone aged 16 and over are now eligible for two primary doses and a booster.  Some 
individuals who are immunosuppressed are eligible for 3 primary doses and a booster. 

• Those aged 12-15 are now eligible for 2 doses of the vaccine.   

• Some aged 12-15 are eligible for a booster if they are in a specific clinical category (or if 
they are household contacts of immunosuppressed patients) 

• Some children aged 5-11 are now eligible for two doses if they in a specific clinical category 
(or if they are household contacts of immunosuppressed patients). 

 
Work continues with the Local Authority to identify ways in which we can encourage those with 
vaccine hesitancy to come forward.  This includes general communications about clinics being 
held, ensuring availability of walk-in clinics, targeted communication to specific 
groups/geographical areas and setting up roving clinics to take the vaccine to specific areas. 
We also hold regular meetings with the COVID champions to update them on the latest 
guidance. 
 
Clinics that have been held include several held at the local mosques, university campus, 
college, homeless shelters, Park Lane, Gentoo high rise buildings, Sunderland Minster, Beacon 
of Light and a building in High Street West, opposite Primark.  We will continue to work with 
colleagues to ensure a robust communications plan is implemented.   
 
STSFT community nursing colleagues have been tremendous support by vaccinating our care 
home patients, care home staff opportunistically and housebound patients throughout the 
programme.  The Learning Disabilities team have also supported with vaccination of those in 
younger person's care homes/those with a learning disability who cannot physically attend a 
local site. 
 
It is expected that all front-line health care staff are to be 'fully' vaccinated by 01 April 2022.  
This is expected to be mandated through legislation.  We are currently working with our 
practices to ensure all of our practice staff are fully vaccinated. 
 
The COVID vaccination programme continues to report into the Winter Vaccination Board 
alongside the flu vaccination. 
 
 
4.2 Flu vaccination 
 
The flu vaccination programme for 2021/22 season replicates eligibility from 2020/21 season in 
that everyone aged 50 and over is eligible for a free flu vaccination, alongside some frontline 
health and social care staff, those in long-stay residential care homes, pregnant women, those 
under 50 who are in a clinical risk group, carers, locum GPs, close contacts of 
immunocompromised individuals and children. 
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Current figures show the following uptake of the flu vaccine (as at 18/01/2022) 
 

Cohort Uptake National Ambition 

Older people care home residents 85.7% 85% 

65yrs and over 83.5% 85% 

50-64yrs 52.6% 75% 

Under 65s at risk 51.6% 75% 

11-15yrs 51.1% 70% 

4-10yrs 63.9% 70% 

2-3yrs 41.8% 70% 

Pregnant Women 40.7% 75% (in-line with at risk 
groups) 

Carers (not at risk or pregnant) 59.4% None set 

 
The figures show that uptake amongst the over 65s is high and in-line with last year's figures 
and on track to reach the national ambition but uptake in the lower age groups has some way to 
go to reach national ambition figures. 
 
Reports from Public Health suggest that flu circulation is low in the city however we continue to 
work with colleagues to encourage flu uptake amongst all age groups.  The national 
communications messages continue to be pushed out. 
   

5 Improving Access 
 
Access to appointments in general practice has come under significant scrutiny of late.  
Practices across the country are experiencing increasing demand for appointments at a time 
when there is reduced staffing due to COVID and when the COVID vaccination programme and 
the Flu campaign is ongoing.  
 
In Sunderland, practice appointment rates vary from 131 per 1000 weighted list size to 333.1 
per 1000 weighted list size with variation in the Extended Access appointment rates from 0.9 
per 1000 weighted list size to 30.7 per 1000 weighted list size.  The most recent GP Patient 
Survey results for Sunderland show there is varying level of satisfaction with access to 
appointments.  A report of the results in shown in Appendix 2.   
 
5.1 Local Access Project 
 
In response to the concerns regarding appointment access the CCG has commenced a project 
to investigate access from a patient and a practice perspective.  The project objectives are to: 
 

• Ensure patients are aware of the services that are available to them and when and how to 

access them. 
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• Understand appointment systems within our practices for all appointment types. and 

address the reasons why there is variation across Sunderland in accessing general practice. 

• Understand barriers to accessing appointments in general practice and put appropriate 

actions in place. 

• Understand the impact of digital consultation types on ability to access general practice 

services and action any improvements identified. 

• Develop a city-wide tool to support capacity and demand planning.  

• Ensure that general practice staff are aware of alternative methods of booking and 

alternative services for signposting. 

• Improve the access model in the city. 

• Improve patient satisfaction with access. 

• Reduce inappropriate attendances at ED and UTC during core hours. 

 
A formal project group has been set up and includes membership from practices, Healthwatch, 
CCG primary care team, digital team, quality and safety team, communications team, ATB 
reform team, BI team, practice patient groups and a local authority councillor.  The project is 
reporting progress into the CCG's Primary Care Commissioning Committee. 
 
5.2 Improving Access Scheme 

 
5.2.1 National requirements 

 
On 14 October 2021, the NHS published 'Our plan for improving access for patients and 
supporting General Practice' (Appendix 3).  The document highlights 3 key areas and the 
actions expected to be taken to: 
 

• Increase and optimise capacity 

• Address variation and encourage good practice 

• Zero tolerance of abuse and public communications 
 
To support implementation of actions, NHSE/I released an additional £250m nationally as a 
'Winter Access Fund' (WAF) to 'drive improved access to urgent, same day primary care ideally 
from patients’ own general practice service, by increasing capacity and GP appointment 
numbers achieved at practice or PCN level, or in combination'. 
 
To further support increased capacity, the letter included further expectations as follows: 
 

• Requests NHSE to support the adoption of cloud-based telephony in all practices. 

• Increase support for use of the Community Pharmacist Consultation Service (CPCS). 

• Support involvement in the COVID vaccination programme. 

• Take steps nationally to reduce the administrative burden on practices. 
Re-phase PCN service specifications from October 2021 to April 2022 (including Extended 
Access arrangements). 

• Consideration by local systems to review locally commissioned enhanced services to allow 
the redeployment of resources to supporting urgent same-day access.  

 
Each CCG was asked to submit their plans through to NHSE/I as to how they would address 
appointment capacity issues and apply the WAF. 
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5.2.2 Local Implementation in Sunderland 
 
On publication of the letter, NHSE/I provided the CCG with a list of the practices that fall within 
the ICS 20% of identified practices requiring additional support.   In total there are 9 practices 
identified. 
 
The CCG was allocated funding to develop schemes that specifically support not only the 
identified practices but also all remaining practices in Sunderland, as well as funding for city-
wide schemes to improve access.    A group was convened to generate ideas that could be 
taken forward and the top 5 were presented to NHSE/I for approval. All schemes were 
approved:  
 
1) An overspill clinic - individual practices can access appointments in this core hours service 

once extended access and core hours capacity is fully utilised. Sunderland GPA 
commenced this in January following completion of a pilot scheme. 

2) Additional support for practices to engage locums/employed clinicians to work additional 
hours to increase the number of available appointments during core hours and outside of 
core hours - an SLA has been developed for general practice to support increased number 
of appointments through the use of locums or increased hours of existing staff. This equates 
to £87.50 per additional hour of delivery up to a maximum cap dependent on list size.  An 
additional scheme for the 9 practices identified is being developed and involves ring-fenced 
appointments in the extended access service which are specifically for those practices to 
utilise.   

3) Pilot new system, including software to support consistent reception triage and virtual 
consultations that links to Extended Access system, 111 clinical triage models and same 
day emergency appointment systems - this has been scoped and a trial of two different 
systems is underway.   

4) Develop communication campaign to promote self-care, how to access services (not just GP 
practices), links to CPCS, supporting consultations from different clinical roles - this is being 
taken forward as a regional scheme by the ICS. 

5) Pilot a 'same day' respiratory hub for adults and children in the West of the city - this is being 
delivered by Broadway Medical Group and commenced on 02 December 2022 and will be in 
place until 31 March 2022 – it is initially being utilised to support paediatric appointments, 
thereby releasing capacity in the practices who would normally see these patients, and also 
helping 'system' pressures in A&E.   

 
NHSE/I also invited CCGs to submit a bid for funding to support additional admin for practices.  
The CCG submitted a bid which has been supported to: 

• Backfill to cover administrators who are being released to support the ongoing vaccination 
programme. 

• Allow the recall of patients in the hard-to-reach groups (such as mental health patients/ 
diabetics) to encourage attendance for their annual reviews. 

• Contact patients regarding the management of waiting list thereby reducing contact to our 
practices. 

 
Through this scheme practices will be able to engage additional administration staff and costs 
will be reimbursed up to a maximum cap. 
 
Other schemes that are being taken forward regionally include a Flexible Digital Pool for staff – 
NHSE/I have led the procurement of a service which was put in place by 31 December 2021. 
This will be rolled out during January and will support practices with locum costs.   
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The BI and primary care teams are working closely with the practices to look at how 
appointments data is captured within the clinical systems.  This should support improved data 
monitoring going forward.   
 
In terms of cloud-based telephony, we have 3 practices in Sunderland who do not operate 
cloud-based systems (Redhouse, Harraton and Chester Surgery) – NHSE/I are looking at how 
they can support practices and we are awaiting further information in respect of this scheme. 
 
Regarding CPCS, the CCG is encouraging referrals to the CPCS and working with PCNs to 
support this – all practices are now signed up to make referrals via the scheme and some 
practices in the city are championing the service across the city. 
 
In terms of 'Zero tolerance of abuse and public communications', CCGs were asked to support 
the application of practices for funding to support increased security arrangements.  There were 
a total of 17 practices who applied for funding for schemes which, for example, included 
personal alarms for staff, reconfiguration of rooms and installation of CCTV. All bids have been 
approved and are being taken forward via NHSE/I. 
 

 
6 Practice Support 
 
6.1 Service Level Agreements 
The CCG has developed a number of service level agreements to support our practices during 
2021/22: 
 
6.1.1 COVID-19 additional costs £0.50 per registered patient 
This SLA, introduced to practices in March 2021 provided support to practices to cover 
infrastructure, PPE and telephony associated with the increased costs incurred as a result of the 
pandemic. 
 
6.1.2 Covid Capacity Fund £2.50 per registered patient 
This SLA introduced to practices in March 2021 was to allocate funding to support the delivery 
of the seven priority goals outlined by NHSE/I in their letter to practices and was also designed 
to provide support for short-stay patients in care homes.  The areas outlined in the SLA were; 

 

• To support increasing GP numbers and capacity 

• Supporting the establishment of a COVID oximetry@home model 

• First steps in identifying and supporting patients with Long COVID 

• Continuing to support clinically extremely vulnerable patients and maintain the shielding list 

• Continuing to make inroads into the backlog of appointments including for chronic disease 
management and routine vaccinations and immunisations 

• On inequalities, making significant progress on learning disability health checks, with an 
expectation that as a CCG we will reach the target of 67% by March 2021.  

• Supporting staff to work from home remotely where appropriate and ensuring backfill to 
meet demand if necessary.  

• To provide additional capacity in care homes for short-stay patients for work which is over 
and above PCN DES and CIT contract requirements. 

 
6.1.3 Quality and Resilience Framework £1.00 per registered patient 
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The CCG already has a Primary Care Quality Framework which has been in place for a number 
of years.  This initiative supported the implementation of a revised quality framework which not 
only supported data quality improvements and changes to quality monitoring, but also identifies 
where a practice may need additional support.   
 
6.1.4 Environmental Sustainability Programme £1.00 per registered patient  
This initiative contributes to the delivery of the NHS Carbon Plan, where the NHS has 
committed to reaching net zero carbon by 2030.  The objective is for each practice to start to 
work towards a certificate for having set their practice on a greener path with even one simple 
action, and collecting points which will lead to bronze, silver and gold awards.  Practices have 
been asked to sign up to the Green Impact for Health Audit created by the RCGP.  
 
6.1.5 Supporting System Capacity and Resilience £2.00 per registered patient 
This initiative was designed to support an increase in capacity as well as supporting practice 
resilience.  Practices have been asked to: 
 

• Increase the ratio of face-to-face versus telephone appointments where possible (to reduce 
duplication, release capacity and avoid multiple patient access points).  

• Continue to support patients to be discharged from hospital and return home in the 
community via providing support to care homes; some practices may be requested to 
support patients in short stay beds across the city. 

• Increase availability of same day appointments for patients who require them (by reducing 
routine appointments where this is safe to do so and capacity permits), signposting patients 
to the most appropriate clinical service.  

• Maximise the use of the extended access service over the weekend (for routine 
appointments) as this will free up capacity during the week to support same day access (the 
service is currently not used to maximum effect over the weekend).  

 
In addition, practices have been asked to consider utilising the funding to support them to 
increase their own resilience.  This could be via: 

 

• The engagement of additional locum support or bank staff. 

• Assessment of telephone access at the practice (including call waiting times, number of 
telephone lines, number of staff managing incoming and outgoing calls). 

• Organised time out sessions (as agreed individually with the CCG) to allow time to discuss 
as a practice how capacity and demand can be managed within the practice and 
develop/implement initiatives to support increased capacity. 

• Use of external companies to support back-office functions such as new patient record 
scanning, employment checks/HR advice, administration tasks. 

 
6.1.6 COVID Capacity Expansion Fund £2.18 per registered patient 
This SLA was designed to build on previous SLAs to provide further support during the 
pandemic with the following requirements: 
 

• Each practice must support the vaccination hubs by freeing up time of Practice Nurses, 
Management, Administrators and GPs to support the roll out of the vaccine to patients within 
their PCN Local Vaccination Service (LVS).  Each practice must work with their PCN team to 
work out how best to allocate practice time including workforce time to support the 
vaccination programme. 

• Ensure the practice remains fully and safely open for patients, including offering face to face 
where appropriate as well as utilising the digital platform i.e. eConsult. 

https://www.greenimpact.org.uk/giforhealth


Page 13 of 17 

 

• Support the COVID oximetry@home patient self-monitoring model. 

• Identify and support patients with ‘Long COVID’.   
• Continue to make inroads into any patients who require monitoring, including chronic 

disease management and routine vaccinations and immunisations.  

• Increase learning disability health checks and ethnicity recording. 

• Provide support to additional short-term beds in care homes aligned to the practice for work 
which is over and above the PCN DES and the CCG’s CIT contract. 

 
 
6.1.7 Air Filtration Support Fund £0.75 per registered patient 
This funding is exclusively for general practice to purchase air filtration units, associated 
consumables and CO² monitors to allow practices to manage air flow during the winter months. 
 
The requirements of the service are to: 

• To undertake a risk assessment of the practice's premises in respect of ventilation. A useful 
document can be viewed at https://www.hse.gov.uk/coronavirus/equipment-and-
machinery/air-conditioning-and-ventilation/index.htm    

• Purchase CO² monitors for use in non-ventilated areas / spaces without air filtration units – 
assess readings frequently and act upon any areas of concern. 

• Purchase an air filtration unit for use where poor ventilation cannot be improved. 

• Purchase any non-consumables associated with air filtration units. 

• Undertake or be responsible for all necessary and ongoing cleaning and maintenance of 
purchased air filtration units and CO² monitors. 

 
6.1.8 Treatment Rooms/Shared Care £3.14 per registered patient 
The Treatment Room and Shared Care Drug Monitoring Services SLA to General Practice was 
first introduced to practices in 2019/20 and since then has been reviewed annually.  In 2021/22 
the Transfer of Shared Care Group determined that the SLA would remain the same and further 
work will be undertaken in 2022/23 to review the arrangements. 
 
6.2 General Practice Resilience Scheme 
Practices were invited to apply for additional funding under the General Practice Resilience 
Scheme which was part of the GP Forward View programme under NHSE/I and managed by 
the CCG.  Each practice application was capped at £5k and had to meet specific criteria to 
qualify for funding any of the following areas: 
 

• Rapid intervention and management support for practices at risk of closure. 

• Diagnostic services to quickly identify areas for improvement support. 

• Specialist advice and guidance – e.g. HR, IT, Management, Finance. 

• Coaching/Supervision/mentorship as appropriate to identify practice needs. 

• Practice management capacity support. 

• Co-ordinated support to help practices struggling with workforce issues. 

• Change management and improvement support to individual practices or group of practices. 
 
There were 22 applications in total and whilst some did not meet the criteria stipulated above, 
the CCG was able to support the applications but under different schemes.   
 
6.3 Quality Premium £10.57 per registered patient (plus activity funding for QP plus) 
The CCG Quality Premium for practices has, this year, focused on key clinical areas to support 
quality improvements as follows: 

https://www.hse.gov.uk/coronavirus/equipment-and-machinery/air-conditioning-and-ventilation/index.htm
https://www.hse.gov.uk/coronavirus/equipment-and-machinery/air-conditioning-and-ventilation/index.htm
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70% areas 

• Cancer – referral to rapid diagnosis pathway and low dose CT scan 

• End of Life Care – increase number of patients on palliative care register 

• Prescribing 
o alternatives to antidepressant initiation and prescribing antidepressants for the right 

people 
o 7-day prescribing 
o Reducing Gabapentinoids and Opioids prescribing 
o Reduce 'over the counter' medication 

• Respiratory – supporting earlier diagnosis of COPD 

• Diabetes - prevention of T2 Diabetes in eligible patients with history of gestational diabetes 
 
30% areas 

• End of Life Care 
o increase use of the electronic Care for the Dying Person document and those who 

die in their preferred place of care 
o Support improvements in the electronic prescribing of end of life medications 

• Prescribing – stretch targets for: 
o alternatives to antidepressant initiation and prescribing antidepressants for the right 

people 
o 7-day prescribing 
o Reduce 'over the counter' medication 

• Autism – Health checks  

• CVD – statin prescribing 
 
QP Plus areas 

• Learning Disabilities Health Checks (£140 per health check) 

• Prostate Cancer (£44.13 per injection and £60.73 per review) 
 
To support practices during COVID recovery phase the CCG agreed to income protect quarter 1 
of the QP.  The indicators within the QP have therefore been applicable from 01 July 2021 up 
until 31 March 2022. 
 
6.4 Further National Support 
 
Further support to general practice has been provided nationally with changes to the GP 
contract and associated schemes such as Quality and Outcomes Framework (QOF) protection, 
Directed Enhanced Services protection and Investment and Impact Fund protection which is 
applicable to Primary Care Networks (PCNs) as follows: 
 

• Minor surgery income will be protected between 01 December 2021 and 31 March 2022 and 
funding to practices will be based upon activity undertaken between 01 December 2018 and 
31 March 2019. 

• Over 75 health checks and new patient checks to be deferred between 01 December 2021 
and 31 March 2022, where considered clinically appropriate. 

• Changes to QOF including: 
o Practices to focus on 4 vaccination and immunisation indicators, register indicators, 

8 prescribing indicators and cervical screening indicators. 
o 46 points from the previously new indicators to be reallocated. 
o Remaining indicators to be income protected. 
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o QI domain to be paid in full. 

• IIF indicators for flu immunisation and appointment mapping to continue whereas others 
have been suspended and funding repurposed, with the majority going towards a new 
indicator supporting the COVID vaccination programme. 

• Changes to the Dispensary Services Quality Scheme although we do not have any 
dispensing practices in Sunderland. 

• Increase to the Item of Service fee for every COVID vaccination given by local vaccination 
sites and participating pharmacies. 

• Increase to the PCN Clinical Director payment to 1 WTE from 01 December 2021 to 31 
March 2022 (from 0.75 WTE). 

• CQC routine inspections to be paused. 

• Local hospitals to support delivery of the vaccination programme to their staff, 
immunosuppressed patients and opportunistic vaccination of inpatients and outpatients as a 
minimum and, if delivered in phase 1 and 2 of the programme they should also offer 
vaccination to local health and social care staff and unpaid carers. 

 

7 Primary Care Networks 
 
The Primary Care Network Directed Enhanced Service (DES) came into effect on 1st July 2019.  
In Sunderland there are six Primary Care Networks covering populations of 37,482 to 55,347. 
Each of the Primary Care Networks has a Clinical Director and a formal Network Agreement in 
place.  The PCNs are supported by key CCG personnel from within primary care, medicines 
optimisation, business intelligence and finance, alongside colleagues from across ATB partner 
organisations.  Sunderland GP Alliance is the PCN delivery partner and hold a formal sub-
contracting agreement with PCNs. 

7.1 PCN service requirements 

There are six key services detailed within the 2021/22 Primary Care Network DES and these 
are the primary focus of the PCNs for this year.   They are: 

• Structured Medication Reviews and Medicines Optimisation 
o PCNs are required to deliver SMRs with specific prioritisation of patients in care 

homes, those with complex polypharmacy, those on medications that are associated 
with errors, those with sever frailty, housebound or isolated, those on specific 
addictive drugs and those patients with reactive triggers. 

o There is a specific pilot programme in Sunderland regarding a medicines discharge 
hub which is piloting a hub-based service to manage discharge medicines 
reconciliation 

• Enhanced Health in Care Homes 
o Delivering weekly ward rounds into care homes and for each home to be aligned to a 

PCN 
o Delivering MDT arrangements into each care home 
o Develop care plans for all new patients within 7 days of admission/readmission to a 

care home 

• Social Prescribing 
o To have a social prescribing service in place - Each of the 6 PCNs appointed a 

Social Prescriber in 2019/20 and developed the service further during 2020/21 
recruiting further Social Prescribers alongside new roles of Health and Wellbeing 
Coaches and Care Coordinators into the team. 

• Early Cancer Diagnosis 
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o Review quality of referrals for suspected cancer 
o Ensure a robust safety netting process for monitoring patients referred urgently for 

suspected cancer or further investigations to rule out cancer 
o Ensure all referred patients have access to information on their referral 
o Contribute to improving local uptake of National Cancer screening programmes 
o Establish a community of practice to support peer review and sharing of best practice 

• Cardiovascular disease – Diagnosis and prevention 
o Improve diagnosis of patients with hypertension 
o Undertake activity to improve coverage of blood pressure checks 

• Tackling health inequalities 
o Improve delivery of annual learning disability health checks and action plans for 

patients over 14 
o Improve recording of patients with SMI and delivery of physical health checks 
o Record ethnicity of all PCN registered patients  
o Appoint a health inequalities lead 

 

Due to the pandemic the introduction of some services has been placed on hold for 2021/22, 
namely 'Anticipatory Care', 'Personalised Care' and the 'Extended Access Service'.  These will 
be introduced in 2022/23. 

To support PCNs, the CCG has developed a PCN indicator dashboard so they can assess 
delivery against the indicators.  The CCG has also supported with the development of a PCN 
development plan, estates plans and workforce plans.  Please see Appendix 4 for the latest 
dashboard) 
 
7.2 PCN Workforce 
 
The PCNs are able to receive reimbursement for key roles and the total investment in staff 
eligible for reimbursement in Sunderland equates to £3.946m for 2021/22. 
 
Jayne Mcquillan has supported the PCNs to develop their overall workforce plans and the 
Medicines Optimisation Team has provided support to develop a city-wide clinical pharmacy 
model.  The PCNs have asked Sunderland GP Alliance to employ some staff on their behalf; 
others are employed via Local Authority, STSFT and CNTW.   
 
Total staff figures in whole time equivalent (WTE) are as follows: 
 

• Clinical Pharmacists x 35  

• Pharmacy Technicians x 11  

• Social Prescribing Link Workers x 12  

• Health and Wellbeing Coaches x 6  

• Care Coordinators x 6  

• Qualified Nurse Associates recruited x 5  

• Trainee Nurse Associates x 8 (in post when they qualify - March 22)  
o HCAs starting Trainee Nurse Associate Programme x 10 (2-year programme 

commencing September 2021) 

• Specialist Dietician x 5 

• Podiatrist x 3  

• Occupational therapist x2 

• First contact physiotherapists X 2 
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• Mental Health Practitioners x 6 
 
Work plans are in place for the different roles within the PCNs.  Paramedics are also a 
reimbursable role but there are none in post at present within Sunderland PCNs. 
 
7.3 PCN Funding 
 
As well as reimbursement for salary, NI and pension (up to a cap) for the roles aforementioned 
in 7.2, practices receive £1.76 per weighted patient to participate in the PCN DES and PCNs 
receive the following funding: 
 

• Core PCN funding of £1.50 per registered patient per year 

• Clinical Director payment of £0.736 per registered patient per year 

• Extended hours payments of £1.44 per registered patient per year 

• Care home premium of £120 per bed within care home per year (whether occupied or not) 

• Investment and Impact Fund – dependent on achievement but is worth up to £77,800 per 
PCN (with list size and prevalence adjustment factors).  Current indicators are focused on 
flu immunisation, support for COVID vaccination programme and mapping appointments 
data.  All other IIF indicators have been suspended for 2021/22. 

• Leadership and management payment - £0.707 per PCN population 

• PCN support payment - £1.029 per PCN weighted population 

• System Development Funding of £134k in 2021/22 
 
The CCG is working with SGPA as PCN delivery partner regarding funding allocations to ensure 
there is a formal plan in place to utilise the funding appropriately. 

 

8 Recommendation 
 
The Governing Body is asked to: 
 

• Note the contents of the report and the work undertaken within the CCG to support 
general practice and PCNs. 

• Receive assurance that primary care budgets are being fully utilised for a number of 
initiatives which have been developed to support practices. 
 

Name of Author: Wendy Thompson, Head of Primary Care  

Name of Sponsoring Director: Clare Nesbit, Director of People and Primary Care 

Date: January 2022 

 
  



Project Title

Plan ReferenceAction NumberAction Description Action Owner Status

Links to activity 

1.1.2
1

GP career start/GP fellowship programme SLA has been updated and is sitting with finance - meetings to be set up 

with Finance team and SGPA
Jayne McQuillan complete

Links to activity 

1.1.2
1.a Review the current GP Career Start progamme to ensure this is still attractive to potential GP's Jayne McQuillan complete

Links to activity 

1.1.3
2 Develop KPIs and a data dashboard to support monitoring of the GP Career Start programme Helen Warren progressing with no issues

Links to activity 1.1 3
Career Start Practice Nurse plan is currently being pulled together and needs to be budgeted.  Jayne to bring to 

group to comments.
Jayne McQuillan complete

Links to activity 

1.1.5
4 Support the national nurse career start programme within Sunderland Joanne Hilton not yet started

Links to activity 

1.2.4
15 Update and implement the Nurse Career Progression Framework Jayne McQuillan complete

Links to activity 

1.2.5
16 Access PCN workforce plans and development of training plans Jayne McQuillan progressing with no issues

Links to activity 

1.2.6
18 Develop practice manager peer appraisal support programme Jayne McQuillan progressing with no issues

Links to activity 

1.2.7
19 Develop support for practices and clinicians to deliver placements for students 

Jayne 

McQuillan/Helen 

Warren

complete

Links to activity 

1.2.8
20 JH/FK to look how the mentorship links in with nursing role

Fadi Khalil/Joanne 

Hilton
not yet started

Project Action Log  

M1: We will have a set of initiatives to support recruitment and retention of the general practice workforce 

M2: We will have a set of initiatives to support training and development of the general practice workforce 



Links to activity 

1.2.8
21 Development of a clinical mentorship programme 

Fadi Khalil/Joanne 

Hilton
progressing with issues

Links to activity 

1.2.10
23 Liaise with local University of Sunderland to develop courses to support training needs identified Jayne McQuillan progressing with no issues

Links to activity 

1.2.11
24 Ensure all allocated cash allocations are spent by 31st March 2022 Jayne McQuillan progressing with no issues

Links to activity 

1.2.12
25 Promoting primary care as a career option for school leavers linked to apprenticeship programmes and funding Jayne McQuillan complete

Links to activity 

1.2.13
26 Increase number of training practices Fadi Khalil progressing with no issues

Links to activity  

1.2.15
27 Develop and implement the GP leadership development programme 

Fadi Khalil / Jayne 

McQuillan
not yet started

Links to activity 

1.2.16
28 Develop and implement the Nurse leadership development programme Joanne Hilton not yet started

Links to activity 

1.2.17
29 Develop and implement the Practice Managers Development Programme 

Carole Hutchinson / 

Jayne McQuillan
progressing with no issues

Links to activity 

1.2.18
30 Develop and implement the Admin Development Programme 

Carole Hutchinson / 

Jayne McQuillan
not yet started

M3: We will have a set of initiatives to support PCN Workforce Development Strategy

Links to activity 

1.3.1
32 Workforce strategy for the ARRS linked to the wider workforce strategy Jayne McQuillan progressing with no issues

Links to activity 

1.3.2
33 Development and implementation of the ARRS Jayne McQuillan progressing with no issues



Links to activity 

1.3.3
34 Management of the ARRS budget allocation Jayne McQuillan progressing with no issues

Links to Activity 

1.3.4
35

Develop succinct KPIs to support the monitoring of the additional roles:

- Clinical pharmacist;

- Pharmacy technician;

- Social prescriber;

- Therapies; and

- Mental health practitioners

Helen Warren progressing with no issues

Links to Activity 

1.2.19
36

Develop training to support the implementation of diagnostic hubs:

- Respiratory;

- Cardiology

Jayne McQuillan progressing with no issues

M4: We will have a set of initiatives to support ICP and ICS workforce development

Links to activity 

1.4.2
38 Support ICP training hub to develop and implement schemes across the ICP Wendy Thompson progressing with no issues

Links to activity 

1.4.3
39 Workforce plan to support ICP and ICS developments Wendy Thompson progressing with no issues

General actions 

Links to all 

activities
40

Non Recurrent funding available for any workforce schemes to be implemmented quickly - feedback to Wendy 

Thompson 
Wendy Thompson progressing with no issues



High Project Title Project Lead

Low 

Medium

Plan Reference Action Number Action Description Date Raised Action Owner Priority Rating Agreed Delivery Date Actual Delivery Date Status Update Documents
Links to activity 1.1.7 6 WT will chase an update from ICS workforce group re: CCT Fellowships. 27/04/2021 Wendy Thompson High 25-May-21 complete Action closed 25/05/21

Links to activity 1.1.8 8 Develop a list of GPs with specialist interests 27/04/2021 Jayne McQuillan Low 25-May-21 20/05/2021 complete Updated 20/05/21 - list complete 

Links to activity 1.1.11 13 JH to obtain further information regarding the research to support recruitment and retention of GP workforce 27/04/2021 Joanne Hilton 25-May-21 complete
Update 25/05/21 - HW to remove from workforce plan

Links to activity 1.2.4 17 Original Nurse Career Progression framework to be obtained before it can be updated. 27/04/2021 Joanne Hilton 25-May-21 complete

Update 18/05/2021- Joanne to speak with Jackie Spencer to obtain this- 

JM has obtained original and has updated sent to Joanne for comments 

Links to activity 1.2.14 27 Plan to be changed to reflect the activity to focus on 20/21 training budget 27/04/2021 Helen Warren / Maria Hutchinson High 25-May-21 18-May-21 complete
Update 18/05/21 - activity updated on the GP Strategy workforce plan to 

reflect the agreed amendments.

Links to activity 1.4.4 41 Support any outstanding practice who require the levy account setting to enable us to close the activity.  27/04/2021 Helen Warren / Maria Hutchinson High 25-May-21 18/05/2021 complete

Update 18/05/2021 - 3 practices outstanding in Sunderland however 

these have been progressed but the practices still have not set up their 

accounts (Castletown, Chester and Village surgeries).  Lists of levy account 

numbers have been received from ST and Durham

WFSG 27.04.21 42
The current plan is split in three sections, recruitment & retention, training and development and ICS & ICP. It was suggested for this to be split again to include a PCN 

section. Plan to be amended accordingly.
27/04/2021

Jayne McQuillan / Helen Warren / 

Maria Hutchinson
High 25-May-21 18/05/2021 complete

Update 18/05/2021 - GP Strategy workforce plan amended to include 

PCN Workforce Development section 1.3.

WFSG 27.04.21 43 MH to reinvite uni rep to next workfore group meeting in May 2021 27/04/2021 Maria Hutchinson High 25/05/2021 complete

Update 18/05/2021 - MH has invited Jacqui Lambie who has accepted the 

invitation but is checking with her Manager

WFSG 27.04.21 44 JM to ask for a representative from the 6 CDs to attend the workforce meetings 27/04/2021 Jayne McQuillan High 25/05/2021 complete
Update 18/05/2021- Hazel Taylor has accepted however is unable to 

attend the May 25th meeting

Links to activity 1.1.6 5 Supporting the implementation of Next Generation GPs Programme 27/04/2021 Jayne McQuillan Medium 30-Jun-21 complete

Update 29/06/21 - Programme - 15th March, 20th April, 18th May, 16th 

June - 14th July Scot Wilkes this programme is fully signed up 

Links to activity 1.1.8 7 Email to be sent to all GPs informing them accreditation process is currently been developed for any GP's with specialist interests.  Responses to be collated.  27/04/2021 Jayne McQuillan / Maria Hutchinson High 25-May-21 11-May-21 complete

Update 26/06/21 - good response to date, JM has responded to 

individuals with details of accreditation, next steps etc.

Links to activity 1.1.10 10 WT to send JM link to access the National workforce toolkit 27/04/2021 Wendy Thompson Medium 25-May-21 complete Update 26/06/21 - JM registered for access to toolkit

Links to activity 1.2.1 12 Original HCA Career Progression framework to be obtained before it can be updated. 27/04/2021 Joanne Hilton High complete

Links to activity 1.2.6 17 Practice Manager representative to be identified to represent at the group to help progress the development of a PM peer appraisal programme 27/04/2021 Fadi Khalil High 25-May-21 25-May-21 complete
Update 25/05/2021 -  Carole Hutchinson will be Practice Manager 

representative 

Links to activity 1.2.9 22 Develop our trainers and mentors for all clinical groups 27/04/2021 Helen Warren / Maria Hutchinson Low 30-Jun-21 complete

Update 31/05/2021 - Up to date spreadsheet of all GP Trainers and nurse 

mentors.

Links to activity 1.1.10 11 Establish a baseline for the current primary care work force (age profile) 27/04/2021 Helen Warren/Maria Hutchinson Medium 31-Aug-21 complete

Update 10/08/2021 - HW and MH have exported information from the 

national workforce toolkit which shows which staff groups are reaching 

retirement age across the PCNs.  This will be finalised and shared with the 

group.  This will be updated annually going forward but can access this ad-

hocly if required.

Links to activity 1.2.2 13 Develop skills matrix to understand gaps within the primary care workforce 27/04/2021 Jayne McQuillan/Helen Warren Medium 31-Aug-21 complete

Update 20/09/21 - CPD funding 50% drawn down.  CPD training 

commenced 

Links to activity 1.2.3 14 Develop a programme of training to match identified needs for each workforce function 27/04/2021 Jayne McQuillan/Helen Warren Medium 30-Sep-21 complete

Update 11/08/21 - meeting has taken place with Thornfields and dates 

have been secured for various admin training courses

Update 09/07/2021 - Information has been received from the regional 

workforce team.  This has been manipulated to show which nursing roles 

require training and in what areas.  As per matrix update.

Links to activity 1.1.9 9 Develop accreditation programme for clinicians with special interest 27/04/2021 Wendy Thompson Low 31-Aug-21 complete

Updates 17/08/21 - Following discussions with HEE, there is no 

requirement for formal accreditation of GPSI - GPs are expected to 

include discussions regarding any enhanced roles as part of their GP 

appraisal.  Peter Newman has a specialist interest in spirometry and is 

happy to be part of the respiratory hub.

Update 03/11/21- Accreditation is no longer required action to close 

Links to activity 1.4.1 37 Management of practice transformation/training monies from ICS - develop and monitor programme of spend  27/04/2021 Wendy Thompson Medium Ongoing complete

Updates 20/09/21 - Following discussions with HEE, there is no 

requirement for formal accreditation of GPSI - GPs are expected to 

include discussions regarding any enhanced roles as part of their GP 

appraisal

Project Action Log  General Practice Strategy Jayne McQuillan

GP Nursing Skills 
Escalator 

25.05.21.docx

904FBC8D.pdf

S:\SunCCGPMO\GP 
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Profiling.xlsx

admin training 21 - 
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1).xlsb.xlsx

Nursing Training 
Needs Analysis - 
Sunderland.xlsx

GPs with Specialist 
Interest.xlsx



Sunderland Survey Results July 2021 
 
 
1. Introduction 
 

The purpose of this report is to provide the results of the 2021 General Practice 
Survey.  
 

2. Background 
 

2.1 The GP Patient Survey (GPPS) is an England wide survey providing practice level 
data about patient experience of their GP practice across a range of topics:- 

 

• Local GP services 

• Making an appointment 

• Patients last appointment 

• Patient health 

• Overall experience of General Practice 

• When the GP Practice is closed 

• Covid-19 
 

2.2 The survey is administered by Ipsos MORI on behalf of NHS England. Across 
England the survey was sent to c. 2.41 million adult patients registered with a GP 
practice, the survey is sent in the post with the option given for completion via 
post, online or telephone. A copy of the survey can be found in Appendix 1. 

2.3 The overall response rate nationally is 35.3% based on 850,206 completed 
surveys. Sunderland had a response rate of 38% based on 5,234 completed 
surveys from 13,817 distributed to patients of Sunderland GP practices, which 
equates to returns from 1.84% of the population of Sunderland. The response 
rate ranged from 9% - 54% across individual practices in Sunderland, with the 
percentage of patients responding in each practice ranging from 0.93 – 6.82% it 
should be noted that the practices with smaller list size have a larger percentage  
of patients responding as the survey was sent to between 259 and 512 patients 
in each practice, with the number of surveys distributed not linked to the practice 
list size.  

2.4 It should be noted that the participants in a survey such as GPPS represent only 
a sample of the total population, this means that we cannot be certain that the 
results of a question are exactly the same as if everybody in the population had 
taken part.  The questionnaire was redeveloped in 2021 to reflect changes to 
primary care services as a result of the COVID-19 pandemic, this means that it is 
not possible to complete year on year comparative for some of the questions. 

  



3. Results GP Patient Survey 
 

3.1 Local GP services 

3.1.1 This section of the survey focused on patient experience of accessing their         
GP surgery questions covering the following areas were asked:- 

• How easy it was to get through to someone in the surgery on the phone 

• Helpfulness of receptionists 

• Use of online services 

• Ease of use of the practice website 

• Awareness of available general practice appointment times 

• Satisfaction with available general practice appointment times 

• Having and seeing a preferred GP  

3.1.2   Patients were asked how easy it was to access the practice by telephone. Of 
those respondents who said that they had tried to get through to the practice by 
telephone (96.48% of responders). From chart 1 below it can be seen that 75% 
said that it was easy or fairly easy compared to 68% nationally (in 2020 these 
figures were 74% for Sunderland and 65% nationally). Ranging from 34% - 98% 
across the practices in Sunderland (a chart detailing this can be found in 
Appendix 2) 

 

 

  Chart 1: Ease of accessing the practice by telephone (CCG and England 
comparison) 

3.1.3 Table 1 below shows the split of results by PCN from this it can be seen that 
patients in the West (both West 1 and 2) reported easier access to practices by 
telephone 81.31% and 83.33% ( compared to 86 and 88% in 2020), the other 
PCNs range from 64.92-76.11%.  
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% Very 
Easy 

% Fairly 
easy 

% Not 
Very 
easy 

% Not 
at all 
Easy 

% Very 
or Fairly 
easy 

%Not 
very or 
not at 
all easy 

Coalfields 24.24% 51.88% 17.03% 6.85% 76.11% 23.89% 

East 31.55% 41.01% 19.81% 7.63% 72.56% 27.44% 

North 25.92% 45.99% 19.32% 8.76% 71.91% 28.09% 

West1 31.62% 49.69% 14.71% 3.98% 81.31% 18.69% 

West2 35.63% 47.70% 12.27% 4.40% 83.33% 16.67% 

Washington 20.52% 44.40% 19.46% 15.61% 64.92% 35.08% 

CCG 27.99% 46.87% 17.13% 8.00% 74.87% 25.13% 

Results for 
England as 
a whole 

20.75% 46.86% 20.46% 11.93% 67.61% 32.39% 

 

Table 1 : Ease of contacting the practice by telephone % by PCN, CCG and 
England as a whole 

3.1.4 Chart 2 below shows how helpful patients felt the receptionists in the practice 
were, 92% of patients felt that they were helpful compared to 89% nationally. 
This ranged from 80% -100% across the Sunderland Practices (compared to 
81% - 100% in 2020). 

  

Chart 2: How helpful are the practice receptionists? (CCG and England 
comparison) 

3.1.7 Chart 3 below shows usage of online services in the past 12 months by the 
patients surveyed 
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Chart 3: Use of online services offered by GP practices in the last 12m (CCG and 
England comparison) 

3.1.8 Table 2 below shows the PCN averages for each of the areas detailed in chart 3 
above.  It can be seen that there has been a significant rise in the number of 
pateints saying that they have ordered a repeat prescription. 

 Booking 
Appointments 
online 

Ordering 
Repeat 
prescriptions 
online 

Accessing 
medical 
records 
online 

Had an 
online 
consultation 
(new in 2021 
survey 

None of 
these 

Coalfields 14.40% 21.41% 4.60% 8.79% 66.97% 

East 11.70% 26.08% 3.87% 12.24% 63.17% 

North 16.62% 24.34% 4.47% 11.27% 62.72% 

West1 14.63% 23.13% 4.66% 12.26% 63.95% 

West2 13.95% 27.64% 4.16% 13.27% 62.23% 

Washington 14.18% 26.80% 4.15% 15.05% 60.43% 

CCG 14% (15% -
2020, 13%- 
2019) 

25% (19% - 
2020, 18%- 
2019) 

4% (6% - 
2020, 4%- 
2019) 

12% 63% (71% - 
2020, 78%- 
2019) 

Results for 
England as 
a whole 

19% (18% - 
2020, 15%- 
2019) 

26% (19% - 
2020,16%- 
2019) 

7% (4% - 
2020, 4%- 
2019) 

18% 56% (75% - 
2020, 76%- 
2019) 

 

Table 2 : rates of useage of online services across practices PCN, CCG and 
national values 

3.1.9 Patients were then asked to rate the ease of use of the practice website it should 

be noted that the majority of responders 62% hadn’t tried to access the practice 
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website (compared to 47% nationally). This ranged from 39-79% across the city 

compared to 52-79% in 2020.  

From chart 4 below it can be seen of those patients who had tried to use the 

website 79% said it was easy to use (compared to 80% in 2020) compared to 

75% nationally. This ranges from 52-97% across the city compared to 50 - 99% 

in 2020. 

 

Chart 4: Ease of use of the GP Practice website (CCG and England comparison) 

3.1.10 Chart 5 below shows how satisfied patients are with the appointments that are 
available to them within the practice, 6% of patients responding to the survey 
said that they did not know when appointments were available to them. 69% of 
patients said they were very or fairly satisfied with the available appointments, 
which is the same nationally n(compared to 66% in 2020). This ranged from 43-
93% across practices in Sunderland (a chart detailing this can be found in 
Appendix 3) 
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 Chart 5: Satisfaction with appointment time (CCG and England comparison) 

3.1.11 Patients were asked if they had a preferred GP that they like to speak to or see 
within their practice 46% said that they did compared to 46% nationally(excluding 
patients who responded saying there is only one GP in their practice), this 
ranged from 27 – 76% across the practices in Sunderland. Of those patients who 
said that they had a preferred GP 47% said that they got to see or speak to them 
when they wanted to compared to 45% nationally, this ranged from 21 – 90% 
across the Practices in Sunderland. 

3.2 Making an appointment 

3.2.1 This section of the survey focused on patient experience of making an 
appointment for themselves or someone else at their GP Practice questions 
covering the following areas were asked:- 

• When they last tried to make an appointment 

• What the patient did before making the appointment 

• When they would have liked the appointment to be 

• How the patient tried to book the appointment (new question) 

• Were they asked for information regarding the reason for making an 
appointment (new question) 

• Whether they were offered a choice of appointment 

• Whether they were satisfied/accepted the appointment 

• If they did not get an appointment why 

• What they did if they did not get an appointment 

• What type of appointment they got 

• How long after booking the appointment took place 

• Overall experience of making an appointment 
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3.2.2 50% of patients questioned had tried to make an appointment in the past 3 
months for themselves or someone else and a further 16% had tried in the last 3-
6 months. 

3.2.3 Chart 6 shows what patients did before contacting the practice to make an 
appointment (it should be noted that patients may have done more than one 
thing before contacting the practice) 

 

Chart 6: What patients did before trying to make a General Practice appointment 
(CCG and England comparison) 

Table 3 below shows what patients did before they tried to make an appointment split 
by PCN, CCG and England as a whole. Patients were most likely to look for information 
online, try to treat themselves or ask for advice from a friend or family member before 
contacting the practice. 
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PCN Used an 
online 
NHS 
Service 
(including 
NHS 111 
online) 

Used a 
non-NHS 
online 
service, or 
looked 
online for 
information 

Spoke to a 
pharmacist 

Tried to treat 
myself / person 
making 
appointment for 
(e.g. with 
medication) 

Called an 
NHS 
helpline, 
such as 
NHS 111 

Contacted 
or used 
another 
NHS 
service 

Asked for 
advice from a 
friend or 
family 
member 

Tried to 
get 
informa
tion or 
advice 
elsewh
ere 
(from a 
non-
NHS 
service 

Did not try to 
get 
information or 
advice 

Coalfields 13.36% 10.81% 11.72% 22.38% 6.29% 3.58% 17.24% 8.42% 46.29% 

East 9.95% 9.70% 10.67% 24.92% 5.56% 2.03% 18.49% 6.67% 48.31% 

North 11.15% 7.45% 11.59% 24.03% 5.14% 1.82% 18.26% 8.31% 44.91% 

West1 11.98% 6.64% 14.84% 19.62% 8.58% 3.71% 20.41% 8.65% 46.58% 

West2 9.42% 6.91% 8.94% 22.72% 4.52% 3.84% 16.58% 6.22% 50.40% 

Washington 12.13% 7.84% 9.48% 22.65% 9.96% 3.79% 14.06% 6.59% 47.92% 

CCG 11% 8% 11% 23% 7% 3% 17% 8% 47% 

National 14% 14% 15% 24% 7% 4% 20% 9% 42% 

 

Table 3 : rates of useage of online services across practices highest and lowest 
and PCN, CCG and national values 

3.2.4 Chart 7 shows when patients would have liked the appointment they were 
booking to be. It can be seen that the majority of patients (51%) wanted a same 
or next day appointment compared to 54% nationally – with 34% of those 
patients wanting a same day appointment. 

  

Chart 7: When would patients have liked this appointment to be (CCG and 
England comparison) 

3.2.5 Patients were then asked how they tried to make the appointment, chart 8 below 
gives a breakdown, from the chart it can be seen that the majority (92%) tried to 
book the appointment over the phone compared to 86% nationally. 
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 Chart 8: How patients tried to make the appointment (CCG and England 
comparison) 

3.2.6 Patients were then asked if they were asked for any information about the 
reasons for making an appointment Chart 9 below gives a breakdown of the 
responses (excluding those patients who could not remember). 

 

Chart 9: Were patients asked about the reason for making an appointment (CCG 
and England comparison) 

3.2.7 Chart 10 shows the responses from patients who did try and make an 
appointment and were asked if they were offered a choice of appointment. 74% 
of patients said that they were offered a choice compared to 69% nationally (it 
should be noted that more than one response could be given to this question, for 
example they could have been offered a choice of time of day and healthcare 
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professional so the % is any patients who answered yes to any of the options). 
40% of patients said that they were given a choice of appointment time, with 9% 
saying they were offered a choice of clinician and 15% given a choice of place. 

 

Chart 10: Was the patient offered a choice of appointment (CCG and England 
comparison) 

3.2.8 Patients were then asked if they were satisfied/accepted the appointment that 
they were offered:- 

• 81% of the patients said that they accepted and were satisfied with the 
appointment that they were offered (compared to 82% nationally) 

• 16% of patients said that they accepted but were not satisfied with the 
appointment that they were offered (compared to 16% nationally) 

For those patients that were not satisfied and did not accept the appointment 
(3%) or were not offered an appointment (7%) a breakdown of the reasons why 
is given in Chart 11 below. With 25% of patients saying that the appointments 
offered were not at a time that they wanted. 
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Chart 11: Why patients did not take appointment offered (CCG and England 
comparison) 

3.2.9 Patients who did not accept the appointment that they were offered were then 
asked to say what they did instead the responses are captured in the chart 12 
below. The majority (42%) said that they did not see or speak to anyone with 
34% getting help from the practice either by contacting on another day, getting 
an appointment for a different day or being helped in another way by the practice. 
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Chart 12: What patients did if they did not take the appointment offered (CCG 
and England comparison) 

3.2.10 Patients were asked to give an overall rating of their experience of booking an 
appointment the responses can be found in Chart 13 below. A chart showing the 
spread across the practices in Sunderland can be found in Appendix 4. 

 

Chart 13: Overall experience of making an appointment (CCG and England 
comparison) 
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3.3 Patients last appointment 

3.3.1 In this section of the survey patients are asked:- 

• When was your last general practice appointment? 

• What type of appointment was your last general practice appointment (new 
question) 

• Were you given a time for your appointment (new question) 

• Who was your last general practice appointment with? 

• Last time you had a general practice appointment, how good was the 
healthcare professional at each of the following: 

o Giving enough time 
o Listening to you 
o Treating you with care and concern 

• During your last general practice appointment, did you feel that the healthcare 
professional recognised and/or understood any mental health needs that you 
might have had? 

• During your last general practice appointment, were you involved as much as 
you wanted to be in decisions about your care and treatment? 

• During your last general practice appointment, did you have confidence and 
trust in the healthcare professional you saw or spoke to? 

• Thinking about the reason for your last general practice appointment, were 
your needs met? 

3.3.2 Patients were asked how long ago their last appointment was and who they saw 
on that occasion 41% said in the last 3 months and 17% said in the last 3- 6 
months, 58% said they saw a GP, 36% said that they saw a nurse, 1% said that 
they saw a practice pharmacist, 1% a mental health practitioner, 3% said another 
healthcare professional and 2% said they were not sure who they saw. 

3.3.3 Patients were asked what type of appointment they had, responses are shown in 
Chart 14 below from the chart it can be seen that the majority of patients 63% 
compared to 61% nationally had a face to face appointment. 

 



 

Chart 14 – Type of appointment (CCG and England comparison) 

3.3.4  Patients were asked to rate the last time they had a general practice 
appointment, how good was the healthcare professional at each of the following: 

o Giving enough time 
o Listening to you 
o Treating you with care and concern 

Chart 15 below shows the ratings given for each of the three areas:-  

 

  

0%

10%

20%

30%

40%

50%

60%

70%

% To speak to

someone on the

phone

% To see

someone at my

GP practice

% To see

someone at

another general

practice location

% To speak to

someone online

(for example on

a video call)

% For a home

visit

Type of appointment patient had

NHS SUNDERLAND CCG Results for England as a whole



 

Chart 15: Ratings of how good healthcare professionals were at giving enough time, listening, treating patient with care 
and concern (CCG and England comparison) 
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3.3.5  Patients were then asked whether they felt that the healthcare professional    
recognised and/or understood any mental health needs that they might have had. 
From the 3,766 responses to this question 1,936 said that there was a Mental 
Health element to their appointment 51% (compared to 47% nationally), 89% of 
patients who said that there was a mental health element to their appointment felt 
that their mental health needs were recognised and/or understood (compared to 
86% nationally). 

3.3.6 Patients were then asked if they felt that they were involved as much as they 
wanted to be in decisions about their care and treatment 94% of patients said 
that they were compared to 93% nationally. 

3.3.7  Patients were asked whether they had confidence and trust in the health 
professional that they saw at their last appointment 96% of patients said they did 
both locally and nationally, this ranged from 87-100% across the practices. 

3.3.8 The survey then asked patients thinking about the reason for your last general 
practice appointment, were your needs met, 95% of patients said they were 
compared to 94% nationally.  

3.4  Covid-19 

3.4.1 A  Covid-19 section was added to the survey in 2021 with two questions related 
to shielding and access to appointments during covid. 

3.4.2 It was found that of those who responded to the survey 30% had been shielding 
or lived with someone who was shielding during the pandemic. 21% were 
themselves shielding and 14% had a household member that was shielding 
(compared to 17% and 13% nationally)  

3.4.3 Patients were then asked if they avoided making a GP appointment for any 
reason in the last 12 months. 61% said that they had not avoided making an 
appointment (compared to 58% nationally), Chart 16 below shows that the 
majority of patients who did avoid making an appointment did so because they 
were either worried about the risk of catching Covid or being a burden on the 
NHS. 



 

 

Chart 16: Whether patients avoided making a General Practice appointment 
(CCG and England comparison) 

3.5 Overall Experience  

3.5.1 Patients were asked to describe their overall experience of their GP practice. 
Table 5 below shows the CCG and national figures over the past 4 years of 
surveys. From the table it can be seen that in 2021 there was a slight rise in 
patients saying that their overall experience of the practice was good. 

Overall 
Experience 
Good (very 
good/fairly 
good) 

2018 2019 2020 2021 

CCG 84.22% 84.74% 84.34% 86.82% 

National 83.76%. 82.93% 81.77% 82.97% 

Table 5: Overall experience of GP practice CCG and national comparison over 
three years  

Table 6 shows the 2021 results break down by PCN.  
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Overall Experience Good (very good/fairly 
good) 

2020 2021 

Coalfields 85.92% 89.36% 
East 84.47% 84.15% 
North 88.70% 87.03% 
West1 83.18% 84.86% 
West2 89.55% 92.42% 
Washington 80.10% 82.76% 

Table 6: Overall experience of GP practice by PCN 

Chart 17 below shows the breakdown of the responses for Sunderland Practices. 

 

Chart 17: Overall experience of GP practice (CCG and England comparison) 

3.5.2  The chart 18 below shows the split by practices and also reflects the results from 
the 2020 survey (shown as dots) the results range from 99 – 74% (compared to 
97 – 67% in 2020) From this chart it can be seen that there are several practices 
below the CCG (87%) and national (83%) averages. It can also be seen that 
there have been changes in the % of patients saying that there experience was 
good in a number of practices both increase and decrease. 
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Chart 18: Overall experience of GP practice (Practice comparison) 
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3.6 When the GP practice is closed 

3.6.1 In this section of the questionnaire patients were asked the following:- 

• Whether they had tried to contact an NHS service in the past 12 months 
when their surgery was closed 

• If they did try to contact an NHS service when their GP practice was 
closed 

o What happened on that occasion 
o How quickly they received care or advice 
o Last experience of the NHS service when they wanted to see a GP 

and the practice was closed 

3.6.2  Patients were asked “in the past 12 months, have you contacted an NHS 
service when you wanted to see a GP but your GP practice was closed” 13% 
said they had made contact for themselves, 6% said they had made contact 
for someone else (compared to 14% and 7% nationally) 

3.6.3 Of those patients who said they had tried to contact an NHS service when the 
practice was closed, they were asked what they did on that occasion, chart 19 
below shows this. The majority of patients (65% compared to 56% nationally) 
said that they called a NHS helpline. 
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Chart 19 What the patient did when they tried to contact an NHS service when 
their practice was closed (CCG and England comparison) 

3.6.4 Patients were then asked about their perception of how quickly they received 
care or advice 74% of patients said that they felt that this was about right 
compared to 70% nationally and 69% in 2020, 26% felt that it took too long 
compared to 30% nationally. 

3.6.5 They were then asked to describe their experience of NHS services when 
their GP practice was closed, Chart 20 below shows the results. It can be 
seen that 72% said they had a good experience (very or fairly good) 
compared to 66% nationally and 71% in 2020. 

 

Chart 20: Overall, how would they describe their last experience of NHS 
services when GP practice closed? (CCG and England comparison) 

4. Conclusions 
 

4.1 It is interesting to note that across the survey responses each practice can 
appear at very different points when making comparison depending on the 
question asked. 

4.2 The size of the practice does not seem to affect the results of the survey and 
for each of the questions asked there is a mixture of large and small practices 
at each end of the scale. 

4.3 It is positive to note that almost all of the areas have either remained at the 
same levels as last year or slightly improved, this is good to see when 
practices have dramatically changed the way they work in the past 18 months 
due to Covid. 
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Appendix 1 – GPPS Questionnaire 2021 
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Introduction 

1. General practice is the bedrock of the NHS. The NHS has always relied on its 

resilience. Its importance and value have once again been demonstrated 

during the pandemic response. Our GP surgeries, through primary care 

networks (PCNs), have shouldered the lion’s share of the COVID-19 

vaccination programme alongside their existing workload. This financial year, 

they have also provided more appointments nationally for patients than in the 

equivalent period before the pandemic. It may not appear so in surgery 

waiting rooms, given social distancing requirements, but the vast majority of 

general practice teams have never been busier. 

 

2. As with other parts of the NHS, most obviously ambulances and A&E 

departments, current workload pressures in general practice are intense. We 

are still coping with the additional demand and constraints of the pandemic. 

We see the release of pent-up demand, accumulated during the pandemic 

when people were less likely to consult their practice or seek specialist care. 

And general practice has the critical job of catching up on the backlog of care 

for patients on its registered list who have ongoing conditions, to avoid acute 

episodes or exacerbations that may otherwise result in avoidable hospital 

admissions or even premature mortality.  

 

3. Most practices provide accessible, high quality care. Taking England as a 

whole, patient satisfaction with general practice at the beginning of the year 

has held up remarkably well. Based on data from 850,000 patients, the 

independent GP Patient Survey 2021 showed increases in: overall patient 

satisfaction with general practice; patient satisfaction in being able to make an 

appointment; and patient satisfaction with the appointment times offered. A 

reversal of recent trends, these results are objective testimony to the 

dedication and professionalism of the vast majority of GPs and their 

multidisciplinary practice teams, including practice managers and 

receptionists. They reflect how well the majority of practices have been able to 

adapt and innovate during the pandemic, maintaining and improving access, 

including using remote appointments. For many patients, remote 

consultations can often be more convenient. 

The access challenges 
 

4. At the same time, it is true that patients’ ability to access primary care is often 
not as good as it should be. Some patients are experiencing unacceptably 

poor access to general practice, including an inability to contact practices – as 

witnessed by their stories and those reported in the media. Unwarranted 
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variation in practice performance has always existed but Healthwatch and the 

Care Quality Commission record rising number of concerns and complaints, 

typically about appointment availability, waiting times, and in particular, the 

ability to see a GP, and specifically face-to-face. 

 

5. We understand the frustration of patients who were not able to access 

appropriate care when they needed it, but we are clear that is never an 

excuse for abuse or violence against staff. The NHS has a zero-tolerance 

approach to abuse and violence against its staff. There is no place for 

aggression, abuse, incivility, or any acts of violence in our society. If a person 

is violent, abusive or threatening to their GP or any general practice staff, they 

can be permanently removed from the surgery. The NHS will continue to 

support anyone affected by such incidents and work closely with the police 

and the Crown Prosecution Service to bring offenders to justice. A campaign 

will be developed, working with unions and professional bodies, to 

communicate this clearly to the public. 

 

6. The wider context is that ensuring good access to general practice has been a 

complex and challenging issue for many years: for example, getting through 

to the practice on the phone, particularly first thing in the morning, and 

sometimes long waits for more routine care. In large part, the access 

challenge mirrors overall workforce capacity including the number of GPs, 

which has increased much more slowly than the number of hospital doctors. A 

series of measures are already being put in place to address this, including 

through the 2019 five-year GP contract deal, boosted by the Government’s 

manifesto commitments to improve general practice capacity by increasing 

the size of the primary care workforce and delivering 50 million more 

appointments.  

 

7. Widespread changes to the way that people accessed general practice 

services during the pandemic have been overlaid on these longstanding 

access challenges. The response to COVID-19 last spring saw an impressive 

almost overnight adoption of remote consultations and triage-first pathways to 

ensure care could continue during the first wave of the pandemic. Many of 

these changes offer long-term benefits for patients and practices. Even before 

the pandemic, thousands of patients were being assessed effectively and 

safely in general practice every day via remote consultations, whether over 

the telephone or online. For many this was the best option for them, so they 

did not have to take time out of their day to attend the surgery, while others 

preferred a face-to-face consultation in person. Online triage models will 

continue to improve and become easier for patients to navigate. Patients’ 
input into this choice should be sought and practices should respect 

preferences for face-to- face care unless there are good clinical reasons to 

the contrary. 
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8. Having exited the emergency phase of the pandemic, all practices are 

currently grappling with the emergent challenge of working out the optimal 

blend of face-to-face appointments alongside remote appointments, wherever 

these are clinically warranted, taking account of patient preferences. There 

are limited evidence-based professional standards or guidance to help show 

what constitutes good practice or what is likely to be an unacceptable 

standard of care. Practices are working out the answers for themselves and 

their patients. Many are doing so brilliantly – often with much improved 

satisfaction – and not through a simplistic reversion back to pre-pandemic 

ways of working. Equally, other practices are still on a journey to that new 

optimal balance. However, a minority of practices are now offering wholly 

inappropriate access, with very low levels of face-to-face care. In August 2021 

over 15% of practices recorded less than 20% of their GP appointments being 

held face to face. That is likely to be contrary to good clinical practice, even if 

it were to reflect the preferences of their patients.  

 

9. For patients, a further change in their experience of access arises from the 

long overdue transformation of the general practice clinical workforce. In our 

hospitals, the consultant leads a multidisciplinary team of different 

professionals. That model is rightly becoming the new norm in general 

practice, with the GP expert generalist supported by a much wider array of 

clinical professionals. On top of all our critical work to increase the numbers of 

GPs, we have already recruited over 10,000 of an additional 26,000 staff who 

will be working in general practice by the end of 2023/24. Patients can 

increasingly expect to be able to see different types of healthcare 

professionals in general practice, who are more expert or appropriate in 

dealing their particular needs and conditions, including over 3,000 

pharmacists already in place, paramedics and advanced nurse practitioners. 

We need to do more to ensure patients are aware of the range of skills and 

expertise available through primary care, alongside GPs specifically. 

 

Further actions 
 

10. The NHS is gearing up to a very challenging winter, with access to general 

practice an essential part of winter plans. This short guide, supported by 

Government, describes a number of further actions (below) that will now be 

taken by the NHS, Government and partner organisations, to support general 

practice and improve access including face-to-face appointments with GPs. 

They include steps to (a) increase and optimise capacity; (b) address variation 

and encourage good practice; and (c) improve communication with the public, 

including tackling abuse and violence against NHS staff. 
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A. Increase and optimise 
capacity 
 
 Forthcoming IPC guidance 
 

11. NHS England understand that UKHSA is recommending a more flexible 

approach to patient consultations in primary care and general practice after 

reviewing the current infection prevention and control guidance on patient 

consultations in primary care.  These will be published on the Agency’s 
website. 

 

Additional capacity funding for systems 
 

12. During the first half of the financial year, an additional £120m was made 

available to general practice to expand capacity via local commissioners. The 

amount tapered to £10m for September. A further £10m of continued funding 

will be distributed in the same way in October 2021.  

 

13. For the five months November to March, a new £250m Winter Access Fund 

will help patients with urgent care needs to get seen when they need to, on 

the same day, taking account of their preferences, instead of going to 

hospital.   

 

14. The two main uses of the Fund will be:  

 

(i) to drive improved access to urgent, same day primary care, ideally 

from patients’ own general practice service, by increasing capacity and 
GP appointment numbers achieved at practice or PCN level, or in 

combination. This could be, for example, by funding more sessions 

from existing staff, or making full use of the digital locum pool 

framework, reimbursable at maximum rates set out in the existing 

guidance. The fund could also be used for expanding extended hours 

capacity, including for example any contingency planning for bank 

holiday working. It could be used for extra administrative staff, eg at 

PCN, federation or practice level, where commissioners agree that is 

necessary, and agree that the solution planned is the optimal delivery 

model. The fund could also be used to employ other physicians such 

as retired geriatricians who are unable to work as GPs because they 

are not permitted to join the GP Performers List 

 

https://www.england.nhs.uk/publication/primary-care-flexible-staff-pools/
https://www.england.nhs.uk/publication/primary-care-flexible-staff-pools/
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(ii) to increase the resilience of the NHS urgent care system during winter, 

by expanding same day urgent care capacity, through other services in 

any primary and community settings. In the Urgent and Emergency 

Care Recovery 10 Point Action Plan, systems have already been 

asked to review capacity and demand across their portfolio of type 3 

and 4 services, including those temporarily closed during COVID and 

to ensure available capacity and capability of urgent treatment centres 

(UTC) is matched to demand. UTC capacity could be expanded as an 

alternative to patients’ own general practice service. Systems may wish 

to use primary care hubs including respiratory hubs (to manage 

increased cases of RSV, for example), or 111 Clinical Assessment 

Services (CAS) capacity where general practice is unable to expand, 

beyond the significant further expansion of 111 already planned. The 

CAS should continue to be able to transfer patients to their own 

practice as required for continuity of care. The NHS has invested an 

extra £23m into NHS 111 during August and September to help meet 

the increased demand in both call handling and clinical assessment 

services and a further £75m of funding has been allocated within the 

H2 planning guidance. 

 

15. It will be for local systems to determine the optimal use of the funding in line 

with local issues and solutions, national expectations and requirements. Local 

commissioners will be able to set their own local conditions, working with local 

partners. It is not designed as a ‘pass-through’ payment to individual 

practices. 

 

16. The amount deployed will depend on local systems being able to demonstrate 

value including quantification of the scale of increased capacity and expected 

impact. A maximum indicative amount will be calculated on the CCG primary 

care weighted capitation formula, which takes account of inequalities. Funding 

up to this indicative ceiling will be released in early November to lead CCGs 

within ICSs, following plan submission and then NHS England approval. Local 

systems should continue to make decisions now, within existing resources to 

increase same day urgent capacity. A partway checkpoint will apply; funding 

could be reduced or discontinued if demonstrable progress has not been 

made by mid-December. All systems must develop and submit a plan, by 

Thursday 28 October, assured by the ICS board, in line with a simple 

standard template. PCN clinical directors must be involved in developing the 

plan. The focus on improving access should form part of the dialogue that 

CCGs normally have with their Local Medical Committees (LMC). 

 
 
 
 
 

https://www.england.nhs.uk/wp-content/uploads/2021/09/Urgent-and-emergency-care-recovery-10-point-action-plan.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/09/Urgent-and-emergency-care-recovery-10-point-action-plan.pdf
https://www.england.nhs.uk/publication/guidance-on-finance-and-contracting-arrangements-for-h2-21-22/
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Expanding numbers of GPs and other primary care professionals 
 

17. NHS England and NHS Improvement is working with systems to 

strengthen their existing plans to increase numbers of GPs towards the 

6,000 Government manifesto commitment. A record 3,793 GP specialty 

training places were filled in the first recruitment round this year, and the 

ambition is to get to 4,000 in the second round. The latest comparable data 

(June 2021 compared to June 2019) showed that there were now over 1,200 

more full-time equivalent (FTE) GPs than two years before, with a headcount 

increase of almost 2,500. But much more still needs to be done. We are 

expecting all parts of the country to have established a digital locum bank 

model or equivalent by December and the Winter Access Fund can support 

optimal use. GP expansion plans, already being finalised by every system, will 

need to include significantly increased uptake in the use of GP recruitment 

and retention initiatives including the GP fellowship scheme, the mentorship 

scheme and the new to partnership payment. With assistance from BMA 

GPC, RCGP and HEE, NHS England will work to communicate these 

schemes widely and effectively, and examine further steps that may be 

required, including by setting up a new national advisory group.  

 

18. The Government’s manifesto commits to expanding the number of other 

primary care professionals by 26,000. This is essential to expanding general 

practice capacity and bringing a wider range of skills to the primary care team, 

enabling GPs to focus on what only GPs can do. PCNs have flexibility to 

employ any of 15 different roles and are successfully employing over 10,000 

extra staff already. The NHS planning guidance issued on 30 September 

confirmed that systems are required to achieve their share of the 15,500 

target by March 2022, putting in place additional support wherever 

necessary for their PCNs to help with recruitment, developing rotational roles 

with other services, eg ambulance trusts, or joint roles eg with mental health 

trusts. We will also be supporting PCNs to make the best use of as many new 

nursing associate and trainee nursing associate roles as possible through the 

scheme as part of further strengthening and securing the future of practice 

nursing. Maximum reimbursable rates for 2021/22 have been uplifted to 

include the Agenda for Change 3% pay uplift. Pharmacists joining PCNs will 

automatically be trained to prescribe, lifting workload from GPs; and we 

continue to increase the role of community pharmacists in delivering 

appropriate clinical services. 

 
Moving to cloud-based practice telephony 
 

19. During the emergency response to the pandemic and subsequent recovery, 

practices continue to face an unprecedented increase in demand across all 

digital and communication channels, including telephony. With increasing 
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volumes of telephone contacts there has been a significant strain on older 

analogue technology. For patients and reception staff alike, this can be a 

source of huge frustration. 

 

20. An estimated one-quarter of practices have already moved to cloud-based 

telephony. As well as providing more phone lines for inbound and outbound 

calls, and automated queuing, cloud-based systems can provide data about 

patient demand to help give feedback about current performance and inform 

practices about the level of administrative support they need for call-handling.  

 

21. NHS England will enable and drive full adoption of cloud-based 

telephony across all practices, as rapidly as possible. This could include 

– subject to value for money – a short-term national solution available 

for all practices to deploy by the end of the year.  This would precede a 

longer-term supplier framework, to support local deployment of cloud-based 

products as existing local contracts expire.  

 
Making best use of community pharmacy  

 

22. Use of the Community Pharmacist Consultation Service (CPCS) can help 

alleviate pressure on GP appointments by harnessing the skills and 

knowledge of community pharmacists to treat a range of minor 

illnesses. Using the service gives a patient a same-day appointment in a 

community pharmacy and helps improve patient experience, as well as 

directing demand to the most appropriate setting. 800 practices are already 

signed up to provide the service. NHS England is providing support through a 

nationally procured resource that will help practices use the new service. All 

practices are encouraged to sign up by 1 December 2021. The PCN 

Investment and Impact Fund provides an incentive for PCNs to develop plans 

to implement CPCS or increase their current referral rate. Participation is also 

a condition of a practice being able to benefit from the Winter Access Fund.  

 

23. We are already piloting the supply of contraception by community 

pharmacies. NHS England will work with DHSC to consider how far and fast 

we can expand the role of our pharmacists in the supply of medication, as part 

of relieving workload on GPs. 

 
Optimising involvement in the COVID vaccination campaign  

 

24. Participation by a practice in the COVID-19 vaccination programme can 

never be at the expense of providing reasonable patient access to core 

GP services. This was a condition of sign up to take part in phase 3 of the 

COVID-19 vaccination programme. Where access to primary medical services 

is challenged, for example where levels of face-to-face appointments with 

GPs in the practice are inappropriately low, commissioners must put in place 

https://www.england.nhs.uk/wp-content/uploads/2021/08/B0828-iii-annex-b-investment-and-impact-fund-21-22-and-22-23.pdf
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immediate solutions to resolve the position, including considering alternative 

provision for vaccination of the affected population, most likely through 

community pharmacy.  

 
Reducing administrative burdens   

 

25. In February 2020 DHSC and NHS England jointly committed to reducing 

bureaucracy on general practice with a particular focus on the burdens 

placed by medical evidence and certificates, such as fit notes and DVLA 

checks. The isolation note was introduced in March 2020 and acted as a form 

of evidence to support self-isolation, protecting GP services from a surge in 

demand for fit notes for COVID-19 absences. In July 2021, the government 

set out plans to deliver digital transformation of the fit note including removing 

the requirement to sign in ink (from April 2022, sooner if possible) and 

committing to amending regulations to allow a wider range of eligible 

professionals to sign fit notes at the earliest opportunity. Plans to embed 

electronic fit notes in hospital systems planned from spring 2022 and 

encouraging hospital doctors to issue fit notes to patients in their care will also 

further reduce the burden on GPs. 

 

26. Changes have also been made to DVLA certification. In February this 

year, a simplified process to renew licences for those with epilepsy and 

multiple sclerosis was introduced allowing patients to self-declare when there 

has been stability in their condition with no follow-up with their GP required. 

DHSC is working in partnership the DVLA to expand these changes to other 

conditions and are looking at opportunities to increase the range of medical 

professionals that are able to provide DVLA with information. 

 

27. Based on feedback, annual GP appraisals were refocused in October 2020 

to support professional development and wellbeing better, with simplified 

information requirements to free up time for the GP and GP appraiser alike. 

This less burdensome system continues in 2021.  

 

28. As part of the 2021/22 NHS standard contract, secondary care providers 

must assess and address certain processes1 that generate avoidable 

administrative burdens for GPs. Information Standards Notices will be 

published later this year to improve the way transfer of care information and 

data is shared by secondary care to primary care, removing the need to send 

email attachments or paper letters requiring manual processing. In addition, 

NHS England has emphasised that local system plans should hold providers 

to account for eliminating any unnecessary redirection of activity to general 

practice from other providers where this could reasonably be arranged directly 
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by that provider, for example phlebotomy, organising investigations and, in 

particular, prescribing of medications.    

 
Re-phasing PCN service specifications and the extended access transfer 
 

29. In August 2021 NHS England confirmed that it would re-phase the 

introduction of new PCN service specifications from October 2021 to no 

later than April 2022, aside from hypertension detection in the community, 

working in tandem with community pharmacies; and tackling health 

inequalities. QOF income protection ended in April, given the importance of 

the work that QOF incentivises, evidence of its effectiveness set out in the 

recent QOF review2, and the reduction in QOF performance during 2020/21. 

We are not intending to reopen previously agreed QOF arrangements and 

repurpose QOF funding to improve access, for example by substituting new 

practice-level access metrics such as proportion of face-to-face appointments.  

 

30. To support core general practice capacity and avoid disruption to 

existing service provision over the winter period, the planned transfer of 

current CCG-commissioned extended access services to PCNs will now 

be postponed until October 2022. This will defer the preparatory work PCNs 

will need to do before the transfer and therefore prevent diversion of resource 

away from clinical capacity over the upcoming winter period. The transfer of 

funding and associated nationally consistent service requirements will now 

take place in October 2022. Commissioners should ensure that they make the 

necessary arrangements to extend existing services. This also allows more 

time for PCNs to explore how best to unlock synergies with in-hours services 

at practice level, as well as consider the option of collaborative working at 

larger scale than individual PCN footprints. Where a PCN can demonstrate its 

readiness, commissioners are encouraged to make local arrangements for a 

transition of services and funding to PCNs before October 2022.  

 
Redirecting capacity from locally commissioned services 

 

31. Local systems should review again whether any capacity funded through 

locally commissioned enhanced services can be redeployed with immediate 

effect to support urgent same-day access. Services that help tackle avoidable 

emergency admissions should be maintained. 

 

 

2 NHS England » Report of the Review of the Quality and Outcomes Framework in England  

https://www.england.nhs.uk/publication/report-of-the-review-of-the-quality-and-outcomes-framework-in-england/
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B. Address variation and 
encourage good practice 
 
 Practice-level review of levels of face-to-face care 
 

32. Practices have already been reviewing if they have got the balance for 

patients right between remote and face-to-face consultations, as well working 

to improve the quality of their data reporting. We expect all practices to 

have completed such an exercise by the end of October, as part of 

ongoing reflection on professional practice and surgery management 

arrangements rather than as a reporting exercise. 

 

Developing the evidence base on hybrid access models and providing 
professional guidance  
 

33. The Royal College of GPs has a vital role in promoting excellence in primary 

healthcare and advocating professional standards. To assist practices in 

working through what is the new optimal blend of remote and face to 

face triage and care, NHS England and DHSC have asked RCGP to 

consider providing a further update to its guidance to practices by the 

end of November, including their advice on how practices can ensure they 

are providing the appropriate proportion of in-person GP appointments for 

their registered population, that is both clinically warranted and takes account 

of patient preferences.  

 

34. NHSE will now also commission an additional QOF improvement 

module, focused on optimal models of access including triage and 

appointment type. Additionally, NHSE England will work with research 

partners such as NIHR with the aim of securing a ‘big data’ analysis of the 
impacts of remote versus face-to-face consultations and understanding the 

role of continuity of care at the core of the GP-patient relationship. 

 

Incentivising improvements in patient experience  
 

35. A new real-time measure of patient reported satisfaction with general 

practice access is to be rolled out nationally and incentivised as early as 

April 2022.  Patients will automatically receive a message following their 

appointment and asked a series of questions about how they rate their access 

to care.  

 

36. As part of plans for PCNs, individual practices will be incentivised under 

the Investment and Impact Fund (IIF) to improve their rates of 
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satisfaction for 2022/23. The scale of the incentives will be increased 

significantly in 2023/24 within the planned GP contract envelope.  

 

Data transparency 
 

37. In August 2020, NHS England, together with the BMA issued guidance to 

ensure all GP appointments are being recorded appropriately and to fully 

capture the scale of work and workload in general practice. A new 

standardised set of GP appointment categories was also introduced in March 

2021. Practices are expected to ensure that data is captured accurately and in 

a timely manner to enable much more timely reporting on activity, capacity 

and waiting times. This more accurate GP appointment data will better show 

the scale of what general practice does for us all, as well as highlighting 

potential areas for improvement. To facilitate self-assessment and local 

conversations about the access offer, we understand that NHS Digital is 

working to publish activity and waiting time data at individual practice 

level as soon as possible. This will include the proportions of appointment 

by different professions and by different appointment modality. As the new 

data comes on stream, patient reported satisfaction levels will also be 

published. 

 

38. As part of wider work on NHS data transparency overall, NHS England and 

NHS Digital will then consider how best to create a simple visual tool – 

learning from the UK Coronavirus Dashboard – to allow anyone to understand 

different aspects of general practice performance. 

 

Expanding the Access Improvement Programme 

 

39. NHS England and NHS Improvement have established a new Access 

Improvement Programme (AIP) delivered by the existing Time for Care team 

which is working with over 900 practices to reduce waiting times, optimise 

workflow and improve patient experience, and in so doing, improve the 

working lives of practice teams.  

 

40. Starting this month, a new intensive form of the programme will support 

more than a further 200 practices experiencing the greatest access 

challenges to help them reduce waits, increase the number of appointments 

offered each day, including through face-to-face care. The AIP will use 

interventions that have shown most impact and do so in a more intensive and 

accelerated format. On-site support will be provided by primary care 

improvement experts. They will help practices assess demand and capacity, 

identify gaps with the service level and responsiveness sought by patients. 

This will lead to a tailored practice improvement plan which will include 
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making appropriate use of digital tools, ensuring sufficient face to face care, 

and best use of the multidisciplinary team.  

 

41. The pace and scale of further roll-out will be determined in 2022, learning 

from the initial impact of what works.  

 
Tackling unacceptable variation 

 

42. All ICSs should start an immediate exercise to look at the following data 

and intelligence on their individual practices: 

 

(i) any practice with overall appointment numbers lower (excluding 

COVID-19 vaccinations) than in the equivalent pre-pandemic months 

 

(ii) the 20% of practices locally with the lowest level of face-to-face GP 

appointments – as opposed to whole practice, including appointments 

with other staff  

 

(iii) the 20% of practices with the most significant level of 111 calls from 

their patients during GP hours  

 

(iv) the 20% of practices with the most significant rate of A&E attendances 

compared to what would be expected 

 

(v) The Care Quality Commission (CQC) will provide NHS England and 

NHS Improvement with data relating to the volume of feedback they 

have received at a regional and practice level; this includes concerns, 

complaints, whistleblowing allegations and feedback received through 

their ‘Give Feedback on Care’ process. 

o local Healthwatch intelligence; and 

 

o local CCG and LMC intelligence. 

 

43. Following rapid local consideration, each ICS should finalise an initial 

list of practices, unlikely to be more than 20% of all local practices, 

where it will be taking immediate further steps to support improved 

access.  The initial list should take account of the need to address healthcare 

inequalities and be submitted as part of the plan for action described in 

paragraph 16 for regional assurance by close on Thursday 28 October.   

 

44. CQC will work with NHS England to support systems in this process and 

to make the required improvements across those practices which are not 

meeting people’s reasonable needs. CQC is rapidly developing an inspection 
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methodology with a particular focus on access to GP services. Wherever 

appropriate, it will make unannounced inspections.  

 

45. A wide variety of actions are likely to be required to resolve the issues: 

for example, to increase resilience, smaller practices offering unacceptable 

access may be expected to partner with other practices, federations or PCNs, 

as an alternative to the application of contract sanctions and enforcement. 

Where practices do not engage with support and are in breach of their 

contractual obligation to meet the reasonable needs of their registered 

patients, appropriate contractual action will need to be undertaken by 

CCGs/ICS.  

 

46. This work on tackling variation is a national requirement of any system 

securing funding from the Winter Access Fund described in paragraphs 

12-16. Each draft plan submitted must include two parts: (a) how the funding 

will be used and expected benefits; and (b) the actions planned to increase 

access for patients in the agreed list of practices who are struggling the most 

– including actions with struggling practices that do not involve additional 

funding. National funding will not be released to any ICS unless its plan 

adequately tackles part (b) as well as part (a). 

 

47. Taken as a whole, the draft submission from systems for the Winter Access 

Fund must aim to: 

 

(i) ensure all practices achieve at least pre-pandemic activity levels 

for the equivalent period (excluding COVID-19 vaccinations). 

Systems will be required to report total appointments delivered in non-

practice settings (eg UTCs) over each month of Nov-March clarifying 

baseline, additional capacity and proportion of face-to-face care 

 

(ii) increase overall appointment volumes in general practice and 

ensure appointment levels reflect the full deployment of ARRS 

staff. Plans for spend should include quantification of likely capacity in 

FTE, and approximate appointment capacity. Practices who are not 

achieving pre-pandemic appointment levels by November will not be 

able to access the Winter Access Fund but should access further 

support as set out above 

 

(iii) increase the proportion of face-to-face appointments with GPs in 

the system, with a particular focus on those practices with levels that 

are a cause for clinical concern. System plans must provide for an 

appropriate overall proportion of face-to-face capacity as part of the 

additional capacity bought (ie if boosting remote capacity, this must be 

paired with other solutions). Any practice exhibiting levels of face-to-
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face care judged to be of clinical concern will not be able to access the 

fund but should access further support as set out above 

 

(iv) minimise 111 calls in-hours and avoidable A&E attendance that 

could otherwise be seen in general practice. 60% of 111 

dispositions are for primary care. We also expect to see fuller use of 

111 routing calls to general practice 

 

(v) support all practices, by December, to sign up to and make full 

use of general practice referrals to the community pharmacy 

consultation service for minor illnesses to divert demand and 

improve patient experience. Access to the fund by a particular practice 

is contingent on sign-up to the GP Community Pharmacist Consultation 

Service (GP CPCS). 

 

48. Systems will be required to produce a fortnightly update report for their 

region. This should be linked to existing UEC/winter pressures reporting, as 

an additional adjunct, and take account of the reporting burden on practices 

and PCNs. 

 

49. Systems will need to take immediate action to prioritise and support this 

work on improving access.  

 

C. Zero tolerance of abuse 
and public communications  

 

50. NHS England will work with the BMA GPC, the RCGP and patient groups 
such as Healthwatch and National Voices to develop communications 
tools that can help people to understand how they can access the care 
they need, in general practice. This will need to incorporate the anticipated 
changes and developments outlined above.  
 

51. While the majority of patients receive high quality convenient care from their 

GP teams, we understand the frustration of patients who were not able to 

access appropriate care when they needed it. That is never an excuse for 

abuse or violence, which is too common in many NHS settings including in 

A&E departments and against ambulance staff.  General practice staff are 

dedicated to delivering care for patients, and have the right to work free from 

fear of assault or abuse in a safe and secure environment.   

 



17  |  Our plan for improving access for patients and supporting general practice  
 

 

52. NHS England will immediately establish a £5m fund to facilitate essential 

upgrades to practice security measures, distributed via NHS regional teams. 

 

53. The Government and NHS England will work with the trade unions and 

the Academy of Medical Royal Colleges to launch a zero-tolerance 

campaign on abuse of NHS staff. 

 

54. NHS England and Government will not tolerate abuse or violence directed at 

NHS staff.  We are taking action to protect and support staff through the NHS 

Violence Reduction Programme and the NHS continues to work closely with 

the police and the Crown Prosecution Service to bring offenders to justice. 

The government is now legislating for the maximum prison sentence for 

common assault to be doubled to two years if the victim is an NHS worker, 

through the Police, Crime, Sentencing and Courts Bill 2021.  
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Latest Month Dec-21

HI-01 HI-02 VI-01 VI-02 VI-03 CVD-01 CVD-02 PC-01 EHCH-01 EHCH-02 EHCH-03 EHCH-04 ACC-02 ES-01 ES-02

see notes see notes see notes see notes

Coalfield Coalfield No Yes Yes Yes Yes No No Yes Yes No No No No CoalfieldOct-21CoalfieldOct-21

Sunderlan Sunderland East No Yes Yes Yes No No No Yes Yes No No No No Sunderland ESunderland EastOc

Sunderlan Sunderland North No Yes Yes Yes No No No Yes Yes No No No No Sunderland NoSunderland No

SunderlanSunderland West 1 No No Yes Yes No No No No Yes No No No No Sunderland WSunderland W

SunderlanSunderland West 2 No Yes Yes Yes Yes No No Yes Yes No No No No Sunderland WSunderland W

Washi Washington No Yes Yes Yes Yes No No Yes Yes No No Yes No WashingtonOctWashingtonOct

SunderlanSunderland Overall No Yes Yes Yes Yes No No Yes Yes No No No No Sunderland OSunderland O

Data Source EMIS Web EMIS Web EMIS Web EMIS Web EMIS Web EMIS Web EMIS Web EMIS Web

EMIS Web / LA 

eligible beds 

list

EMIS Web EMIS Web EMIS Web e-Consult data

Open 

Prescribing - 

Environmental 

Inhalers

Prescqipp / 

ePact

                              

Notes

c

c

Indicator Summary - Points available / Payment made at PCN level only

Indicator ID Description

HI-01

HI-02

VI-01

VI-02

VI-03

EHCH-04 - Arden's search is based on fiscal year, whereas criteria run period is October'21- March'22.  Arden's report amended to reflect correct run time.  Arden's report is based on clinical code, IIF technical guidance stipulates 

reporting is based on appointments with a slot type mapped to the national slot category "Patient contact during care home round".  Dashboard data is based on Appointments reporting rather than Ardens search.  

May need 

to be 

batch 

coded - 

Sarah to 

pick up

Not 

currently 

available 

at required 

level

Cross check with ATB/CCg queries against Arden's, little change in figures.  For consistency with practice level searches from Nov'21 reports are built from Arden's queries (where data source EMIS Web is stated) with the exception of 

EHCH-04 (please see note below)

PC-01 - Data quality issues around Social Prescribing  batch coded into current fiscal year relating to previous year is now resolved and a true position is presented.

EHCH-01 - Suspect data quality issue in Sunderland East with more Care Home residents than eligible beds Oct21 = 114.54%.  EHCH-01 - 1 month delay

Summary

DES Impact and Investment Fund (IIF) 2021/22 

DES Impact and Investment Fund  - Latest Performance compared to YTD Target (based on equal 12th split of Upper Threshold)

PCN

Impact and Investment Fund Indicator Reference (Indicator description at bottom of table)

Points Available

Improving prevention and tackling health inequalities

Percentage of patients on the learning disability register aged 14 or over, who received an annual learning disability health check and a completed health action plan 36

Percentage of registered patients with a recording of ethinicity 45

Percentage of patients aged 65 or over who received a seasonal influenza vaccination between 1 September and 31 March 40

Percentage of at risk patients aged 18 to 64 years who received a seasonal influenza vaccination between 1 September and 31 March 88

Percentage of children aged 2 to 3 on 31st August who received a seasonal influenza vaccination between 1 September and 31 March 14

ACC-02 - Payment run period is Jan'22-Mar'22.  Rolling 3 month position shown prior to Jan'22 to indicate current performance. 

ES-01 - based on snapshot latest month position (2 months delay ) compared to Upper Threshold (highest payment)



CVD-01

CVD-02

PC-01

EHCH-01

EHCH-02

EHCH-03

EHCH-04

ACC-01 Achieved

ACC-02

ACC-03
Plan

ACC-04

Plan

ACC-05
Plan

ES-01

ES-02

Percentage of patients aged 18 years or over, not on the QOF hypertension register as of 30 September 2021, and who have (i) a last recorded blood pressure reading in 

the two years prior to 1 October 2021 >= 140/90mmHg or (ii) a blood pressure reading >= 140/90mmHg on or after 1 October 2021, for whom there is evidence of 

clinically appropriate follow-up to confirm or exclude a diagnosis of hypertension by 31 March 2022

Percentage of registered patients on the QOF hypertension register 27

Supporting better patient outcomes in the community through proactive primary care

Percentage of patients referred to social prescribing 20

Mean carbon emissions per salbutamol inhaler prescribed on or after 1 October (kg CO2e) 27

Total Points 666

By 31 March 2022, analyse and discuss the implications of data on Type 1 A&E attendance rates for minor conditions with the local ICS, making a plan to reduce 

unnecessary attendances and admissions.
56

From October 2021Work collaboratively with local community pharmacy colleagues to develop and commence delivery of a plan to increase referrals to the Community 

Pharmacist Consultation Service, with referral levels increasing by no later than 31 March 2022.
56

By 31 March 2022, make use of GP Patient Survey results for practices in the PCN to identify patient groups experiencing inequalities in their experience of access to 

general practice, and develop and implement a plan to improve access for these patient groups.
56

Help create a more sustainable NHS

Metered Dose Inhaler (MDI) prescriptions as a percentage of all non-salbutamol inhaler prescriptions issued on or after 1 October 27

Number of online consultations on or after 1 October per 1000 registered patients 27

Number of Patients recorded as living in a care home, as a percentage of care home beds eligible to receive the Network Contract DES Enhanced Health in Care Homes 

service
18

Percentage of care home residents aged 18 years or over, who had a Personalised Care and Support Plan (PCSP) agreed or reviewed

Mean number of patient contacts as part of weekly care home round on or after 1 October per care home resident 13

Support improved patient access to primary care services
Confirmation that, by 30 June, all practices in the PCN have mapped all active appointment slot types to the new set of national appointment categories, and are complying 

with the August 2020 guidance on recording of appointments
27

18

Percentage of permanent care home residents aged 18 years or over who received a Structured Medication Review 18

53



Outcome: Patients with a learning disability have an annual health check and completed Health Action Plan -which allows previously undetected health conditions to be identified and results in patients receiving the care they require

Outcome: Reduced incidence of flu in those aged 65 and over as a result of increased flu vaccination rates

Outcome: Reduced incidence of flu in those aged 18 - 64 and in a clinical at-risk group as a result of increased flu vaccination rates

Outcome: Reduced incidence of flu in those aged 18 - 64 and in a clinical at-risk group as a result of increased flu vaccination rates

Outcome: PCNs better understand their populations, plan and deliver services, and target interventions where necessary

Outcome: Reduced incidence of flu in children aged 2 to 3 as a result of 

increased flu vaccination rates

Tackling health inequalities - care of people with a learning disability

Tackling neighbourhood health inequalities - more complete recording of ethnicity in patient records

Prevention - improve flu vaccine coverage

Desired Direction: Increase

Desired Direction: Increase

DES - Impact and Investment Fund

DES - Impact and Investment Fund

DES - Impact and Investment Fund GP Quality Premium 
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6.67%

13.33%

20.00%

26.67%

33.33%

40.00%

46.67%

53.33%

60.00%

66.67%

73.33%

80.00%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

Learning Disability Health Checks and Completed Health Action Plan (IIF HI -01) 

YTD 2021/22 % compared to DES Thresholds

LD Health Check Uptake YTD 2021/22 YTD DES Upper Threshold Target (split into 12ths)

 DES Upper Threshold (80%) Mar'22 DES Lower Threshold (49%) Mar-22

156 
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66 

206 

 -

 50
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Dec-21

Learning Disability Health Checks and Completed Health 

Action Plan YTD 2021/22 and Number of Health Checks 

Outstanding to meet DES Thresholds 

 Learning Disabilities

Healthchecks carried out YTD

2021/22

YTD DES Upper Threshold -

Outstanding LD Health Checks

 DES Lower Threshold -

Outstanding LD Health Checks

(Mar'22)

 DES Upper Threshold -

Outstanding LD Health Checks

(Mar'22)

Select one PCN or Sunderland Overall (use filter to clear each time):

Coalfield Sunderland East Sunderland North Sunderland Overall Sunderland West 1 Sunderland West 2 Washington

Select one PCN or Sunderland Overall (use filter to clear each time):

Coalfield Sunderland East Sunderland North Sunderland Overall Sunderland West 1 Sunderland West 2 Washington
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Patients aged 65 and over who received a seasonal flu vaccination (1st September - 31st March) (IIF VI-01)   

YTD 2021/22 % compared to DES Thresholds
Influenza Vaccine Uptake YTD 2021/22  YTD DES Upper Threshold Target (split into 12ths)

 DES Lower Threshold (80%) Mar-22  DES Upper Threshold (86%) Mar'22
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Patients aged 65 and over who received a seasonal flu 

vaccination YTD 2021/22 and Number of vaccinations 

Outstanding to meet DES Thresholds 

 Patients Aged 65+ who

received a seasonal influenza

vaccine YTD 2021/22

  YTD DES Upper Threshold -

Outstanding Influenza vaccines

 DES Lower Threshold -

Outstanding Influenza vaccines

 DES Upper Threshold -

Outstanding Outstanding

Influenza vaccines

Select one PCN or Sunderland Overall (use filter to clear each time):
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Patients aged 18-64 and in a clinical at-risk group who received a seasonal flu vaccination (1st September - 31st March) 

(IIF VI-02)   YTD 2021/22 % compared to DES Thresholds

 Influenza Vaccine Uptake YTD 2021/22  YTD DES Upper Threshold Target (split into 12ths)

 DES Lower Threshold (57%) Mar-22  DES Upper Threshold (90%) Mar'22
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Patients aged 18-64 and in a clinical at-risk group who 

received a seasonal flu vaccination YTD 2021/22 and Number 

of vaccinations Outstanding to meet DES Thresholds 

  Patients Aged 18-64 who

received a seasonal influenza

vaccine YTD 2021/22

 YTD DES Upper Threshold -

Outstanding Influenza

vaccines

 DES Lower Threshold -

Outstanding Influenza

vaccines

 DES Upper Threshold -

Outstanding Outstanding

Influenza vaccines

54.74%

60.71%
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82.00%
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Patients aged 2-3 who received a seasonal flu vaccination (1st September - 31st March) (IIF VI-03)   YTD 2021/22 % 

compared to DES Thresholds
 Influenza Vaccine Uptake YTD 2021/22   YTD DES Upper Threshold Target (split into 12ths)

  DES Lower Threshold (45%) Mar-22  DES Upper Threshold (82%) Mar'22

Select one PCN or Sunderland Overall (use filter to clear each time):

Coalfield Sunderland East Sunderland North Sunderland Overall Sunderland West 1 Sunderland West 2 Washington
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Patients aged 2-3 who received a seasonal flu 

vaccination YTD 2021/22 and Number of vaccinations 

Outstanding to meet DES Thresholds 

 Patients Aged 2-3 who

received a seasonal influenza

vaccine YTD 2021/22

  YTD DES Upper Threshold -

Outstanding Influenza

vaccines

Desired Direction: Increase
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Registered patients with a recording of ethnicity (IIF HI -02) 

YTD 2021/22 % compared to DES Thresholds

 Patients with ethnicity recorded YTD 2021/22  YTD DES Upper Threshold Target (split into 12ths)

 DES Lower Threshold (81%) Mar-22  DES Upper Threshold (95%) Mar'22
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Registered patients with a recording of ethnicity (IIF HI -02)  

YTD 2021/22 and Number required to meet Lower and Upper 

DES Thresholds

 Patients with a recording of

ethnicity YTD 2021/22

 YTD DES Upper Threshold -

Outstanding patients with no

ethnicity recorded

 DES Lower Threshold -

Outstanding patients with no

ethnicity recorded

 DES Upper Threshold -

Outstanding patients with no

ethnicity recorded

Select one PCN or Sunderland Overall (use filter to clear each time):

Coalfield Sunderland East Sunderland North Sunderland Overall Sunderland West 1 Sunderland West 2 Washington
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Source: EMIS

Source: EMIS

Outcome: Improve diagnosis of patients with hypertension

Outcome: Timely follow-up for patients to confirm or exclude a diagnosis of hypertension. 

Outcome: Patients who require social intervention and support are identified and referred to the appropriate services, thereby reducing attendance at General Practice for non-health related conditions

Outcome: Increase number of patients recorded as living in a care home, as a percentage of care home beds eligible to receive the Network Contract DES Enhanced Health in Care Homes service
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vaccines
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Personalised Care DES - Impact and Investment Fund

Select one PCN or Sunderland Overall (use filter to clear each time):
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Number of patients referred to Social Prescribing (IIF PC-01) 

YTD 2021/22 % compared to DES Thresholds

 Patients with Social Prescribing referral YTD 2021/222  YTD DES Upper Threshold Target (split into 12ths)

 DES Lower Threshold (0.8%) Mar-22  DES Upper Threshold (1.2%) Mar'22
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Number of patients referred to Social Prescribing YTD 

2021/22 and Outstanding number required to meet Lower 

and Upper DES Thresholds

 Patients with Social

Prescribing referral YTD

2021/22

 YTD DES Upper Threshold -

Outstanding patients to be

referred into Social

Prescribing

  DES Lower Threshold -

Outstanding patients to be

referred into Social

Prescribing

 DES Upper Threshold -

Outstanding patients to be

referred into Social

Prescribing

CVD Diagnosis and Prevention - Closing the hypertension dignosis gap DES - Impact and Investment Fund

Select one PCN or Sunderland Overall (use filter to clear each time):

Coalfield Sunderland East Sunderland North Sunderland Overall Sunderland West 1 Sunderland West 2 Washington

Desired Direction: Increase
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Patients aged 18 years or over, not on the QOF hypertension register as of 30 September 2021, and who have :

(i) a last recorded blood pressure reading in the two years prior to 1 October 2021 >= 140/90mmHg or 

(ii) a blood pressure reading >= 140/90mmHg on

  Patients followed up YTD 2021/22  YTD DES Upper Threshold Target (split into 12ths)
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Patients followed up to confirm or exclude diagnosis of 

hypertenson YTD 2021/22 and Outstanding patients to be 

followed up to meet DES Thresholds

  Patients followed up to

confirm or exclude a diagnosis

of hypertension YTD 2021/22

  YTD DES Upper Threshold -

Outstanding patients to be

followed up

 DES Lower Threshold -

Outstanding patients to be

followed up

 DES Upper Threshold -

Outstanding patients to be

followed up

Tackling health inequalities - care of people with a learning disability

Desired Direction: Increase

DES - Impact and Investment Fund

Select one PCN or Sunderland Overall (use filter to clear each time):
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Patients on the QOF Hypertension Register (IIF CVD-02)   YTD 2021/22 % compared to DES Thresholds

 Patients on QOF Hypertension Register YTD 2021/22  YTD DES Upper Threshold Target (split into 12ths)
 DES Lower Threshold (0.2% increase on Mar'21 baseline) Mar-22   DES Upper Threshold (0.3% increase on Mar'21 baseline) Mar'22

9,293 

91 79 129 
 -

 1,000

 2,000

 3,000

 4,000

 5,000

 6,000

 7,000

 8,000

 9,000

 10,000

Dec-21

Patients on the QOF Hypertension Register YTD 2021/22 and 

Outstanding patients to be added to the register to meet DES 

Thresholds

 QOF Hypertension Register

 YTD DES Upper Threshold -

Outstanding patients to be

added to QOF Hypertension

Register

 DES Lower Threshold -

Outstanding patients to be

added to QOF Hypertension

Register

  DES Upper Threshold -

Outstanding patients to be

added to QOF Hypertension

Register

Enhanced health in care homes

Desired Direction: Increase

DES - Impact and Investment Fund

Desired Direction: Increase

Select one PCN or Sunderland Overall (use filter to clear each time):
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Patients recorded as living in a care home, as a percentage of care home beds eligible to receive the Network Contract 

DES Enhanced Health in Care Homes service (IIF EHCH-01) 

YTD 2021/22 % compared to DES Thresholds

  Patients living in care home as % of eligible beds YTD 2021/22  YTD DES Upper Threshold Target (split into 12ths)

 DES Upper Threshold (85%) Mar'22  DES Lower Threshold (30%) Mar-22
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Number of patients recorded as living in a care home as % 

care home beds YTD 2021/22 and Outstanding number 

patients required to meet Lower and Upper DES Thresholds

  Number of patients aged 18
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Source: EMIS

Outcome:  Increase the proportion of permanent care home residents aged 18 years or over who received a Structured Medication Review (SMR)

Outcome:  Increase the proportion of care home residents aged 18 years or over, who had a Personalised Care and Support Plan (PCSP) agreed or reviewed

Zero result - May need to be batch coded - Sarah to pick up

Outcome: Increase in the mean number of patient contacts as part of weekly care home round on or after 1 October per care home resident aged 18 years or over

Outcome: Increase the number of online consultation submissions received by the PCN on or after 1 January per 1,000 registered patients

Outcome:  Reduction in Metered Dose Inhaler (MDI) prescriptions as a percentage of all nonsalbutamol inhaler prescriptions issued to patients aged 12 or over on or after 1 October

Enhanced health in care homes
DES - Impact and Investment Fund

Desired Direction: Increase

Select one PCN or Sunderland Overall (use filter to clear each time):

Coalfield Sunderland East Sunderland North Sunderland Overall Sunderland West 1 Sunderland West 2 Washington

8%

16%

25%

33%

41%

49%

57%

65%

74%

82%

90%

98%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

Care home residents aged 18 years or over, who had a Personalised Care and Support Plan (PCSP) agreed or reviewed 

(IIF EHCH-02)  YTD 2021/22 % compared to DES Thresholds

  Patients with PCSP agreed or reviewed  YTD 2021/22  YTD DES Upper Threshold Target (split into 12ths)
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Number of care home residents with a PCSP agreed or 

reviewed YTD 2021/22 and Outstanding number required to 

meet Lower and Upper DES Thresholds
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Care and Support Plan (PCSP)

agreed or reviewed YTD

2021/22

  YTD DES Upper Threshold -

Outstanding patients with no

PCSP agreed or reviewed

 DES Lower Threshold -

Outstanding patients with no

PCSP agreed or reviewed

  DES Upper Threshold -

Outstanding patients with no

PCSP agreed or reviewed

Enhanced health in care homes

Desired Direction: Increase

DES - Impact and Investment Fund

Select one PCN or Sunderland Overall (use filter to clear each time):
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Care home residents aged 18 years or over, who received a Structured Medication Review (IIF EHCH-03)  YTD 2021/22 

% compared to DES Thresholds

 Patients who received a Structured Medication Review  YTD 2021/22  YTD DES Upper Threshold Target (split into 12ths)

 DES Lower Threshold (80%) Mar-22  DES Upper Threshold (98%) Mar'22
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Number of care home residents who received a Structured 

Medication Review YTD 2021/22 and Outstanding number 

required to meet Lower and Upper DES Thresholds
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 DES Upper Threshold -
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SMR

Enhanced health in care homes DES - Impact and Investment Fund

Desired Direction: Increase

Patient Access

Desired Direction: Increase

DES - Impact and Investment Fund

Sustainable NHS - Inhalers
DES - Impact and Investment Fund

Desired Direction: Decrease
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Mean number of patient contacts as part of weekly care home round on or after 1 October per care home resident 

aged 18 years or over - based on Appointments report mapped(IIF EHCH-04)  YTD 2021/22 % compared to DES 

Thresholds

  Mean number of patient contacts as part of weekly care home round

 YTD DES Upper Threshold Target (split into 12ths)
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meet Lower and Upper DES Thresholds

 Total contacts

 YTD DES Upper Threshold -

Outstanding number of

contacts

 DES Lower Threshold -

Outstanding number of

contacts

 DES Upper Threshold -

Outstanding number of

contacts

19.83
21.16 21.16

0

10

20

30

40

50

60

70

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

Number of online consultations on or after 1 October per 1000 registered patients (IIF ACC-02)

compared to single DES Threshold.  

 DES Single Threshold (65) Jan'22-Mar-22  Number of online consultation submissions received per 1000 registered patients (based on rolling 3 months)
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Data Source used - Open Prescribing

Select PCN or Sunderland Overall

Outcome: Identified patients receive SMRs to determine ongoing prescribing needs Structured Medication Review and Medicines Optimisation

Source: EMIS

Sunderland West 2

ES-02 - Mean carbon emissions per salbutamol inhaler prescribed on or after 1 October (kg CO2e) -not available to report on yet. Prescqipp has a tool available but it's still being developed and tweaked to give more accurate figures, at the moment its in grams and we can't filter down to just 

salbutamol inhalers by practice. There's a note saying it's in development and will be available in the autumn 

Outcome:  Reduction in mean carbon emissions per salbutamol inhaler prescribed on or after 1  October (kg CO2e)
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DES GP Quality Premium 

Sustainable NHS - Inhalers
DES - Impact and Investment Fund

Desired Direction: Decrease
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49.98%

52.35% 53.04% 52.83% 52.82%
51.46%

52.70%

0%

10%

20%

30%

40%

50%

60%

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

Metered Dose Inhaler (MDI) prescriptions as proportion of all nonsalbutamol inhaler prescriptions issued on or after 1 

October (IIF ES-01)2021/22 % compared to DES Thresholds

  Patients with Metered Dose Inhaler (MDI)

prescriptions  2021/22
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Outcome: A reduction in inappropriate antibiotic prescribing to reduce antimicrobial resistance

Antimicrobial Stewardship - Reduce the number of antibacterial items per STAR-PU  to be under national target of 0.965

Medicines Safety
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Outcome: Reduction in the number of identified patients prescribed medicines of low priority - (deemed to be ineffective, over-priced and of low clinical value).

SUNDERLAND CCG

Items

Net Ingredient 

Cost (£)

Actual Cost 

(£)

No. of 

identifiable 

patients

5,569 108,613.39 101,453.92 2,501

NB:Figures for items, quantity and net ingredient cost are based on all 

prescribing. Patient numbers only include patients who could be identified 

during processing activities and may only account for a proportion of the 

items displayed

Sunderland against all CCGs (Jul-21 - Sep-21)

Outcome: Reduction in the average number of unique medicines per patient aged 75 and over

CCG Summary Data (Jul-21 - Sep-21)

Medicines Safety

Select Low Priority Drug
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Outcome: Reduction in prescribing volume of gabapentinoids and opioids (as measured by DDD / 1000 patients)  by 25% from baseline or to below the national average as at baseline. 

Select Restricted Item

Prescribing GP Quality Premium 

0

200

400

600

800

1,000

1,200

1,400

Prescribing volume of gabapentinoids (as measured by DDD / 1000 patients)

Fiscal Year 2021/22 - Latest 3 Months (June 2021 to August 2021)  

Gabapentin Pregabalin Practice Target

Lower is better

0

500

1,000

1,500

2,000

2,500

3,000

Prescribing volume of opioids (as measured by ADQ / 1000 patients)

Fiscal Year 2021/22 - Latest 3 Months (June 2021 to August 2021)

Buprenorphine Codeine phosphate Fentanyl Morphine sulphate Oxycodone hydrochloride Tramadol hydrochloride Other Practice Target

Lower is better



Source: ePact2

https://fingertips.phe.org.uk/search/cancer%20screening 

Outcome: Gastroprotection - Reduction in number of hospitalisations due to GI bleed as a result of medication

Outcome: 7-day prescribing is limited to cases where it is clinically necessary

Outcome: Alternatives to Antidepressant initiation-

stopping prescribing of antidepressants where appropriate, and fully utilising non-pharmacological treatments. Prescribing of antidepressants for the right people only

Outcome: Over the Counter Medication  -

Reduce the number of patients prescribed OTC medication when treating conditions that are self-limiting or which lend themselves to self-care, these resources can be used for other higher priority areas.

Outcome: More people each year will survive their cancer for at least five years after diagnosis
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GOVERNING BODY 

 
25 January 2022 

Report Title: 
 

Governing Body Assurance Framework 2021/22 
 

Purpose of report 

To present the Governing Body with an update for the Governing Body assurance framework 
(GBAF).  This is the half year position for 2021/22. 

Key points 

The CCG’s Governing Body Assurance Framework (GBAF) has been in place for a number of 
years and is used to provide assurance on the management of key risks to the delivery of the 
CCG’s corporate objectives.   
 
The GBAF is intended to provide a visible strategic risk summary, supported by the full detail of 
the strategic risk register. A copy of the updated GBAF for 2021/22 with annotations showing 
changes is attached at Appendix 1 and a copy of the strategic risk register is available at 
Appendix 2.  
 

Risks and issues 

The principal risks have been mapped to the risk assessment matrix that the CCG adopted in June 
2021  which means that for the delivery of the CCG’s current corporate objectives all objectives are 
currently rated as amber (high) in terms of the risk profile, although the overall scores have not 
changed. 

Assurances  

As set out in the attached report. 

Recommendation/Action Required 

The Governing Body is asked to: 

• Receive the updated GBAF 2021/22 for assurance. 

Sponsor/approving directors   
D Chandler, Deputy Chief Officer and Chief Finance 
Officer 

Reviewed by 
D Cornell, Head of Corporate Affairs, SCCG and 
STCCGs 

Report author W Marley, Senior Governance Officer, NECS 

Governance and Assurance 



Official 

2 

 

 

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

CO1:Develop and support system transformation and  ensure a well-led organisation  

CO2:  Maintain financial control and performance   

CO3: Maintain and improve quality of CCG commissioned services  

CO4:Identify and deliver the CCG’s strategic priorities  

CO5: Covid-19 Response and Recovery  

Relevant legal/statutory issues 

Not applicable 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

 If no, please specify  yes, please specify  

Key implications 

Are additional resources 
required?   

None 

Has there been appropriate 
clinical engagement?  

Not applicable 

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

Not applicable 

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

Not applicable 

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

Not applicable 
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GOVERNING BODY ASSURANCE FRAMEWORK 

 

Background and Purpose: The Governing Body Assurance Framework (GBAF) provides assurance to the Governing Body (GB) that the CCG is 

adequately managing risks to its key strategic objectives. Each objective is summarised below for the overall risk and assurance status and the 

following pages contain more detail showing the broad themes that encompass the objective, the key risks, controls and assurances and gaps1. 

The Governing Body reviewed and agreed its strategic priorities at its meeting on 27 April 2021 and these are set out in CO4.    

 CO1: Develop & 
support system 

transformation & 
ensure a well-led 

organisation 

 CO2: Maintain 
financial control and 

performance 
 

 CO3:  Maintain and 
improve quality of 

commissioned services 
 

 CO4: Identify and 
deliver the CCG’s 
strategic priorities 

 

 CO5:  Covid-19 
Response and 

Recovery 

 

          

Key 
themes 

• Public accountability 
duties  

• Clarify and develop 
CCG strategic 
commissioning role 

• Joint commissioning 
with the Local 
Authority 

• ICS/ICP 

• Involve patients and 
the public 

 

 • Financial control  

• Performance 
targets 

 

 • Clinical effectiveness 

• Patient safety  

• Patient experience 

• Infection prevention and 
control 

• Safeguarding 

• Research and evidence 

 

 • Covid-19 recovery and 
implementation of 
vaccine programme  

• Transition to ICS 

• Children’s integrated 
commissioning 

• Adults mental health 
strategy implementation 

• Path to excellence 
phase two 

• Place-based clinical 
leadership – support for 
PCNs 
 

• Planning  

• Recovery assurance 
framework 

• Restore health 
services to pre-
Covid-19 levels 

• Reduce health 
inequalities as a 
result of Covid-19 

 

         

Assurance 
status 

        

 

 
1  Not all risks and controls have been mapped against each objective. Only those material to delivery of the strategic objectives are included. 
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CO1: Develop & support system transformation & ensure a well-led organisation 

Key Target Areas Overall 
Assurance 

Score 
12 

- Ensure the CCG meets its public accountability duties  
- Clarify and develop the CCG strategic commissioning role 
- Develop joint commissioning arrangements with the LA 

- Play an active role in ICS/ICP 
- Involve patients and the public in commissioning  – at place, 

ICP and ICS  

 

Principal Risks and 
Current Risk Score 

Key Controls and Assurances Gaps in Controls and Assurances 

Effectiveness of 
Corporate Governance  
(inc. risk management) 
Risk 2343 
Risk 2155 
Risk 2456 
Risk 2457  
 

 

• CCG constitution in place and updated annually  

• Documented risk framework and risk reporting to 
management committees 

• Documented Terms of Reference for all committees 

• Conflicts of interest policy and register of interests 

No gaps 

COVID-19 leads to 
strategic planning 
challenges to set out 
clear, agreed priorities 
for 2021/22 & beyond, 
including working with 
system partners 
 

 

• COVID-19 recovery plan 

• Internal CCG planning group 

• All Together Better (ATB) Executive Group supported by 
programme structures 

• Implementation plans for each transformational programme 

• Contracts and contract management of all major providers 

• Performance and finance reporting against national outcomes 

• Due to COVID-19 the CCG does not have an 
overarching operational plan for 2020/21 therefore 
cannot monitor and report progress to plan. There are 
however individual plans across key priority areas such 
as COVID recovery, ATB and primary care. 

• Terms of Reference for ATB Development Steering 
Group to be approved by Governing Body in 
November.  

• ATB reporting to CCG Executive Committee is not yet 
fully developed in all areas (e.g. quality and safety).  

Joint commissioning 
arrangements with the 
LA 

 

• Health and Wellbeing Board 

• All Together Better Executive Group 

• Section 75 agreement for the Better Care Fund (adults) 
signed with the Local Authority 

• Children’s integrated commissioning group. 

• SEND strategic commissioning group 

• Together for Children 

• Children’s integrated commissioning arrangements are 
still at an early stage   
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Integration into ICP / 
ICS 
 

 

• Shared Accountable Officer across SCCG, STCCG and CD 

• ICP Governing Body in common to agree the financial plan 

• ICP Clinical Pathways Group  

• Engagement principles have been enhanced and will be 
implemented in 2021/22. 

• CCG membership of key ICS working groups (e.g. ICS 
Workforce Group). 

• Central ICP planning group with director lead and sub groups 
in place to feed into development of ICS. 

• Further work required to scope the future development 
of the ICP and planning for the CCG configuration. 

• The three ICP CCGs are meeting to discuss place 
based integration, to share information and learn from 
each other. 

• There has been no formal national guidance on 
ICS/ICP released to date. 

• The lack of clarity impacts on place based 
arrangements (e.g. joint commissioning etc.) which 
further impacts on planning. 

Engagement with 
stakeholders 

 

• Involvement and Engagement reports to Patient and Public 
Involvement Committee 

• CCG Involvement Strategy 

• Patient experience process & patient stories to GB & PCCC 

• ATB Communications and Engagement Strategy/Group  

• Equality, Diversity and Inclusion Network 

• Sunderland Involvement Partnership  

No gaps 
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CO2: Maintain financial control and performance 

Key Target Areas 
 
- Financial Control 
- Performance targets 

Overall 
Assurance 

Score 
16 

 

Principal Risks and 
Current Risk Score 

Key Controls and Assurances Gaps in Controls and Assurances 

CCG financial 
overspend and/or 
financial pressures 
across the year 
 
Risk 649 

 

• Monthly financial reporting and variance analysis reported to 
Executive Committee  

• Block contracts agreed in response to COVID-19 

• Monthly monitoring of prescribing costs 

• Refund mechanism in place with NHSE m1-6 

• ICP System Finance Group in place to manage system delivery 
of ICP control total (m7-12) 

• Planned overspend of £2m off set by ICP underspend. 

• Revised planned surplus of £292k agreed in ICP. 

Following implementation of a revised financial 
management regime by NHSE/I for the period 1st April 
2020 to 31st September 2020 due to COVID19 the 
CCG is currently receiving a reduced allocation and as 
a result facing additional financial pressures.  
 
The Finance team completed submission to NHSE&I on 
baseline financial issues for consideration for correction 
in the financial regime from Mth 7 to Mth 12 (Oct 2020 
to March 2021) which have been accepted and have 
resulted in a revised control total surplus. 
 
No gaps identified 

Performance 
management across all 
areas (excluding 
cancer) 
 
Risk 2407 

 

• Monthly performance management meetings with providers 

• Monthly performance management reporting to Executive 
Committee 

• Regular performance assurance and recovery reports to 
Governing Body 

• System wide recovery plans submitted to NHS E/I which included 
the impact of COVID19 

• COVID19 surge arrangements in place joined with winter surge 

• CCG contracts in place with Spire to provide additional elective 
and diagnostics capacity. 

• Elective Recovery Fund 

• STSFT Operational Review Group in place managing the 
hospital response to COVID 

• Clinical prioritisation in place by providers to ensure that patients 
are actively monitored who are waiting and prioritised clinically. 

National and local performance management stood 
down due to COVID-19 and traditional performance and 
contracting mechanisms removed from CCGs. 
 
Initial assessment is that the system does not have 
enough planned care capacity to meet the national 
expectations. Further work is required across the ICS to 
understand the financial implications and the impact of 
this on future planning.  

 
Recent COVID19 activity has increased at a higher rate 
to assumptions included within system plans. 
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• NHS E contract in place for I.S. implemented locally by CCGs. 

• CICP Planning Group and ICS Planning group with SCCG 
leadership with focus on recovery 

Cancer wait times & 
patient responses to 
COVID-19, e.g. non-
attendance of 
appointments, delaying 
diagnosis & treatment 
 
Risk 2391 

 

• Monthly performance meetings and reporting 

• ICP cancer group 

• South Tyneside and Sunderland Cancer locality group ‘Why Wait 
Cancer Doesn’t’ campaign launched across the ICS 

• Improved cancer procedures for general practice to balance the 
demands resulting from COVID-19, whilst still allowing access to 
general practice and referrals into secondary care  

• STSFT Operational Review Group in place managing the 
hospital response to COVID 

• Clinical prioritisation in place by Providers to ensure that patients 
are actively monitored who are waiting and prioritised clinically. 

• NHS E contract in place for I.S, implemented locally by CCGs. 
CICP Planning Group and ICS Planning group with SCCG 
leadership with focus on recovery 

• Increasing Capacity Framework 

• CCG contracts in place with Spire to provide diagnostics and 
surgery 

• Additional funding from the Northern Cancer Alliance  

• PCN DES requirements for cancer put in place 

• Additional support to be utilised (via the national 
contract) from the independent sector to support 
with capacity shortfalls for electives and diagnostics. 

• National and local performance management stood 
down due to COVID-19 and traditional performance 
and contracting mechanisms removed from CCGs. 
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CO3:  Maintain and improve quality of commissioned services 

Key Target Areas Overall 
Assurance 

Score 
12 

- Clinical effectiveness 
- Patient safety  
- Patient experience 

- Infection prevention and control 
- Safeguarding 
- Research and evidence 

 

Principal Risks and 
Current Risk Score 

Key Controls and Assurances  Gaps in Controls and Assurances 

Ongoing effectiveness 
of the Quality 
Assurance Framework 
 
Risk 2309 

 

Controls remain in place albeit some are now performed virtually: 

• Serious Incident review panel 

• Provider quality reports  

• Quality impacts assessments 

• Quality Review Groups in place for providers  

• Provider quality accounts have been signed off by the CCG 

• NHSE recovery model which includes timescales to reintroduce data 
metrics. 

Throughout 2020/21 a number of quality metrics 
were put on hold nationally, such as the friends 
and family test, which are now coming back on 
line. 
 
Impact of COVID outbreaks having an impact on 
care home staffing from associated sickness or 
isolation. 

Safeguarding (adults 
and children) 
 
Risk 2151 Risk closed 
Risk 2192 
Risk 2559 
 

 

• Designated doctor and nurse functions at the CCG 

• CCG is a member of Sunderland Safeguarding Adults Board 

• Looked After Children assessments performed virtually or face to face 

• Processes for reviewing referrals and arranging response plans 

• Reporting to Quality Safety Committee 

• CCG is a member of the Sunderland Safeguarding Children’s 
Partnership and Safeguarding Board 

• Annual audit of safeguarding arrangements 

• Together for Children received outstanding OFSTED report 

During COVID-19 reduced face to face 
engagement (e.g. schools and GP’s) could 
mean safeguarding concerns were not identified 
and reported. There could be potential surges in 
reports as services resume.  Safeguarding 
processes are robust and are being complied 
with. 
 
For children in care services the current quality 
assurance and performance frameworks may 
not be sensitive enough to detect safeguarding 
issues identified by Ofsted.  There are some 
concerns about access to crisis services 
 
Department of Health and Social Care has not 
released Liberty Protection Safeguards 
guidance which is required to inform training, 
policy and procedure. 
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Infection control 
 
 

 

• Joint HCAI group in place and continues to meet 

• Updates are provided from the HCAI group to the Quality, Safety and 
Risk Committee and minutes received 

• HCAI action plan in place to reflect HCAI at PLACE   

• Regional Antimicrobial Resistance (AMR) and HCAI Board meets 
monthly and is supported by an action plan 

• Regular Infection, prevention and control meetings are held with 
STSFT    

• Established IPC team commissioned by the CCG and hosted by STSFT, 
permanent Band 7, Band 6 and Band 2 in post who are working 
effectively to support processes across care home sector and primary 
medical care services.   

• Renewed focus on AMR 
 

• The service does not cover wider social care 
context such as extra supportive living or 
ISLs.   

• Benchmarking exercise has been completed 
across the region to look at resource across 
the ICS and variations in approach and 
resource to support sustainability. 

Continuing Healthcare 
assessments (CHC) 
and appeals 
 
Risk 2355 

 

• CHC COVID recovery plan 

•         Non recurrent appeals team was approved until the end of March 2022. 
A business case is in draft to retain tis resource recurrently or at least in 
22/23. 

•         Joint CCG and Local Resolution panel has been formed. 

•         Quarterly updates to NHSE/I 

•         Quarterly updates to Joint Quality and Safety Committee 

• Unknown if the business case will be 
approved for recurrent or 22/23 resource 

• Local resolution joint panel relies on Local 
Authority availability 

• Timescales for providers or claimants to get 
information back to us once appeal accepted 
in order to process within 90 day timescale 

 

As a result of 
unplanned focus on 
deferred assessments 
there is a backlog of 
annual reviews 
 

Risk 2532 

 

•         Agency nursed sourced to support completion 

•         Work plan in place for core team 

•         Access to Liquid logic LA patient data management system 

•         ATB programme 5 workstream to integrate reviews 

•     Workforce pressures due to annual leave or 
sickness 

•     Lack of alignment with review CCG and LA 
review intervals 
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CO4: Identify and deliver the CCG’s strategic priorities  

Key Target Areas 
Overall 

Assurance 
Score 

16 

- Continue to implement GP strategy, GPFV and transformation 
of General Practice  

- Support development of PCNs and neighbourhood model 
- Produce and implement MH strategy 
- Improve Children’s MH Service Access 

- Support reduction in health inequalities 
- Support in-hospital transformation (Path to Excellence and 

wider work) 

- Further develop the out of hospital model (ATB) 

 

Principal Risks and 
Current Risk Score 

Key Controls and Assurances Gaps in Controls and Assurances 

Sustainability of 
primary care 
(workforce, funding and 
practice collaboration) 
 
Risk 1723 

 

• Primary care budget agreed and allocated 

• Primary care workforce development group in place within CCG and at 
ICP level 

• GP strategy in place 

• GP strategy reports considered at Primary Care Commissioning 
Committee (PCCC) 

• General Practice updates provided at PCCC 

• Finance reports regarding primary care spend go to PCCC 

• PCCC has oversight of GPFV (due to finish 2020/21) 

• Primary Care SitRep showing capacity status – formal process in place 

• PCN buddy arrangements in place to support struggling practices – PCN 
status reported at PCCC 

None 

Impact of demand on 
mental health services 
 
Risk 2390 
Risk 2448 
 

 

• Contract and contract management in place for MH Services 

• Contract in place for IAPT services 

• IAPT demand modelling and reporting of service usage projections 

• CAMHS transformation plan 

• Multi-agency Children’s integrated commissioning group reports to the 
CCG and Health and Wellbeing Board 

• New MH ‘clinical forum’ in place 

• CYP services for tier 2 and 3 
 

• There was a waiting list for IAPT services 
before COVID-19 and there is potential for 
increased demand following COVID-19.  

• Development of an integrated IAPT model 
led by ATB.  

• A mental health strategy is in development 
across all areas (both children and adults). 

• New Children and Young Person model and 
ADHD pathway to be developed. 

• Adults Community Mental Health 
Transformation fund application underway. 

• Demand model for children’s MH services is 
not yet complete 
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Strategic success of All 
Together Better (ATB) 
Sunderland in 
delivering its aims 
 
Risk 2323 

 

• ATB operational plan approved by the ATB Executive Group 

• ATB communications and engagement strategy has been approved 

• ATB Business Group 

• ATB programme structure to implement the operational plan 

• ATB successfully implemented business continuity arrangements during 
COVID-19 (business continuity plan, meetings, SURGE group etc.) 

• Fortnightly Business operational meeting 

• Monthly Strategic Business Review meeting 

• Monthly assurance report to  CCG Executive group & by attending STG 
• Terms of Reference for ATB Development Steering Group approved and 

signed off by Governing Body in November. 

• Updated ATB Risk Policy signed off at ATB Executive in March 2021 

None 
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CO5:  Covid-19 Response and Recovery 

Key Target Areas Overall 
Assurance 

Score 
12 

- Planning  
- Recovery assurance framework 
- Restore health services to pre-Covid-19 levels 
- Reduce health inequalities as a result of Covid-19 

 

Principal Risks and 
Current Risk Score 

Key Controls and Assurances Gaps in Controls and Assurances 

Risk of further waves of 
COVID-19 (balancing 
winter SURGE  and 
COVID-19) 
 
Risk 2344 

 

• CCG, All Together Better and system business continuity and Surge 
plans tested in real life during the COVID pandemic and worked 
successfully  

• Corporate COVID-19 recover assurance framework and objectives with 
reporting to CCG Executive committees in common, Audit and Risk 
committee, Scrutiny Committee and Health and Wellbeing Board 

• ATB COVID recovery plan for out of hospital services 

The CCG cannot prevent reoccurrence and only 
respond should it occur. 
 
There could be a staffing gap to commence the 
COVID vaccination programme. 

Ability to restore 
services (reduced 
future capacity 
combined with 
increased backlogs) 

 

See above: 

• CO2 – Maintain financial control and performance;  

• CO3 - Maintain and improve quality of commissioned services; and 

• CO4 – Identify and deliver the CCG’s strategic priorities 

• CCG recovery plans  

• Provider recovery plans 

• Financial and workforce constraints could 
impact recovery 

Ability to reduce health 
inequalities that have 
arisen as a result of 
COVID-19 

 
• Sunderland Health Inequalities Strategy (signed off by HWBB adopted 

by ATB) 

• Planning guidance released in summer 
highlighted eight urgent actions to be 
addressed as part of recovery; there is a gap 
around documenting implementation of 
these with a particular need to document 
explicitly how this is monitored. 

• Other social inequalities (e.g. 
unemployment) cause impacts but are 
beyond remit of NHS. 
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NHS Sunderland CCG strategic risk register
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CO1: Develop And Support System Transformation And Ensure A Well-Led Organisation

2155 Fraud, bribery and corruption
There is a general risk of fraud,
bribery and corruption to the
CCG which could lead to
financial and reputational
damage to the CCG and result
in potential non-compliance with
the NHS Counter Fraud
Authority Standards.

David Chandler

Deborah Cornell

4 3 12 4

AuditOne commissioned to provide the CCG
with counter fraud services

� Gaps in control: none

Audit Chair and Chief Finance
Officer annual review of
effectiveness of AuditOne
services.
Annual audit plan and key
performance indicators agreed.

� Gaps in assurance: none

Counter Fraud Annual
Report

3. Satisfactory

Risk planning tool in place and monitored by
Counter Fraud Specialist, AuditOne, on
behalf of the CCG.

� Gaps in control: none

Regular reports to Audit and Risk
Committee.
Regular meetings with Chief
Finance Officer and Head of
Corporate Affairs

� Gaps in assurance: none

Annual self-review tool
against NHS Counter
Fraud Standards

3. Satisfactory

CCG fraud champion identified

� Gaps in control: None

Process in place to ciruclate
regular fraud updates and alerts
ciurcualted to relevant memebrs
of staff.

� Gaps in assurance: None

Regualr updates and
liaison with AuditOne
Counter Fraud Lead.

3. Satisfactory

26/07/2021
Deborah Cornell

Risk reviewed and
additional control and
assurance identified.

4 1

2180 Climate Change 
There is the risk that due to
climate change and resulting
severe weather conditions, this
could impact on delivery of the
CCG's functions and the ability
of staff to deliver these.

David Chandler

Deborah Cornell

4 3 12 6

Business Continuity Plan (BCP) and
supporting business impact analyses (BIAs)
in place for CCG core functions.

� Gaps in control: none

Annual review of BCP and BIAs
and desktop exercises to test
robustness of the plan.

� Gaps in assurance: none

Bi-annual audit by
AuditOne

3. Satisfactory

Annual self-assessment against NHS
England's EPRR requirements

� Gaps in control: none

Internal review by Executive
Committee

� Gaps in assurance: none

Moderation meetings
with NHS England.

3. Satisfactory

CCG Representation on Local Resilience
Forum

� Gaps in control: none

CCG internal process to maintain
and updated business continuity
requirements.

� Gaps in assurance: none

3. Satisfactory

26/07/2021
Deborah Cornell

Risk reviewed and no
change.

4 2

2343 CCG Infrastructure sustainability
There is a risk that the CCG
does not have mechanisms in
place to ensure it is sufficiently
sustainable in relation to its
infrastructure.

David Chandler

Deborah Cornell

4 3 12 4

CCG Business Continuity Plan

� Gaps in control: None

Executive Committee review and
oversight
Annual review process
Desktop exercises
Support from NECS Governance
Team

� Gaps in assurance: None

NHS England EPRR
annual assessment 
Audit review

3. Satisfactory

Corporate governance structure and
documented terms of reference for all
committees

Regular sub-committee reporting
to Governing Body 
Agreed cycles of business for all

NHS England
Outcomes Framework
Internal audit and

3. Satisfactory

16/08/2021
Deborah Cornell

Risk reviewed and no
change.

4 1
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� Gaps in control: None
corporate committees 
Annual corporate calendar 

� Gaps in assurance: None

counter fraud annual
plan

Annual strategic planning cycle

� Gaps in control: None

Annual planning process 
Governing Body sign-off

� Gaps in assurance: None

NHS England
Outcomes Framework
NHS financial planning
framework
Internal audits

3. Satisfactory

Executive Committee oversight

� Gaps in control: None

Regular reporting on
performance and assurance with
escalation of issue to the
Governing Body

� Gaps in assurance: None

NHS England
Outcome Framework
and performance
Internal audits

3. Satisfactory

Documented risk management policy and
risk reporting processes

� Gaps in control: None

Risk management policy
approved
Minutes of committees

� Gaps in assurance: None

3. Satisfactory

Annual declarations of interest by all staff

� Gaps in control: None

DOI register

� Gaps in assurance: None

3. Satisfactory

2344 Impact of Covid-19 Pandemic
There is the risk that, due to the
impact of the Covid-19
pandemic and any rise in
infections locally, the CCG will
not be able to meet its statutory
duties and national performance
requirements for the financial
year 2021-22.

David Chandler

Deborah Cornell

4 4 16 12

Corporate Covid-19 Recovery Assurance
Framework and objectives

� Gaps in control: none

Regular reporting on Covid-19
recovery to Executive
Committees In Common
Governing Body oversight 
Audit and Risk Committee
scrutiny
regular reporting to Scrutiny
Committee and Health and
Wellbeing Board

� Gaps in assurance: none

CCG reporting and
adherence to NHS
England incident level
3 - regional control
process

3. Satisfactory

ATB Covid-19 Recovery Plan for out of
hospital services

� Gaps in control: none

ATB Executive Group
management and review of
progress
ATB alliance member
involvement with Covid-19
recovery planning and delivery
Operational links in place with
in-hospital and Local Authority
planning 
Regular reporting/updates on
progress in place

� Gaps in assurance: none

ATB assurance and
[progress reporting to
CCG in place.

3. Satisfactory

22/11/2021
Deborah Cornell

Risk reviewed and no
change.

4 3

Page 2 of 1517/01/2022



Risk ref Director

Owner

Description Initial

C L Score

Residual

C L Score

ReviewAction

S
ta

rt
d

a
te

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance
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Covid recovery process

� Gaps in control: none

Regular reporting to Executive
and Governing Body

� Gaps in assurance: none

CCG representation on
all key partners groups
to support City-wide
recovery processes.

3. Satisfactory

2456 Potential cyber attack
There is a risk that the CCG
may experience a loss of its
service delivery as a result of a
cyber attack and unable to
conduct essential business. This
would have an adverse impact
on the CCG from an operational,
financial and reputational
perspective.

David Chandler

Deborah Cornell

4 3 12 8

Service line agreement in palce with NECS
IT to manage the CCG's information secruity
measures to prevent cyber-attacks.

� Gaps in control: None

CCG processes to raise
awareness with staff on
information security measures

� Gaps in assurance: Human
error - intential or unintential

Cyber Essentials
accrediation for NECS

3. Satisfactory

Carecert bulletins to share information and
raise awareness of key
actions/changes/issues for and with CCG
staff

� Gaps in control: None

CCG internal communicaiton
system

� Gaps in assurance: None
identified

External audit review
of NECS processes

3. Satisfactory

Data Security and Protection Toolkit - annual
assessment for CCGs and NECS

� Gaps in control: None identified

Executive Committee review and
approval of CCG's annual
self-assessment

� Gaps in assurance: None
identifiied

AuditOne annual audit
of the toolkits covering
the naitonally seet
required assertions.

3. Satisfactory

CCG Buinsness Continuity and NECS IT
Recovery plans

� Gaps in control: None identified

CCG Business Continuity Plan
approved by Executive
Committee

� Gaps in assurance: None
identified

AuditOne audit of
CCG's business
contiuity plans and
processes.
CCG participation in
desktop exercises with
Local Resilience
Forum partners

3. Satisfactory

23/11/2021
Deborah Cornell

Risk reviewed and no
change.

4 2

2457 Delivery of CCG statutory duties
and powers as effectively and
efficeintly as possible due to the
changing healthcare
environment.
There is a risk that due to the
uncertainity around the transition
arrangements from the CCG's
current organisational form to
the Integrated Care System, this
may impact on the CCG's ability
to deliver its statutory duties
effectively.  This would be as a
result of the lack of legislative
clarity and unclear timescales;
failure to achieve effective
partnerships and stakeholder
working at place/ICS levels; and
consequently leading to a failure
to deliver statutory functions.

David Chandler

Deborah Cornell

4 3 12 8

Ongoing development of place-based
governance arrangements with the Local
Authory and other key patners in Sunderland

� Gaps in control: Arrangement to be formally
agreed/confirmed by Governing Body and
Cabinet.

Workin group established to
develop these arrangements, led
by CCG Chief Officer and
Director of Public Health and
Integared Commissioning.

� Gaps in assurance: none

Links established with
ICS workstreams.

2. Some Weakness

Planned development sessions with the
Governing Body to discuss and develop
CCG transition plans.  CCG priorities agreed
for the finacial year.

� Gaps in control: None identified

CCG plans and agreed priorites.

� Gaps in assurance: none

3. Satisfactory

Section 75 agreements for joint
commisisoning in place.

� Gaps in control: None

Executive and Governing Body
review.

� Gaps in assurance: None

Local Authority signed
agreement.

3. Satisfactory

0
1

/0
4

/2
0

2
1

3
1

/0
3

/2
0

2
2

Scott Watson                  
MOU to be finalised and
agreed by all releavnt
partners as per their
appropriate goverance
procedures.   
MoU agreed as working
draft.  Will continue to
evolve and develop as
the ICS and Sunderland
place based
arrangements develop. 

Date Entered :
12/10/2021 15:17
Entered By : Deborah
Cornell

21/12/2021
Deborah Cornell

Risk reviewed and no
change.

4 2

Page 3 of 1517/01/2022



Risk ref Director

Owner

Description Initial

C L Score

Residual

C L Score

ReviewAction

S
ta

rt
d

a
te

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance

NHS Sunderland CCG strategic risk register

T
a
rg

e
t

d
a
te

Joint Commissioning Memorandum of
Understanding in development.

� Gaps in control: MOU not yet formally
agreed/signed

Executive and Governing Body
review.

� Gaps in assurance: none

2. Some Weakness

Draft terms of reference for Sunderland
Integrated Care Executive developed and
agreed as a working draft.

� Gaps in control: None

Working group established to
continue to develop these further.

� Gaps in assurance: none

3. Satisfactory

CCG Transition Steering Group established
to manage the closedown of the CCG and
enable its transition to the Integrated Care
Board as part of the Integrated Care System
(ICS) in the North East and North Cumbria.

� Gaps in control: None

Regular meetings and assurance
reporting to Audit and Risk
Committee and Governing Body

� Gaps in assurance: Lack of
assurance from ICS workstreams

CCG links into the ICS
development
workstreams

3. Satisfactory

CO2: Maintain Financial Control And Performance

2138 Financial liabilities arising from
NHS Property Services billing. 
There are potential financial
liabilities which may arise for the
CCG and member practices with
regards the inconsistent billing
approaches of NHS Property
Services and increasing year on
year charges above inflationary
levels.

David Chandler

Tarryn Lake

4 3 12 9

Finance team resources actively focused on
supporting reconciliation of charges on
behalf of member practices for NHSPS
billing and; liaising with NHSPS with regards
issues for resolution.

� Gaps in control: None identified.

Assurance being provided to
Primary Care Commissioning
Committee regarding the ongoing
discussions with NHS Property
Services regarding billing to
member practices.

� Gaps in assurance: Potential
gaps in assurance in relation to
the engagement from NHSPS in
resolving issues.

None.

3. Satisfactory

Premises billing to the CCG being monitored
and managed within normal financial control
procedures and processes within the finance
department.

� Gaps in control: None identified.

Finance reports completed to
Executive Committee on a
monthly basis to provide
assurance on the financial
position of the overall CCG which
includes additional narrative
regarding assurance on NHSPS
position.

� Gaps in assurance: None
identified.

Internal audit of CCGs
financial control
processes.

3. Satisfactory

10/11/2021
Tarryn Lake

Reviewed.

4 3

1641 Risk of in-year pressures due to
CHC Care Home fee rate
negotiations.
There is a risk of Care Homes in
Sunderland applying for a
judicial review of fee rates or
homes no longer accepting
patients for CHC if the CCG
does not follow due process for
establishing the fee rate for
CHC each financial year.

David Chandler

Tarryn Lake

4 3 12 6

Continued dialogue and negotiations being
carried out with Care North East Providers to
establish and agree CHC fee rates for
Sunderland through lead commissioning
arrangements for CHC led by Sunderland
City Council.

� Gaps in control: None identified at present.

Head of CHC and Complex Care
currently providing internal
assurance to Executive Team on
negotiation progress as part of
updates provided on CHC
transformation.

� Gaps in assurance: None
identified at present

None identified at
present.

2. Some Weakness 31/12/2021
Tarryn Lake

Reviewed & no
change.

4 2
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Process to set CHC care home fees in line
with Monitor (NHS Improvement) guidance
on setting local prices where there is no
national price carried out to provide evidence
base on fees set.

� Gaps in control: None identified - local
process now in place & operating.

None at present.

� Gaps in assurance: None at
present.

None at present.

3. Satisfactory

2141 Assurance from the All Together
Better Sunderland on the
delivery of efficiencies. 
There is a risk that there will be
a lack of assurance on the
delivery of efficiencies by the All
Together Better Sunderland
Alliance (ATB) which will result
in financial liabilities / pressures
within the CCG.

David Chandler

Tarryn Lake

4 3 12 9

ATB Executive Group established which has
responsibility to ensure delivery of
efficiencies within its remit and report
assurance to the CCG on the delivery of
these efficiencies through the Executive
Committee.

� Gaps in control: Governance processes
regarding assurance reporting are yet to be
established for the ATB.

Reporting from the ATB to
Executive Committee on delivery
of efficiencies.

� Gaps in assurance:
Governance processes regarding
assurance reporting are yet to be
established for the ATB.

None identified.

2. Some Weakness

CCG existing assurance processes (i.e.
through Sustainability Delivery Group to
Executive Committee) being utilised to gain
assurance on ATB schemes.

� Gaps in control: None Identified

SDG reports assurance on
delivery to CCG Executive
Committee.

� Gaps in assurance: None
identified.

CCG reports delivery
of productivity plans to
NHS England &
Improvement on a
monthly basis.

3. Satisfactory

31/12/2021
Tarryn Lake

Reviewed. No
change.

4 3

1642 Transforming Care Financial
Impact
There is a risk of a significant
financial liability occuring for the
CCG from the LD Transforming
Care work stream. This is not
currently understood at an
organisational level within the
North East patch work which is
being undertaken and as such it
has not been possible as yet for
the CCG to incorporate within its
Strategic Financial Plan any
possible liability which may
occur.

David Chandler

Tarryn Lake

4 3 12 9

LD Transforming Care Board in place to
oversee developments at a regional level
within the North East with CCG
representation which includes regional
finance working groups in its structure.

� Gaps in control: Links to organisational
financial governance and planning
processes.

Updates provided on workstream
by management lead through
project management toolkit.

� Gaps in assurance: Assurance
regarding future financial impact
and funding not currently
apparent.

LD Transforming Care
Board reports to Chief
Officers forum.

2. Some Weakness

Sunderland CCG LD Lead currently mapping
out resource required with finance lead in
order to deliver transforming care
programme and reporting to Executive
Committee on requirements.

� Gaps in control: None identified.

Internal reporting required to
CCG Executive Committee

� Gaps in assurance: Overall LD
plan not as yet developed and
approved by CCG Executive.

External reporting to
Local Implementation
Group and to LD
Transforming Care
Board

3. Satisfactory

2
2

/0
6

/2
0

1
8

3
0

/0
9

/2
0

1
8

Linda Reiling                 
CCG Lead to produce
detailed LD strategy /
plan for approval by CCG
Executive including detail
of financial implications. 
Continues to be reviewed
as part of the
arrangements in relation
to COVID19 recovery
plans.  The CCG lead is
completing this work as
part of the ATB scheme
of work under
programme 2.
Assurance to be
provided by ATB on
delivery of this action. 

Date Entered :
29/06/2021 16:29
Entered By : Tarryn Lake

31/12/2021
Tarryn Lake

Reviewed - no
change.

4 3

2139 Appropriate use of drawdown
funding
There is a risk that the CCG will
not be able to effectively utilise
drawdown funding provided from
cumulative surpluses effectively
and there will be missed
opportunities to improve health
as a result.

David Chandler

Tarryn Lake

3 3 9 6

Financial planning processes established in
CCG through drawdown panel to make
recommendations to the CCG Governing
Body on the appropriate use of drawdown
funding and any non recurrent resources
available to the system.  Reporting to
Governing Body included in regular finance
reports.

Reporting to Executive
Committee & Governing Body
regarding the finances completed
on a monthly basis.

� Gaps in assurance: None.

None.

3. Satisfactory

2
4

/0
5

/2
0

1
9

3
1

/0
3

/2
0

2
0

David Chandler

Meeting of sub group of
Governing Body to be
arranged and take place
in order to identify
priorities for investment
of drawdown funding in
2019/20. 
Drawdown panel has met

31/12/2021
Tarryn Lake

Risk reviewed.
Control wording
slightly amended to
incorporate plans for
use of in year
non-recurrent funding
in the scope of

3 2
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� Gaps in control: None

in January 2021.
Proposals being included
in GB paper in Feb 21. 

Date Entered :
12/02/2021 13:50
Entered By : Tarryn Lake

2487 Recurrent financial impact of
COVID-19 Hospital Discharge
Programme
As a result of the longer term
implications of the Hospital
Discharge programme there is a
risk that CHC and other
packages of care costs could
increase further than expected
on a recurrent basis.  In
addition, there is a further
recurrent financial risk
associated with financial
pressures across providers
linked to the resource required
to deliver the pathway.

David Chandler

Tarryn Lake

4 3 12 9

All Together Better (ATB) Alliance
undertaking review as part of programme 5
activities of financial impact and mitigating
actions which could be taken to manage any
financial pressure.

� Gaps in control: None identifed.

ATB Executive Group providing
monthly assurance reports to
CCG Executive Committee.

� Gaps in assurance: None
identified.

None Identified

3. Satisfactory 10/11/2021
Tarryn Lake

Reviewed & no
change.

4 3

2391 Cancer waits increase or
patients do not advance their
treatment 
Cancer wait times increase, or
patients do not advance their
treatments either through
choosing not to attend
appointments or delay diagnosis
and treatment. Caused by
COVID mis-information or
insufficient resource. Results in
patient harm or breach of NHS
England requirements.

Scott Watson

Matt Thubron

5 4 20 16

CCG Cancer task and finish group

� Gaps in control: None

Minutes from meetings

� Gaps in assurance: None

3. Satisfactory

ICP cancer group

� Gaps in control: None

Sunderland and South Tyneside
Cancer Group representation

� Gaps in assurance: None

Minutes from meeting

3. Satisfactory

Monthly performance management meetings
and reporting

� Gaps in control: None

Reports to committees

� Gaps in assurance: None

3. Satisfactory

'Why Wait Cancer Doesn't' campaign
launched across the ICS

� Gaps in control: Campaign will take time to
become effective and reach target audiences

Data on diagnosis and treatment
compared to historic trends

� Gaps in assurance: None

2. Some Weakness

Improved cancer procedures for general
practice to balance the demands resulting
from COVID-19, whilst still allowing access
to general practice and referrals into
secondary care

� Gaps in control: Procedures will take time
to embed and are untested through further
COVID outbreaks

Data on diagnosis and treatment
compared to historic trends

� Gaps in assurance: None

2. Some Weakness

Updated national guidance in place as a
result of COVID and the impact on cancer
waiting times.

Regular updates to Exec
committee via performance report

Cancer Alliance
working with partners
across the ICS

3. Satisfactory

0
1

/0
4

/2
0

2
1

3
1

/0
3

/2
0

2
2

Matt Thubron                  
Additional capacity
secured by
Commissioners via the
Increasing Capacity
Framework for planned
care capacity and
diagnostics at Spire.
CCG contracts put in
place with Spire to
provide diagnostics and
surgery with additional
NHS Trust transfers to
help prioritise on-site
cancer.  Agreement
across ICP to do this for
the first three months for
NHS Trusts.

Date Entered :
12/04/2021 09:27
Entered By : Matt
Thubron

0
1

/0
1

/2
0

2
1

3
0

/0
4

/2
0

2
1

Matt Thubron                  
Additional capacity put in
place by providers in Q4,
supported by the NCA
Additional clinics in place
in the Sunderland breast
service.

Date Entered :
12/04/2021 09:28
Entered By : Matt
Thubron

07/09/2021
Matt Thubron

Added additional
activities around NCA
funding, PCN Network
DES and GP Quality
Premium

5 4
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� Gaps in control: None
� Gaps in assurance: None

STSFT Operational Review Group in place
managing the hospital response to COVID
and recovery.

� Gaps in control: None

ATB/CCG representation

� Gaps in assurance: None

2. Some Weakness

0
1

/0
6

/2
0

2
1

0
7

/0
9

/2
0

2
1

Matt Thubron                  
Additional funding via
Northern Cancer Alliance
for pathway support and
development,
personalised care and
rapid diagnostics.
Additional finance
deployed to STSFT via
NCA to support pathway
development and
implement personalised
care agenda.  

Date Entered :
07/09/2021 14:35
Entered By : Matt
Thubron

0
1

/0
7

/2
0

2
1

3
1

/0
3

/2
0

2
2

Matt Thubron                  
PCN Network DES
requirements for Cancer
Network DES
requirements in place
and GP QP for
increasing low dose CT
and rapid diagnostic
center referrals agreed
and monitoring now in
place.

Date Entered :
07/09/2021 14:36
Entered By : Matt
Thubron

2407 Increased COVID19 activity and
the impact on key performance
indicators
As a result of increased
COVID19 (C19) activity across
the country, improvements seen
in key performance indicators
could be impacted adversely,
causing further significant waits
for planned care services,
mental health and cancer
treatments and impacting
adversely on outcomes for
patients.

Scott Watson

Matt Thubron

4 5 20 16

System wide recovery plans submitted to
NHS E/I which included the impact of
COVID19.

� Gaps in control: COVID19 activity has
increased at a higher rate to assumptions
included within system plans.

Regular ICP planning meetings
with key stakeholders in place
monitoring recovery.

� Gaps in assurance: None

ICS Management
Group updates and
weekly ICS planning
calls in place.

2. Some Weakness

COVID19 surge arrangements in place
joined with winter surge

� Gaps in control: None

Regular updates to CCG exec
and governing body

� Gaps in assurance: none

3. Satisfactory

STSFT Operational Review Group in place
throughout COVID to manage the hospital
response to COVID and Recovery

� Gaps in control: None

ATB/CCG representation

� Gaps in assurance: None

National guidance and
links to Clinical
Pathway Group

2. Some Weakness

Clinical prioritisation in place based on
national guidance.

National guidance in place
implemented by providers and
assurance to QRG.

National guidance in
place implemented by
providers and

3. Satisfactory

1
2

/0
4

/2
0

2
1

3
1

/0
7

/2
0

2
1

                              
CCG contracts in place
with Spire to provide
additional elective and
diagnostics capacity for
STSFT and the CCG.
Contracts in place for
21/22.  Agreement for
transfers to continue into
Q2 and discussions
commencing to continue
into H2.

Date Entered :
07/09/2021 14:46
Entered By : Matt
Thubron

0
1

/0
7

/2
0

2
1

3
1

/0
3

/2
0

2
2

Matt Thubron                  
Additional resources
deployed as a result of
the Elective Recovery
Fund to increase
capacity.
Additional elective and
diagnostic capacity

07/09/2021
Matt Thubron

Added additional
actions around ERF
funding now in place
for additional
capacity.

4 4
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� Gaps in control: None
� Gaps in assurance: None

assurance to QRG.

Central ICP planning group in place and
regional ICS planning group.

� Gaps in control: None

CCG representation on the
groups

� Gaps in assurance: None

NHS E/I led

3. Satisfactory

System surge arrangements in place via
Silver Command and ATB

� Gaps in control: None

CCG representation and full
system assurance

� Gaps in assurance: None

None

3. Satisfactory

secured by STSFT from
ERF funding.  

Date Entered :
07/09/2021 14:47
Entered By : Matt
Thubron

649 Risk of in year financial
overspend on CCG programme
and running cost budgets as a
result of unknown pressures
arising in year.
If this risk occurs the CCG will
fail its statutory duty and be
subject to a section 19 report
from the CCG's external
auditors to the Secretary of
State for Health.

David Chandler

Tarryn Lake

4 4 16 8

Process to review financial postion and
variances to budget on a monthly basis and
agree forecast outturn with Budget Managers
including scenarios to identify financial risks
and action plans to improve performance.
Financial position reviewed with both Chief
Finance Officer & Chief Officer on a monthly
basis to identify financial risks & mititgation
plans. 

Achievement of Productivity plans are
monitored in the Sustainability Delivery
Group (SDG) chaired by the Chief Officer.
The SDG provides assurance to the
Executive Committee on delivery of the
productivity plans.  

The CCG has contingency plans in plan to
mitigate risk of an overspend and currently
holds a 0.5% contigency (£2.6m) to manage
unexpected pressures. 

Financial position reported to Executive
Committee and Governing Body on a
monthly basis.   

� Gaps in control: None identified.

Monthly reporting to Executive
Committee and Governing Body
to provide assurance on delivery
of the in year financial position
with risks identified along with
mitigations.

� Gaps in assurance: None
identified.

Assurance meetings
with NHS England to
agree performance on
a quarterly basis.
Monthly review carried
out by NHS England
on reported
performance.

3. Satisfactory

Block contracts in place with NHS providers
as part of COVID-19 financial regime for
2020/21 reducing financial risk associated
with contracts.

� Gaps in control: None

Monthly reporting to Executive
Committee.

� Gaps in assurance: None
identified.

Financial reporting to
NHS England and
Improvement
completed on a
monthly basis.

3. Satisfactory

Financial plan agreed by Governing Body
prior to start of each financial year
considering financial investments, pressures
and the management of financial risk.

� Gaps in control: None identified

Financial plan approved by
Governing Body prior to start of
each financial year. 
Internal audit completed on
financial plan each financial year
to provide additional internal
assurance on the development of
the plan.

None

3. Satisfactory

31/12/2021
Tarryn Lake

Reviewed & no
changes.

4 2

Page 8 of 1517/01/2022



Risk ref Director

Owner

Description Initial

C L Score

Residual

C L Score

ReviewAction

S
ta

rt
d

a
te

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance

NHS Sunderland CCG strategic risk register

T
a
rg

e
t

d
a
te

� Gaps in assurance: None
identified.

Prescribing reports to quality and safety
committee and regular prescribing reports to
the executive committee on the optimal use
of medicines.

� Gaps in control: None identified

Regular reporting to Executive
Committee on prescribing value
carried out. 

� Gaps in assurance: None
identified.

None

3. Satisfactory

1832 Risk of in-year underspends.
There is a risk in any given
financial year that the CCG
could have an underspend
greater than the planned
cumulative surplus and
effectively 'lose' the resource
from the local health economy.
This would be a lost opportunity
to invest non recurrent
resources into the local health
economy.

David Chandler

Tarryn Lake

2 3 6 4

Process to review financial postion and
variances to budget on a monthly basis and
agree forecast outturn with Budget Managers
including scenarios to identify financial risks
and action plans to improve performance.
Financial position reviewed with both Chief
Finance Officer & Chief Officer on a monthly
basis to identify financial risks & mitigation
plans.

� Gaps in control: None identified.

Monthly reporting to Executive
Committee and Governing Body
to provide assurance on delivery
of the in year financial position
with risks identified along with
mitigations.

� Gaps in assurance: None
identified.

Assurance meetings
with NHS England to
agree performance on
a quarterly basis.
Monthly review carried
out by NHS England
on reported
performance.

3. Satisfactory 31/12/2021
Tarryn Lake

Reviewed & no
change.

2 2

CO3: Maintain And Improve The Quality Of Commissioned Services

2513 There is a risk the Sunderland
place will lose access to
historical cumulative surplus
drawdown as part of the transfer
of CCG functions to the North
East and North Cumbria ICS
from 1st April 2022. 
Sunderland CCG has delivered
cumulative surpluses in excess
of the 1% required surplus of
£20m and secured written
confirmation drawdown funding
had been secured from this
excess of £9m across 2020/21
and 2021/22 for Sunderland to
support transformation of
services.  With the suspension
of financial arrangements due to
COVID the CCG has not been
able to access guaranteed
surplus drawdown in 2020/21
and 2021/22.

David Chandler

Tarryn Lake

4 3 12 12

Regular updates to CCG Executive
Committe,  Governing Body and Audit and
Risk Committee from CCG Chief Finance
Officer as part of finance updates on the
mitigating actions being taken to secure
future drawdown of historic surpluses for
Sunderland place.

� Gaps in control: None identified.

Regular assurance reporting to
committees of CCG and
Governing Body on mitigating
actions.

� Gaps in assurance: None
identified.

None identified.

3. Satisfactory 10/11/2021
Tarryn Lake

reviewed & no
change.

4 3

2192 Primary Care (GP) compliance
with statutory safeguarding
processes
As a result of the Child
Protection Report Writer pilot
not being extended city wide,
there is a risk that GPs do not
comply with their statutory
responsibility to submit reports

Ann Fox

Gary Stokes

5 3 15 10

1. Practices are being reminded of their
statutory responsibilities prior to the pilot
ending in October.

2. GPs are continually reminded of their
statutory responsibilities in training, within
the 1/4ly safeguarding leads meetings, the
primary care resource pack,  the quarterly

The CCG safeguarding team
undertake an annual audit of
compliance with statutory
processes across Primary Care.
This includes frequency and
effectiveness of the practice
convening MDT meetings to
discuss safeguarding 

Compliance with
procedures is
monitored by the
Sunderland
Safeguarding Children
Partnership
Performance and
Quality Assurance

2. Some Weakness

3
0

/1
1

/2
0

2
1

3
0

/1
1

/2
0

2
1

Gary Stokes                   
Compliance with
procedures is monitored
by the Sunderland
Safeguarding Children
Partnership Performance
and Quality Assurance
Programme Board
Process to flag to

11/11/2021
Gary Stokes

Controls and
assurance remain
unchanged post
annual audit.
Monitored monthly
and through L3

5 2
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to Child Protection Conferences.
This may result in information of
potential risk not being shared
into multi-agency processes to
consider risk management and
ultimately a child/young person
may be harmed.

Safeguarding Newsletter

3. Other professionals are involved in the
child protection process, they may have
access to the same information but not
necessarily the whole picture.

4. Commissioning arrangements with the
ICRT are in place whereby they will be
making contact with GP's by telephone prior
to a strategy meeting or strategy discussion
which precedes a child protection conference

5. An SLA is being developed with all
practices regarding safeguarding which
could potentially provide additional resource
to safeguarding processes

6. TfC provide monthly data to Designated
Nurse to monitor compliance of responses to
request for information.

7 TfC flag concerns to Designated Nurse as
required. 

� Gaps in control: All health professionals do
not have access to EMIS

2021 Audit is currently being
formalised.

� Gaps in assurance: Not all
practices are aware of their own
gaps/don't have effective
processes in place to monitor
their own compliance with this
statutory responsibility.

Programme Board
NHS E are monitoring
local arrangements for
"collaborative
arrangements" within
primary care

Non compliance is flagged with CCG via
Together for Children

� Gaps in control: Flagging not immediate
and may mean information is not shared in a
timely way to safeguard a child.

Annual audit of read codes;
recently completed 
Safeguarding GP Leads Liaison
meeting 
SCCG Designated Professionals
meet with TfC leads quarterly

� Gaps in assurance: none

Sunderland
Safeguarding Children
Partnership

2. Some Weakness

Designated professionals
reminder to practices 

3
0

/1
1

/2
0

2
1

3
0

/1
1

/2
0

2
1

                              

All practice reminded of
obligations 
System in pace to alert
Designates
 

Date Entered :
30/11/2021 11:27
Entered By : Kirstie
Hesketh

training.

2526 Risks with accountability in
integrated children's
commissioning team that could
impact transformation  
As a result of limited resources
and an unclear roles and
responsibilities in the integrated
children's commissioning team
there is a risk that
commissioning, and
transformation will not be
undertaken effectively. This
could result in gaps in provision
and noncompliance with
statutory duties. 

Ann Fox

Kimm Lawson

4 4 16 9

Head of Int Children's commissioning
appointed on fixed term contract 
supported by 2 commissioning managers
one for SEND the other for MH
option paper in development for November
Executive to request additional recurrent
funding to establish a  sustainable resource 
Agency staff sourced to support
transformation programme   

� Gaps in control: sustainable resource

Risk escalated to Executive  
DON engagement and oversight

� Gaps in assurance: none

ATB
Local Authority

2. Some Weakness

1
6

/0
9

/2
0

2
1

3
1

/1
2

/2
0

2
1

Kimm Lawson

Report to be prepared for
Executive re need  for
recurrent funding to
establish a sustainable
workforce   
Identify agency resource
in short term 
Appoint commissioning
managers on a fixed
term contract for SEND
and MH
   

16/09/2021
Kirstie Hesketh

Risk entered and
updated on behalf of
AF and KL

4 3

2309 Risk that COVID19 will impact
on the CCGs quality assurance
framework 
Due to service reconfiguration,
staffing pressures, redeployment
and adjustments to ways of

Ann Fox

Kirstie Hesketh

4 4 16 12

Quality team still linked with key personnel in
Providers 
Access to Board reports

NECS continue to review
published data
SIRMS incidents managed locally

Updates received from
Trusts
Key issues shared at
Surge meeting  

2. Some Weakness

1
9

/0
8

/2
0

2
1

0
1

/1
0

/2
0

2
1

Kirstie Hesketh               
regular contact with
Trusts
Continuation of QRGs 
Continuation of SI
process and panels 

16/11/2021
Kirstie Hesketh

risk remains -
progress update
provided and review

4 4
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working  there is a risk that gaps
may emerge in the delivery of
the quality assurance framework
with our commissioned services
during COVID 19.

� Gaps in control: QRGs stood down 
Quality accounts delayed  

� Gaps in assurance: mortality
processes adjusted to only
COVID 19 deaths are reviewed 
QRGs suspended

SI reporting continues 

QRGs re-established as are Quality
committee's
SI panels to take place virtually 
Provider quality reports reviewed

� Gaps in control: lack of face to face
provision at this time such as CAVs

No internal assurance identified

2. Some Weakness

NHSE have a recovery model which includes
timescales to reintroduce data indicators
such  as FFT 
Primary care SOP
 

� Gaps in control: none

QSC 
Regular updates received on
quality assurance 

� Gaps in assurance: some data
streams are still unavailable till
reintroduced as part of NHSE
recovery model

CQC 
NHSE

Triangulation of
intelligence 
Monitoring of national
publications / data 
Ongoing reporting to
GB/Exec and QSC 

1
6

/1
1

/2
0

2
1

1
6

/1
1

/2
0

2
1

                              

still seeing the impact of
Covid from outbreaks in
care homes to impact on
staffing from associated
sickness or isolation.
NEAS QRG postponed
due to system pressures
indicating that quality
assurance processes are
still likely to be impacted
from pressures
associated with covid
and NHS recovery.    

Date Entered :
16/11/2021 21:59
Entered By : Kirstie
Hesketh

in 3 months

2443 implementation of Learning from
lives and deaths - People with a
learning disability and autistic
people' programme
Risks associated with the
national transformation of the
LEDER programme and
implementation of
recommendations, transfer of
data and timely reviews.

Ann Fox

Kirstie Hesketh

3 3 9 4

LACs for ST and SCCGs work closely/
shared approach  
Implementation plan 
LEDER panel
Reporting to Quality committee  
Regional LEDER mettings 
National webinars  

� Gaps in control: lack of ICS governance
structure

monitoring by LACs
Reporting to committee 
Panel

� Gaps in assurance: addressed
in regular report to QSC

regional oversight

2. Some Weakness

1
9

/0
8

/2
0

2
1

3
1

/1
0

/2
0

2
1

Kirstie Hesketh               
Business as usual
processes being
conducted 
DONs have LeDeR
highlighted as part of the
mapping work around
quality functions in a new
ICS  

1
6

/1
1

/2
0

2
1

1
6

/1
1

/2
0

2
1

                              

Benchmark exercise
undertaken by NHSE
regarding CCG
resources for LeDeR 
Offer from NECS to
support open reviews
and to ensure timescales
achieved.   
Regional LEDER
meetings help support
networking   

Date Entered :
16/11/2021 22:01
Entered By : Kirstie
Hesketh

16/11/2021
Kirstie Hesketh

progress update
provided and risk to
be reviewed in 3
months

3 2

2311 Adverse impact on patient safety
as a result of service pressures,
changes and behaviours in

Ann Fox 3 4 12 6

transparent communications and open
dialogue with commissioned services 

Covid 19 inbox
daily surge meetings 

reports from networks
and NHSE

2. Some Weakness

2
4

/0 3
1

/1

                              
Regular triangulation of
performance and quality 

23/12/2021
Kirstie Hesketh

3 3
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response to COVID-19.      
As a result of service pressures,
changes to services and public
behaviour in response to COVID
19 , there is a risk that there
could be delays in access to
services and treatment which
could result in adverse
outcomes and/or patient harm.

Kirstie Hesketh

� Gaps in control: pace of change 
COVID 19 activity 

dashboards  
ICP calls 

� Gaps in assurance: expanse of
changes

Regular updates on
system changes 

6
/2

0
2

1

2
/2

0
2

1

IPC oversight and Covid
Board escalations
process.  
 
ongoing monitoring of
services and quality 
services still
experiencing pressures
as approach winter and
this has resulted in
postponements to QRG
schedules    

Date Entered :
16/09/2021 14:15
Entered By : Kirstie
Hesketh

2
3

/1
2

/2
0

2
1

2
3

/1
2

/2
0

2
1

Kirstie Hesketh               
in progress report 
no change to risk as
pressures are increasing
in the system due to
Omicron  
Changes to isolation and
IPC guidance will support
NHS workforce  

Date Entered :
23/12/2021 15:02
Entered By : Kirstie
Hesketh

Risk reviewed and
remains unchanged
as we seek to
understand the
omicron variant

CO4: Identify And Deliver The CCG's Strategic Priorities

2390 Increased demand for adult
mental health services
Inability to provide adult and
childrens mental health services
in a timely manner or to good
quality. Caused by large
demand (and increases after
COVID-19) and insufficient
resource. Results in patient
harm or breach of NHS
performance standards.

Scott Watson

Matt Thubron

4 5 20 16

IAPT contract with provider and provider
management meetings

� Gaps in control: None

Signed contract and performance
management meeting minutes

� Gaps in assurance: None

3. Satisfactory

IAPT demand modelling and reporting of
service usage

� Gaps in control: Increase in demand
expected following COVID-19

Reports to Executive Committee
and ATB

� Gaps in assurance: None

2. Some Weakness

CCG Mental Health Strategy in agreed
supported by ATB

� Gaps in control: None

Agreement to develop strategy
agreed by CCG Exec.  Regular
updates to Exec, Governing Body

� Gaps in assurance: None

Engagement with
HWBB and other key
partners and
organisations

3. Satisfactory

CAMHS Partnership Board in place and
discussions with providers around children's
mental health services.  Regular contract
meetings being established around children's
mental health.

� Gaps in control: none

Regular updates on performance
to CCG Executive and
GOverning Body

� Gaps in assurance: none

3. Satisfactory

2
7

/0
8

/2
0

2
0

3
0

/0
6

/2
0

2
1

Matt Thubron                  
Development of an
integrated IAPT model
led by ATB, business
case expected to go to
ATB Exec Sep then CCG
if agreed
Business case approved
by ATB Exec and on the
agenda for the CCG
Executive Committee in
September'21

Date Entered :
07/09/2021 14:39
Entered By : Matt
Thubron

1
1

/1
1

/2
0

2
0

3
0

/1
1

/2
0

2
0

Matt Thubron                  
Secure additional
funding from ICS for
alternatives to crisis.
Funding agreed but
requires further
discussion as part of
21/22 planning.
ATB/CCG currently
working through

07/09/2021
Matt Thubron

Updated to reflect
developments around
IAPT and mental
health strategy in
Sunderland

4 4
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prioritisation exercise for
mental health.

Date Entered :
12/04/2021 09:20
Entered By : Matt
Thubron

0
1

/0
1

/2
0

2
1

3
0

/0
4

/2
0

2
1

                              
Additional funding for
mental health surge
arrangements secured
and implemented by
ATB.
Additional schemes
commissioned for MH as
part of winter/surge
arrangements.

Date Entered :
12/04/2021 09:22
Entered By : Matt
Thubron

0
1

/0
7

/2
0

2
1

0
1

/1
2

/2
0

2
1

Matt Thubron                  
Development of a system
wide dashboard to track
delivery of the Mental
health stratgey
Draft dashboard agreed
and working with
partners to populate with
data.  

Date Entered :
07/09/2021 14:41
Entered By : Matt
Thubron

0
1

/0
7

/2
0

2
1

3
1

/0
3

/2
0

2
2

Lisa Forster                  
Community Mental
Health Transformation
Fund developments
in-line with national
priorities
CMHTF project group
established which
reports into Programme
2 of ATB.  Multi-agency
support in place and
additional funding being
deployed to support
community mental health
provision.

Date Entered :
07/09/2021 14:44
Entered By : Matt
Thubron
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2323 Governance and Effectiveness
of ATB 
ATB does not achieve its
objectives regarding the health
and wellbeing of the local
population. Caused by
ineffective governance, poor
communication and partnership
working or insufficient
resources. Results in a
compromise to the overall
achievement of Sunderland
CCG's objectives.

Philip Foster

Penny Davison

4 4 16 8

Documented operational plan approved by
the ATB Board

� Gaps in control: None

Minutes of meeting showing plan
approved.
Operational plan assurance is
submitted monthly to ATB
Executive and the CCG
Executive.

� Gaps in assurance: None

3. Satisfactory

ATB communications and engagement
strategy

� Gaps in control: None

Strategy signed off by ATB
Executive.
Regular reporting on
communications and
engagement work in place from
director of communications and
engagement to ATB Executive.

� Gaps in assurance: None

3. Satisfactory

ATB Executive Group with documented
terms of reference

� Gaps in control: None

ATB Executive group have
approved amended Terms of
Reference.
ToR approved by CCG
Governing Body.

� Gaps in assurance: None

3. Satisfactory

Programme structure and programme
meetings

� Gaps in control: none

Minutes of meetings and action
logs for all programme groups.
All programme groups produce
monthly highlight reports to ABT
Executive and CCG Executive for
assurance

� Gaps in assurance: None

3. Satisfactory

ATB risk management policy

� Gaps in control: Fully embedding in the
regular review of risks by Programme
Groups, and ATB Executive

ATB risk management policy
approved by ATB executive

� Gaps in assurance: none

2. Some Weakness

2
7

/0
4

/2
0

2
1

2
1

/0
5

/2
0

2
1

Tracey Davis                  
Embed escalation
process for programme
risks, develop risk
register for ATB
Executive and include on
monthly agenda.

0
6

/1
0

/2
0

2
1

0
6

/1
0

/2
0

2
1

Tracey Davis                  
Support the Programme
Leads to up to date
programme group risk
registers and support
process for regular
review bt ATB Executive
group . 

06/10/2021
Penny Davison

Updated the Financial
implications to over
£1 million in line with
change to scheme of
delegation increase to
£5 million. Update the
Riak Management
control and action
plan

4 2

1723 Primary medical care
sustainability in relation to
workforce, funding and practice
collaboration 
There is a risk that primary
medical care may not be
sustainable in the medium term
as a result of changes to
workforce, funding and practice
collaboration. This could lead to
practices not being able to
continue to deliver services and
therefore the CCG would not be
able to fulfil its delegated duty to
ensure primary medical care is
available for all patients

Clare Nesbit

Wendy
Thompson

4 3 12 9

Primary care budget defined and allocated

� Gaps in control: No Gaps

Monthly finance reports to
Executive and Primary Care
Commissioning Committees 
Bi-monthly updates on Primary
Care activity at Primary Care
Commissioning Committee
Bi-monthly report to the
Governing Body 
Allocation of funding discussed at
Primary Care Commissioning
Committee prior to formal
approval

� Gaps in assurance: no gaps

NHS England
assurance framework
Audit    
Operational Group with
CCG and NHSE

3. Satisfactory 12/01/2022
Wendy Thompson

No change

4 3
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Primary care workforce development group
within CCG and at ICP level

� Gaps in control: No Gaps

Merged with the General Practice
Strategy Group

� Gaps in assurance: No gaps

Linked working
arrangements with the
GP Alliance

3. Satisfactory

GP strategy in place

� Gaps in control: No Gaps

GP strategy refreshed and signed
off by governing body
Implementation in progress

� Gaps in assurance: No gaps

3. Satisfactory

GP Strategy implementation discussed at
Primary Care Commissioning Committee

� Gaps in control: No Gaps

Quarterly strategy updates
collated from leads and shared
with PCCC 

� Gaps in assurance: No gaps

3. Satisfactory

General practice forward view and System
Development Funding

� Gaps in control: No Gaps

PCCC has oversight of the GPFV
progress and use of SDF and
linking to the CCG GP strategy to
ensure no gaps.

� Gaps in assurance: No gaps

NHS England funding
attached to GP forward
view and SDF provided
annually to support
primary care. This is
monitored via ICS
workforce group

3. Satisfactory

PCN buddy arrangements

� Gaps in control: No Gaps

PCN working arrangements
reported into PCCC on a 6
monthly basis

� Gaps in assurance: No gaps

PCNs now in place and
have formal buddying
arrangements to
support practices from
a resilience and
sustainability
perspective.  Formal
business continuity
arrangements at PCN
level also in place

3. Satisfactory

Primary Care SitRep of Capacity Status

� Gaps in control: No Gaps

Results of the SitRep are collated
daily and reported to Head of
Primary Care for action.  Process
in place to ensure those reporting
at level 3 or 4 are contacted to
discuss support required.

� Gaps in assurance: No gaps

Practices report their
daily capacity status
via a SitRep Practices
report by 10am every
day so targeted
support can be
provided

3. Satisfactory

CO5: COVID-19 Response And Recovery
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Sunderland CCG Executive Committee 

Minutes of the meeting held at 14:00 p.m., Tuesday 2 November 2021 
 
Present:  Dr Neil O'Brien, Chair (NO) 
   Dr Raj Bethapudi (RB) 
   Ms Deborah Cornell (DCo) 
   Mrs Ann Fox (AF) 
   Mr Eric Harrison (EH) 
   Ms Joanne Hilton (JH) 
   Dr Fadi Khalil (FK) 
   Mrs Tarryn Lake (TLa) 
   Dr Tracey Lucas (TLu) 
   Dr Saira Malik (SM) 
   Mrs Clare Nesbit (CN) 
   Dr Ian Pattison (IP) 
   Ms Gerry Taylor (GT) 
   Mr Matt Thubron (MT) on behalf of Mr Scott Watson 
  
In attendance: Mr David Britton (DB) for item 7.5 
   Mr Philip Foster (PF) For items 7.1 and 7.2 
   Mr Jim Hardman 
   Mrs Vicky Playforth (VP) for item 7.6 
   Mrs Jan Thwaites (minutes) 
 
2021/179 Welcome and Introduction 
  

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

  
 
2021/180 Apologies for Absence 
  

Apologies for absence were received from Mr David Chandler and Dr Claire 
Bradford. 
 

 
2021/181 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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2021/182 Notification of items of any other business 
  
 There were no additional items raised 
 
 
2021/183 Minutes of the previous meeting held on 5 October 
  

The minutes of the previous meeting held on 5 October were AGREED as an 
accurate record. 
 

 
2021/184 Matters Arising 
 
 There were no matters arising from the minutes. 
 
  
2021/185 Action Log 
 
 2021/170 ICS Transition and Closedown Assurance Report 
 Information was included in the update being provided at the meeting today.  

Therefore this item was marked as complete and removed from the action 
log. 

 
 2021/169 Performance Report – Alternative Patient Transport  
 Currently in development, colleagues were liaising with GPs around a 

protocol for implementation. 
 A comment was made as to why the CCG was commissioning this, and 

would it be a better option for the money to go to NEAS and for them to hold 
the taxi contract and therefore would have a safety net of the assessment. 

  
 2021/168 Finance Report 
 Clarity sought from NHSE and feedback received indicated there would be 

no change to the allocation for delegated general practice and there would be 
no further core contract uplift announced.  Guidance was expected around 
top ups for additional roles reimbursement scheme staff linked to agenda for 
change pay scales.  Any risk had been covered off where the FTs employed 
staff; the FTs had agreed to cover off the financial impact this financial year 
should the PCNs not have access to national funding.  

 This action was marked as complete and removed from the action log. 
 
 
2021/186 Finance Report 
 
 Tarryn Lake presented the finance report and highlighted the key points. 
 
 The purpose of the report was to present the financial position as at month 6, 

to the end of September 2021.  The report also included detailed information 
on the financial envelopes and how they had been derived for H1. 

 
 Initial details for H2 had been published on 30 September 2021 and it was 

expected that further details relating to this period would be released.  
Funding continued to be based on system level planning and delivery, with 
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the requirement to continue collaboration at the ICP level.  Funding 
envelopes had been rolled forward from H1 (including Foundation Trust top 
ups and COVID Funding) with some adjustments.  There were a few funding 
streams which would be continued to be received outside of the announced 
allocations. 

 
 The financial envelopes in H2 announced details for the delegated general 

practice services considering the nationally agreed funding as set out in July 
2021 contracts.  Further details were expected to be released during the 
remainder of the H2 period. 

 
 The CCG reported a surplus at month 6 of £570k which was in line with the 

plan submitted to NHSE/I.  This reported position assumed additional funding 
allocations in relation to Hospital Discharge Programme and Pay award for 
non-NHS providers which were anticipated to be received.  In addition, 
NHSE/I had confirmed the £20,209k brought forward cumulative surplus for 
Sunderland CCG. 

 
 Continuing Care had reported an increased overspend which although a 

concern, half of this had been due to a single package of care which included 
backdated costs.  Programme 5 would be looking to put actions in place to 
manage finance pressure growing in this area.  

 
 This month there were two budget virements over £1,000,000 and below 

£5,000,000. These were for: funding for Primary Care Digital First Support on 
behalf of NENC CCGs into reserves £1,915k, and the CCG deployed the 
funding for Primary care Digital First support into baseline budgets for 
transfer to other CCGs and deployment against internal schemes £1,915K. 

 
 A question was posed in relation to primary care and uplifts, and whether 

concerns had been raised regarding NI and the increase in minimum wage 
for next financial year and how this might impact on general practice.  In 
response it was confirmed that this had not been raised yet, but there was no 
reason why it couldn't be escalated to the Primary Care Finance Team. 

 
 Action: TL to escalate with Primary Care Finance Team 
 
 As reported previously the delivery of the Mental Health Investment Standard 

was a significant area of concern.  A system wide mental health allocation 
group had been established 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 was anticipated that any 
additional funding would be focused within the community setting in the first 
instance. 

 
 Since the last report there had been some focused work in children's mental 
 health services due to slippage against original plan timelines.  This had 

resulted in colleagues within the CCG and provider organisations 
participating in a series of meetings to develop proposals to ensure best use 
of the 2021/22 funding and to support the on-going reform work taking place. 
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 The report included additional children's mental health schemes to utilise the 
available children's mental health funding.  It was noted that in relation to the 
Tier 3 and Tier 2 services, commissioning colleagues were meeting with 
providers to create a single point of access across Children's Mental Health 
Services. 

 
 Work was ongoing within children's services to consider further potential 

schemes out with the mental health investment standard.  In the main this 
related to schemes linked to COVID funding, however, was also likely to link 
into ongoing SEND work as well as social prescribing. 

 
 A question was raised in relation to CYPS and management of waiting lists 

and whether the CCG was assured that there would be the workforce to fill 
those funding streams.  In response it was confirmed that for that particular 
scheme, CNTW already had the staff in post and the request was to support 
an existing financial pressure. 

  
 The comment was made that when the funding was agreed, it must fit into 

existing services and complement the transformation changes to ensure a 
streamlined approach. 

 
 The Executive Committee NOTED the 2021/22 financial position update 

provided including the financial risks identified and the delivery of productivity 
savings; APPROVED the budget virements for month 6; APPROVED the  
recommended children's mental health schemes. 

  
 
2021/187 Performance Report  
 
 Matt Thubron presented the performance report and highlighted the key 

points. 
 
 Referral to Treatment performance remained in a positive position with 

Sunderland CCG the highest in the ICS.  Performance decreased slightly in 
August' 2021 to 84.8% and the number of over 52-week waiters decreased to 
315.  This was a reduction of 13 on the previous month.  The figures for 
September 2021 had further improved with a decrease to 256; a reduction of 
60 on the previous month.  It was noted that a further decrease would be 
expected in October, however with pressures in the system, increased urgent 
care and restricted planned care capacity current forecasts indicated an 
increase of around 400 by March 2022.  The number of extreme waiters was 
around 18-20; most of which were specialised orthopaedic spinal patients at 
tertiary centres. 

 
  Additional capacity via the Elective Recovery Fund had been secured by 

STSFT and the CCG had committed to support the continuation of transfers 
from the waiting list into the Independent Sector for the rest of the year.  
Providers across the ICS had submitted bids as part of the Targeted 
Investment Fund for H2.  Due to the national timescales relating to the TIF 
and nature of the bids, it was expected that the impact of this would not be 
expected until quarter 4.   
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 Diagnostic waiting times performance for July 2021 increased to 40% of 

patients waiting more than six weeks for a diagnostic.  Echocardiography 
remained the main challenge around long waiters and additional in-sourced 
capacity had been secured by STSFT via the ERF.  This was expected to 
reduce the backlog by the end of 2021/22 subject to any changes in demand 
into the service.  STSFT had also recruited additional staff and pressures in 
CT and MRI were reducing due to additional capacity secured by STSFT.  

 
 It was reported that A&E four hour wait performance for South Tyneside and 

Sunderland NHS Foundation Trust continued to be a pressure due to an 
increased demand into the urgent care system over the past couple of 
months.  Despite some reductions in July and August activity levels remained 
significantly higher than historical levels including paediatrics.  Surge 
arrangements remained in place and additional resources had been 
committed across the system with further resources committed via winter 
funding.  

 
 Ambulance response times for the North East Ambulance Service remain 

challenged locally, regionally, and nationally with particular pressure in 
Sunderland around C2, C3 and C4 performance which was already 
pressured pre-pandemic.  NEAS remained in escalation 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. C1 performance in September 2021 was the best in the ICS but 
response times remained a significant pressure for C3 and C4. 

 
 Ambulance handovers continued to be a real issue, particular in the Durham 

and Darlington area.  A letter had been sent to all acute trusts requesting 
them to take ownership of the issue.  The Urgent and Emergency Care 
Network to form a task and finish group to look at what could be done 
operationally to help the situation around ambulance response times. 

 
 Children’s mental health waiting times continued deteriorate, particularly for 

assessment. This was because of sustained increases in demand over the 
past couple of months which was showing no signs of subsiding.  Due to the 
pressures facing providers, discussions had taken place with providers to 
deploy additional resources into services whilst transformation on the 
pathway takes place.  Additional funding had been committed into CAMHS 
and CYPS and into the VCS to support children and young people. 

 
 Referrals into IAPT services were lower than in 2019-20 due to C19 which 

did impact the access rate which the CCG did not achieve.  So far in 
2021/22, access was below the expected year end trajectory of 25%, as were 
all other CCGs in the ICS.   The IAPT business case had been approved by 
the CCG and work was now underway to mobilise the service. 

 
 A comment was as to whether it might be timely to do something different in 

relation to the reducing the ECG waiting lists, i.e. buying in additional IS 
capacity.  It was noted that capacity vs demand was an issue that had not yet 
been resolved.  It had been agreed across central that there would be an 
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increased project management approach and increased general practice 
involvement and this would help drive through the change required. 

 
 The suggestion was made to separate echocardiography data from the rest 

of the diagnostic data as this was giving a mixed picture, this information 
would be shared separately. 

 
 Action: MT to separate echocardiography data from the rest of the 

diagnostic data and share with colleagues via email 
 
 A question was raised around the average speed to answer a call and 

whether there was a correlation between that and demand into UTC/A&E.  In 
response it was confirmed that the team had access to dashboards showing 
tracked patients. 

 
 A further question was posed around additional funding that could be 

accessed and how this could be used to pull together a system plan to 
improve some of the figures.  A suggestion was made to use the Spire, 
looking at additional capacity around electives, which may free up capacity in 
the system to focus on non-electives and urgent care.  It was confirmed that 
utilisation of Spire was being looked in to and STSFT were transferring 
around 30 electives per month and the CCG had requested that this number 
be increased. 

 
 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. 

 
 
2021/188 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 during October 2021 a revised version of the national 
due diligence checklist was published and received by the CCG.  The 
checklist contained a number of amendments to the master checklist, which 
would be reviewed and allocated to the appropriate action plans and 
assigned to the relevant Heads of Service.  Due diligence checklists were 
also being reviewed centrally within the established ICS workstreams to 
identify the actions which could be completed centrally, rather than multiple 
times in each CCG.  This had recently been considered in a Chief Officers 
meeting across the ICS and it was expected formal assurance reporting 
arrangements on completion of central actions would be established to each 
CCG once these arrangements were formalised.   
 
The report included information on the ICB establishment timelines for use by 
existing ICS's and CCGs which addressed the timing of the key actions 
required to prepare for the changes on 1 April 2022. 
 
The introduction of the Sunderland CCG contracts register had enabled the 
amalgamation of all contracts, leases, agreements, and service level 
agreements onto one platform site.  To enable this, all relevant managers 
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and heads of service had been requested to provide and update the central 
register which would enable escalation to the regional ICS workstream for 
review. 
 
The CCGs task and finish group continued to meet on a bi-weekly basis to 
discuss and review all workstream areas, highlighting progress in the delivery 
of actions and milestones in addition to reviewing any current risks and 
highlighting any new risks or issues. 
 
The report included a position statement regarding the development of 
integrated place based arrangements for Sunderland.  A Sunderland 
Integrated Care Executive had been established with chief executive 
representation from a number of key partners across the Sunderland system 
including from, Sunderland CCG, Sunderland City Council and NHS provider 
organisations.  The Executive had agreed terms of reference and meets on a 
monthly basis.  It was proposed that the Executive would lead and support 
the transition to new place-based arrangements within Sunderland resulting 
from the establishment of the NENC ICS as a statutory body from April 2022.  
 
The Transition Steering Group was continuing to meet on a monthly basis  
and it was acknowledged that this group would be time-limited, advisory and 
would make proposals and recommendations to the Executive in relation to 
place based collaborative arrangements including in relation to 
commissioning.  The report also included an update on the work and 
progress being made in each of the 5 workstreams. 
 
It was highlighted that the key decision at the moment was around 
governance arrangements and getting this right.  Discussion took place in 
relation to the future state, including development of joint committees, 
delegation to an individual/officer and ICP committees/infrastructure.  
 
The Executive Committee NOTED the assurance update provided on the 
progress of transition due diligence requirements; APPROVED the Transition 
Steering Group Terms of Reference highlighted in Appendix 3. 

  
 
2021/189 ATB Assurance Report 
 
 Philip Foster presented the ATB Assurance report, the purpose of which was  

to provide assurance on the delivery of the ATB Operational Plan for 2021-
22, and other areas of ATB business/corporate development. 

 
 It was reported that ATB had signed off its Operational Plan and was 

available on request. 
 
 Due the current pressure and demand on the Sunderland health and social 

care system and acknowledgment that this winter would probably be the 
most challenging yet experienced, programme groups were undertaking a 
review of transformational priorities.  The aim of the review was to ensure 
sufficient capacity to manage the day-to-day operational pressures and 
issues, whilst delivering ATB operational plan, ensuring time and effort was 
focused on the most critical priorities over the coming weeks and into  
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 January 2022.  The conclusions from each programme group's review would 
be presented to ATB Executive in November. 

 
 Planning was underway for the proposed relocation of the Urgent Treatment 

Centre at Pallion into the main hospital building adjacent to the Emergency 
Department at Sunderland Royal Hospital.  ATB Executive members 
presented the plan at Overview and Scrutiny Committee in September, which 
was met with positive feedback from committee members. 

 
 Engagement work with patients has been planned for November and draft 

research questions were circulated to the Intermediate and Urgent Care 
Programme Group for comment.  

 
 This was on track for the deadline of 1 December 2021 however there were 

issues to be resolved in relation to IT and reception staffing. 
 
 It was noted that Mental Health Investment (Non-Recurrent) Proposals for 

Community Mental Health Transformation and Discharge Funding were 
approved virtually by ATB Executive in October 2021.  The recurrent cost of 
the service development was £420k with a service start date of 1 January 
2022. 

 
 It was reported that the whole health and social care system were under a 

huge amount of pressure, due to a range of factors.  In addition to the usual 
surge arrangements, agreement had been made to establish an ATB 
Executive Command and Control group; bringing together senior directors 
from partner organisations, including the CCG, to consider radical escalation 
measures over and above those that surge would usually undertake. 

 
 In response to a question on what the positive outcomes were expected in 

relation to the co-location of the Urgent Treatment Centre, it was hoped that 
this would improve the streaming of patients, avoiding huge queues during 
the morning which would have a knock-on effect for the rest of the day.  It 
was also felt that over time this would contribute to a different way of 
operating emergency and urgent care. 

 
 Concern was expressed in relation to the start date of 1 December and 

colleagues were encouraged to review this to try and bring this date forward. 
 
 The Executive Committee 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 proposed 
process for submission of the narrative plan and template for the Better Care 
Fund planning requirements by 16 November; NOTED ATB Key 
Performance Indicators (KPI's); NOTED the recommendation by Programme 
Groups 3 and 5 to add risks BRAG rated red or amber to the ATB Corporate 
Risk Register. 

 
 
2021/190 Sunderland Winter/Covid19 Plan 21/22  
 
 Philip Foster presented the Sunderland Winter/Covid19 Plan 21/22 Report 

which provided a high-level evaluation of the Sunderland winter/Covid19 



  NHS Official Item: 5 

Page 9 of 12 

 

response plan and process for 2020/2021 and an overview of planning for 
winter 21/22.   

 
 An evaluation had been undertaken of schemes which were funded over 

winter 20/21, including a new lens perspective to understand which had been 
most supportive during the pandemic.  Schemes were submitted by system 
partners for this year and prioritised together as priority 1, 2 or 3, using an 
impact matrix. 

 
 It was reported that of the 24 schemes that had been submitted, 16 were 

priority one, 4 were priority two and 4 were priority three.  The total funding 
request for all 24 schemes was £2,990k. 

 
 Surge members would deliver assurance reporting via ATB that funds were 

being allocated where spend was actually being incurred, and if this was not 
the case those funds would be re-allocated appropriately. 

 
 Approval of funding was being requested for priority 3 schemes in the 

amount of £298k, and to allow the surge group the discretion to work with 
providers to shape the final model of these schemes. 

 
 It was highlighted that the primary care overspill clinics were to be 

administered and ran by the GPA and piloted for 6 weeks.  The impact would 
be evaluated to understand the additional capacity created and fed back to 
the CCG. 

 
 It was noted that the acute in hospital schemes would go to the A&E Delivery 

Board for approval; they were not included in this report. 
 
 A joint A&E Board had taken place recently to plan escalation measures.  

Funding was being allocated to the A&E Board to be utilised against some of 
the measures that had been put in place. 

 
 In relation to utilisation of the funding it was felt that some of the plans were 

very ambitious and may not come to fruition, and that being the case what 
were the plans for any underspends.  In response it was confirmed that the 
issue was not money, but more so the workforce.  Regular reports and 
measures would be put in place and an agreement had been made that the 
money would be reallocated to other schemes. 

 
 A further question was raised around bed modelling and the level of 

confidence that the numbers would be correct.  It was confirmed that there 
was a huge amount of experience in this regard.  As the recovery at home 
service was reviewed it would be crucial for the new service to be fit for 
purpose going forward.  Short term measures were in place based on 
experience and knowledge. 

 
 The Executive Committee NOTED the key points, issues, and assurances 

from the delivery of the winter/Covid19 report; SUPPORTED key steps 
identified within section 2.7; NOTED funding in the amount of £1,843k for 
priority 1 and 2 schemes had been approved by David Chandler, Chief 
Officer and Chief Finance Officer for SCCG, the Chair of SCCG Dr Ian 
Pattison, and the SCCG Accountable Officer Dr Neil O'Brien in line with the 
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CCG's scheme of delegation on the 26 October 2021; NOTED that an earlier 
amount of £55k was approved by the CCG via a request from CCG Silver 
Surge in relation to Out of Hours Transport capacity; APPROVED funding for 
priority 3 schemes in the amount of £298k, and allow surge group the 
discretion to work with providers to shape the final model of these schemes; 
receive regular assurance from Surge members via ATB that funds were 
being allocated where spend was actually being incurred, and if not spent 
those funds are re-allocated appropriately back into the system. 

 
 
2021/191 Governance Assurance Report Quarter 2 
 
 Deb Cornell presented the Governance Assurance Report for quarter 2, 

which provided an update and assurance on corporate affairs and 
governance activity during the period 1 July to 30 September 2021. 

 
 The report included a copy of the CCG's equality objectives and action plan 

for 2021-22 which had been further updated for this year to ensure alignment 
with the NHS People Plan actions. 

 
 The Executive Committee APPROVED the updated equality objectives and 

action plan for 2021-22; RECEIVED the report for assurance purposes. 
 
 
2021/192 Emergency Preparedness, Resilience and Response (EPRR) 
 Core Standards Self-Assessment 2021/22 Report 
 
 Deb Cornell presented the EPRR Core Standards Self-Assessment 2021/22 

Report and highlighted the key points. 
 
 The NHS England core standards for EPRR set out the minimum standards 

that all NHS organisations and providers of NHS funded care must meet in 
relation to emergency preparedness. 

 
 The aim of the standards is to:  enable agencies across the country to share 

a common purpose and to coordinate EPRR activities in proportion to the 
organisation’s size and scope, and to provide a consistent cohesive 
framework for self-assessment, peer review and assurance processes. 

 
 The CCG had undertaken a full assessment against all relevant core 

standards for 2021/22 and the outcome of the assessment was included in 
the report.  The CCG had rated itself as having substantial compliance 
following the assessment of each core standard.  This was due to the 
Business Continuity Plan requiring some amendments to ensure it remained 
up to date. 

  
 The CCG would be required to submit a statement of compliance in relation 

to the assessment and this was included within the report. 
 
 It was highlighted that due to the timing of this meeting, the statement had 

been submitted in draft to NHS England to meet their deadline of 29 October 
2021 and, if approved, confirmation of approval would be submitted to NHS 
England following the meeting. 
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 Clarity would be required as to what the EPRR requirements would be post 

April 2022, once CCGs had been abolished and the Integrated Care Board 
established as the new statutory NHS commissioning organisation.  The 
current draft legislation proposed that ICBs would become Category 1 
responders. 

 
 The Executive Committee APPROVED the CCG’s self-assessment against 

NHS England’s EPRR core standards for 2021/22;  APPROVED the 
statement of compliance completed by the Accountable Emergency Officer 
on behalf of the CCG; NOTED confirmation of approval of the statement will 
be submitted to NHS England following the meeting. 

 
 
2021/193 NHS Continuing Healthcare (CHC) – Contract Extension for BroadCare  
  
 This item was taken before the Governance Assurance Report to allow AF to 

leave the meeting at 3.30 p.m. 
 
 Ann Fox introduced the NHS CHC Contract Extension for BroadCare report 

which set out options for the CHC BroadCare contract extension to ensure 
CHC business continuity was not compromised following the transition from 
CCG to ICS/ICB on 31 March 2022. 

 
 The report described two options for consideration: option one, the contract 

extension Plus One Years (2022/23) and option two, the contract extension 
Plus Two Years (2022/24). 

 
 The preferred option would be to agree to a one-year extension to the 

contract to ensure that business continuity was not compromised and that it 
would also align to neighbouring CCG's. 

 
 The Executive Committee NOTED the content of the report; APPROVED the 

recommendation for Option 1 – extend the contract for a further 1 year until 
31 March 2023. 

 
 
2021/194 NHS Continuing Healthcare (CHC) – 2021/22 Fee Setting  
  
 This item was taken after the NHS Continuing Healthcare (CHC) – Contract 

Extension for BroadCare Report. 
  
 Ann Fox presented the NHS Continuing Healthcare (CHC) 2021-22 Fee 

Setting report and highlighted the key points. 
 
 The CCG developed a procedure note to support the CHC fee setting 

process.  The Procedure Note outlined the NHSE/I (Monitor) rules for 
establishing local prices and described the establishment of a CHC fee 
setting task and finish group who would consider a number of factors when 
considering an appropriate fee level, these include, quality, inflation and 
efficiency, comparative fees and market intelligence. Once completed a 
recommendation is made to the CCG Executive Committee in a formal report 



  NHS Official Item: 5 

Page 12 of 12 

 

from the task and finish group by the Head of Continuing Healthcare and 
Complex Care on the proposed fee rates each financial year. 

 
 In establishing the proposals set out in the report with regard to CHC fees, 

ATB Programme 5 with representatives from the Local Authority and CCG 
had taken into consideration a number of key areas such as quality of care 
home provision; inflation and efficiency; comparative fees; exits and new 
entrants to the care home market and care home occupancy. 

 
 The report included three options for consideration:  Option 1 – Increase by 

1.98% as per NHSE/I Guidance for H2; Option 2 – Increase by 3% in line 
with Residential Care Home fees already agreed by Local Authority, for each 
of the financial years 2021/22, 2022/23 and 2023/24 and Option 3 - Increase 
by 3% for 2021/22 in line with Residential Care Home fees already agreed by 
Local Authority.  It was noted that option three was the preferred option. 

 
 The report also included some additional considerations around quality 

ratings and improvement work in that area and some further validation work 
around baseline costs with providers. 

 
 It was highlighted that there was some uncertainty around how the changes 

which were being proposed in relation to establishing the ICB as a statutory 
body with the transfer of CCG function would impact on fee setting in the 
future which may require further consideration as negotiations progressed. 

 
 The Executive Committee NOTED the content of the report; APPROVED 

Option 3 - increase by 3% for 2021/22 in line with Residential Care Home 
fees already agreed by Local Authority. 

  
   
2021/195 Minutes of SDG meeting held 14 September 2021    
 

The minutes from the SDG meeting held on 14 September 2021 were 
RECEIVED. 

 
 
2021/196 Any Other Business 
 
 There were no items of any other business.  The meeting closed at 15:34 

p.m. 
  
 
2021/197 Date and Time of Next Meeting 
 
 Tuesday, 7 December 2021, 14:00 – 16:00 p.m., via MS Teams. 
 
 
 
Signed: ……………………………. 
 
Date: ……………………………. 
 

 

07/12/2021 



  NHS Official Item: 5 

Page 1 of 11 

 

                             

Sunderland CCG Executive Committee 

Minutes of the meeting held at 14:00 p.m., Tuesday 7 December 2021 
 
Present:  Mr David Chandler, Chair (DC) 
   Dr Ian Pattison (IP) 
   Mr Eric Harrison (EH) 
   Mrs Ann Fox (AF) 
   Dr Saira Malik (SM) 
   Mrs Joanne Hilton (JH) 
   Dr Fadi Khalil (FK) 
   Dr Raj Bethapudi (RB) 
   Dr Tracey Lucas (TL) 
  
In attendance: Dr Claire Bradford (CB) 
   Ms Gerry Taylor (GT) 
   Mr Scott Watson (SW) 
   Mrs Tarryn Lake (TLa) 
   Ms Deb Cornell (DCo) 
   Mr Jim Hardman (JHa)  for item 6.1 
   Ms Kimm Lawson (KL)  for item 7.5 
   Mrs Joanne Leadbitter (minutes)  
 
 
2021/198 Welcome and Introduction 
  

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

 
2021/199 Apologies for Absence 
  

Apologies for absence were received from Mrs Clare Nesbit. 
 
2021/200 Declarations of Interest 
  
  Deb Cornell declared that she was Head of Corporate Affairs across both 

South Tyneside and Sunderland CCGs. 
 
  David Chandler declared a conflict of interest in relation to item 7.3.  It was 

agreed that he would take part in the discussion but be excluded from any 
decision making in relation to this item. 

     
  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. 

  
 



  NHS Official Item: 5 

Page 2 of 11 

 

2021/201 Notification of items of any other business 
  
 There were no items of any other business. 
 
2021/202 Minutes of the previous meeting held on 2 November 
  

The minutes of the previous meeting held on 2 November were agreed as an 
accurate record. 

 
2021/203 Matters Arising 
 
 There were no matters arising from the minutes. 
 
2021/204 Action Log 
 
 2021/187 Performance Report – Echocardiography Data 
 The performance slide for diagnostics includes echocardiography data.  This 

action was therefore marked as complete and removed from the action log. 
 
 2021/186 Finance Report – Primary Care Uplifts 
 This action was marked as complete and removed from the action log. 
 
 2021/169 Performance Report – Alternative Patient Transport 
 This item was on the agenda for today's meeting.  This action was therefore 

marked as complete and removed from the action log. 
 
 2021/126 – Business Case for AQP Audiology 
 This item was on the agenda for today's meeting.  This action was therefore 

marked as complete and removed from the action log. 
 
2021/205 ICS Transition and Closedown Assurance Report  
 
 Tarryn Lake presented the ICS Transition and Closedown Assurance Report 

and highlighted the key points. 
 
 It was noted that two key milestones had emerged:  15 February 2022 Audit 

and Risk Committee to review the due diligence checklist and propose to the 
governing body for approval and 22 February 2022 Governing Body to sign 
off the due diligence checklist.  The task and finish group had met recently to 
discuss the timescales and established an action plan that would deliver the 
completed checklists for the committees referred to above. 

 
 The introduction of the Sunderland CCG contracts register had enabled the 

CCG to amalgamate all of the contracts, leases, agreements, and service 
level agreements onto one platform site.  This register was being reviewed 
and risk assessed prior to the amalgamation of all other partner CCG 
registers to form an ICB central register which is to be reviewed by the ICB 
workstream.    

 
 The Chief Officers group had been split into 2 groups, one of which would be 

setting up a due diligence sub-group to review what could be done centrally 
and what needed to be done at a local level with regard to the due diligence 
checklist.  Meetings would be arranged with NECS to discuss this proposal 
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and establish the processes that would result in the accurate reporting of 
actions being delivered and the assurance processes required by Sunderland 
CCG.   

 
 The current CCG business continuity was held as a category 2 responder. 

This was under review and would change to a category 1 responder following 
transition into the new ICB organisation. 

 
 In relation to transition of the NECS contract, it was reported that discussions 

were underway to agree the scope and aims of the workstream that had 
been established to support the safe transition of the NECS SLA. 

 
 The report included an update on the transition steering group and the critical 

path was detailed which illustrated the process to seek support of the interim 
proposed governance structure and final approval by the Governing Body 
and Council Cabinet in January 2022. 

 
 It was noted that a question had been raised at the Governing Body meeting 

in relation to additional assurances on due diligence actions and as a result, 
a meeting had been arranged to take place on 14 December to go through 
the established processes and due diligence checklist for Governing Body 
and lay members. 

 
 A query was raised as to whether actions on the individual head of service 

action logs were incorporated in the scope of the Transition Steering Group.  
In response it was confirmed this was the case and work would be carried 
out to identify interdependencies more clearly for the Transition Steering 
Group. 

 
 The Executive Committee NOTED the assurance update provided on the 

progress of transition due diligence requirements. 
  
2021/206 ATB Assurance Report 
 
 Philip Foster presented the ATB Assurance Report and highlighted the key 

points. 
 
 Urgent Surge Command & Control meetings had taken place last week due 

to the hospital being in a minus bed position.  Their focus was in relation to  
senior clinical leader discussions with patients and families who no longer 
required hospital care but were waiting for a care package and refused to 
move into an appropriate step down facility. 

 
 It was noted that an increase in covid admissions was not being seen at the 

moment, however there were capacity challenges as a result of moving 
wards back to non-covid and there was very minimal covid capacity available 
should numbers increase. 

 
 Additional community bed provision had been agreed from a new care home 

in Ryhope and there would be a greater focus on a 'Home First' approach 
with the aim of reducing the size of care packages. 
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 The first review of the winter schemes was underway with winter plans being 
presented to the Health and Well Being Board later this week. 

 
 Transfer of the Urgent Treatment Centre from Pallion into Hospital opposite 

the Emergency Department would be taking place on 8 December 2021.   
 Priorities had been agreed against the urgent and emergency care funding 

for the CCG with £1.4m being allocated; a business case would be submitted 
in due course for consideration.   

 
 ATB was progressing the work with PCNs and partners around 

neighbourhood and joint working.  An ageing well and frailty group had been 
established, which would be led by Dr Fadi Khalil. 

  
In relation to prescribing, it was highlighted that the system was on track to 
deliver this year's financial savings, and colleagues were reflecting on 
whether the current way of working should be reconfigured to enable delivery 
of the longer term prescribing recovery plan. 
 
In line with national guidance expenditure in mental health was required to 
rise at a faster rate than overall published CCG programme allocations.  The 
assurance report included the latest position in implementing areas of 
investment against each funding source.  The current position indicated 67% 
of the overall funding had been committed and agreed. 
 
It was noted that an audit of the ATB business planning and business case 
processes was currently underway. 
 
The final Health Watch Report was available and would be shared in the 
January update to the Executive Committee.  
 

 The CCG Executive Committee 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 – ATB Key Performance Indicators and the ATB Corporate Risk 
Register. 

 
2021/207 Qualification Report for Any Qualified Provider for Audiology 
 
 Scott Watson presented the Qualification Report for Any Qualified Provider 

for Audiology. 
 
 The report provided an update on the Procurement and Evaluation Strategy 

which was approved by the Executive Committee at its meeting on 3 August 
2021.  The procurement process was completed in accordance with the 
objectives set out within the approved strategy, with a slight amendment to 
the timetable following approval of the PES. 

 
 Four bids had been received for Lot 2, and all four providers currently 

provided audiology services in the Sunderland area.  All bids submitted 
passed all stages of the compliance and evaluation processes had had 
subsequently been qualified to provide the Audiology service on the condition 
that several conditions precedent were met.  There were no risks in relation 
to the conditions that the providers were being asked to meet. 
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 Subject to approval the contracts would be live with effect from 1 April 2022. 
 
 The Executive Committee NOTED the contents of the report; NOTED the 

outcome to award contracts to the qualified providers for Lot 2 with effect 
from 1 April 2022 for the agreed tariff over a maximum duration of 3 years 
with an option to extend an additional period of 24 months at the discretion of 
the Contracting Authority and subject to satisfactory financial and contractual 
performance; NOTED the publication of the contract award notice; NOTED 
the request for approvals and / or copy of minutes to be forwarded via email 
to: necsu.neprocurement@nhs.net. 

 
2021/208 Metastatic Breast Cancer Business Case 
 

Claire Bradford presented the Metastatic Breast Cancer Business Case 
which aimed to secure funding to expand the breast service by employing 2 
WTE Clinical Nurse Specialists (CNS) for metastatic breast cancer.  This 
would address the gap in the breast service that is commissioned for 
metastatic breast cancer patients in Sunderland.   
 
It was highlighted that Sunderland patients had not had access to a clinical 
nurse specialist since the breast service transferred to Gateshead FT NHS 
Trust in 2014.  SCCG were the only CCG in the Central Integrated Care 
Partnership who did not have CNS support for this patient group, therefore 
there was an inequality in the breast services in the NCA region. 
 
In order to address the gap in the service commissioned for patients with a 
metastatic breast cancer, it was proposed that 2 WTE Band 7 Clinical Nurse 
Specialists were appointed.  The CNSs would provide a dedicated service for 
Sunderland metastatic breast patients, this would improve patient care and 
address the current inequalities in metastatic breast services.  The 
employment of 2 CNS would enable cross cover between the postholders to 
ensure sustainability in the service.  The employer of the postholders would 
ensure that protocols and service specifications were developed which 
outlined to the role and expectation of the metastatic breast service. 
 
The posts would be hosted by either STSFT or GHFT and the report included 
the advantages and disadvantages of each option. 
 
A question was raised around overheads, in response it was advised that 
STSFT do not add any overheads to proposals agreed with them, however 
this principle had not been agreed with GHFT.  It was suggested that if the 
Executive Committee approved the business case this would be on the basis 
of direct costs only and no overheads. 
 
Action: TL to contact colleagues at GHFT to advise approval of the 

business case on the basis of direct costs and no 
overheads. 

 
Discussion took place on the banding of the CNS role and whether it would 
be a Band 6 or 7 and it was agreed that clarity should be sought on this 
offline. 
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The Executive Committee APPROVED recurring funding for 2 WTE CNS for 
metastatic breast cancer to be employed from April 2022; AGREED the 
preferred employer would be GHFT (taking into account the action above 
regarding no overheads to be added). 

 
2021/209 Clinical Support Information Pathways Report 
   

Fadi Khalil presented the Clinical Support Information Pathways Report 
which detailed 6 pathways that had been reviewed by the local Sunderland 
GP Alliance clinical reference group for sign-off by the Executive Committee. 

 
The Executive Committee APPROVED the 6 pathways to enable them to be 
uploaded to the CSI portal to share with general practice in Sunderland. 

 
2021/210 Children's Integrated Commissioning Update Report 
 

Ann Fox introduced  the Children's Integrated Commissioning Update Report 
which provided an update on progress following approval to develop a 
children's integrated commissioning function with Together for Children and 
Sunderland CCG in November 2019. 
 
It was reported that a number of posts had been appointed to within 
Together for Children/CCG on a fixed term basis until March 2022.  There 
was felt to be a significant gap in terms of resources to manage workload 
and the effectiveness of moving forward in a number of key areas.   

 
There were many key and competing priority areas to transform and 
strengthen children's integrated commissioning arrangements.  To support 
prioritisation a workshop was held 25 November to agree short term priorities 
and secure commitment and support for delivery from the core and wider 
teams across commissioning partners.  A number of short-term priority areas 
were arrived at by focusing on areas where there were issues with access 
and linked to the SEND inspection recommendations and mental health 
investment. 
 
A decision tree is in development to support further prioritisation of other 
areas of work to be used by the Children's Integrated Commissioning Group 
which, when applied, would inform a longer term work plan. 
 
It was noted that the Terms of Reference and SEND Written Statement of 
Action appendices embedded in to the report did not open and it was agreed 
that these would be re-circulated following the meeting. 

 
Action: JL to circulate the Terms of Reference for information and 

the SEND Written Statement of Case for virtual approval 
following the meeting. 

 
A question was raised in relation to inequalities and the Covid pandemic and 
how this was fitting in to the delivery of the priorities.  In response it was 
advised that work was underway to draw together the prevention work and 
the inequalities agenda was always at the forefront of any work undertaken.  
It was felt that once the JSNA was received this would enable the CCG/TfC 
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to fully understand the picture within Sunderland and where services would 
need to be transformed and/or commissioned. 
 
A further question was posed in relation to young carers and what work was 
going on in this regard.  It was advised that as part of the Carers Centre 
there was a young carers contract in place in order to support young carers 
and assessments were undertaken to understand their needs. 
 
The Executive Committee acknowledged that children's commissioning had 
come on leaps and bounds and expressed their thanks to the team for their 
hard work.  The team were also congratulated on the largely positive report 
received following the SEND Inspection that had been undertaken recently 
but acknowledge the considerable amount of work still to do. 

 
The Executive Committee NOTED the update and progress to date; 
APPROVED the proposed short-term priorities for 2020-21;  APPROVED the 
existing Mental Health Network update plan; AGREED that a Children's 
Mental Health Strategy will be developed 2022/23; APPROVED a detailed 
work plan and further update in March 2022. 

 
2021/211 Children's Integrated Commissioning Team Options Appraisal Report  
 

Ann Fox presented the Children's Integrated Commissioning Team Options 
Appraisal Report and highlighted the key points. 

 
The Children's Integrated Commissioning function had been developing over 
the last 2 years utilising fixed term and secondment arrangements.  It was 
now essential that the SCCG, LA and TfC established permanent and 
sustainable arrangements to discharge their collective statutory duties with 
regard to children's commissioning effectively. 
 
The report outlined a number of options that had been considered and 
recommended the preferred option, option 3:  match investment of £240,000 
from TfC and secure required key posts on a permanent recurrent basis at a 
cost of £318,934 (of which £261,002 was additional recurrent resource - 
£240,000 core structure + £21,002 Continuing Care shortfall) with the 
addition of £100,000 non recurrent funding for 18/24 months to support more 
timely delivery of key priorities and mitigation of risks. 
 
This proposal if supported, along with effective leadership and an 
organisational development approach would ensure that a core children's 
commissioning team could develop into a true core children's integrated 
commissioning team for the city.  This would enable continuity and 
sustainability with the minimum recurrent investment required to deliver 
statutory duties but provide flexibility to bring in additional resources where 
required.  
 
A comment was made that this looked like a running cost commitment in a 
time where the CCG was in a period of transition, with a successor body 
coming in and we are not quite clear on its operating model.  There would be 
a need to understand the level of risk to be taken as the committee makes its 
decision.  It was noted it would be important that children's services were 
commissioned at a local /place based  in the future.  It was felt that this was 
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an essential proposal to support at this time and the CCGs statutory 
responsibilities were felt to be at risk if this was not progressed before the 
CCG was abolished at the end of March 2022. 
 
It was noted that there was more to do in relation to what children's 
commissioning might look like going forward as place based arrangements 
were being developed.  This had already been highlighted as an area to be 
progressed as part of the commissioning development workstream of the 
Transition Steering Group.  The request was made that for any additional 
work to be done in order to come to a proposal of how children's 
commissioning might work going forward and how it would fit into the wider 
discussions, this should be shared with the TSG and recommendations to be 
brough back for approval to the Executive Committee. 

  

The Executive Committee NOTED the content of the report, the current 
position and associated risks; CONSIDERED the options identified to 
mitigate the risks; SUPPORTED the preferred option (Option 3) for 
implementation; AGREED an update on the commissioning team structure 
and recruitment progress February 2022. 

 
2021/212 Health Care Professional Urgent Care Transport Review  
 

Scott Watson presented the Health Care Professional Urgent Care Transport 
Review Report which aimed to seek approval from the Executive Committee 
for option 3 to secure an alternative provision for lower acuity health care 
professional non clinical transport. 

 
It was reported that NEAS was under severe pressure (REAP 4) and not 
achieving majority of their Ambulance Response Programme standards, 
which was national issue of concern.  The ambulance response for Health 
Care Professional calls was well below the current ARP standards and there 
was concern in relation to patient safety.  One such patient safety issue had 
been raised at the Executive Committee in October 20221 regarding a delay 
to an ambulance response that could have led to patient harm.  
Subsequently a review was carried out to look at the current performance for 
this cohort of calls and to consider alternative options. 

 
The report outlined a number of options that had been considered and 
recommended the preferred option, option 3: to commission a taxi company 
to provide a non-clinical service to transport those patients, who if they had 
their own transport, would make their own way to the next point of care. 
 
Option 3 had been discussed with the Clinical Director, ED STSFT to ensure 
there were no unintended consequences of the approach to the Trust.  He 
was supportive of the approach as it would potentially contribute to a 
reduction in handover delays, ambulance arriving at peak times and may 
have a positive patient outcome compared to a patient arriving 6 hours later 
to the hospital.  Financial costs for this option were not expected to be any 
higher than £50k to the end of the financial year and this assumed a very 
significant uptake rate of 50% of all HCP calls. 
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It was highlighted that agreement had been made with NEAS that 
performance would be stringently monitored in both the Ambulance Trust 
and the ED. 

 
Discussion took place on the expected level of impact and how to ensure the 
right people were using the service. 

 
The Executive Committee NOTED the contents of the paper including the 
current ambulance response performance and the impact on patient safety 
for patients in the community and with Health care professionals awaiting an 
ambulance transport response.  The change in provision of some HCP calls 
could have a great impact in ambulance response, handover delays and 
A&E performance;  SUPPORTED the preferred option of providing 
alternative provision for low acuity patient who have a non-clinical transport 
need. 

 
2021/213 Finance Report 
 

Tarryn Lake presented the finance report which provided a summary of the 
financial position and year-end forecast of the CCG as at month 7, period 
ending 31 October 2021.  In addition, the report also incorporated assurance 
on the delivery of the CCGs productivity plans for 2021/22. 

 
The CCG was forecasting a full year surplus of £570k which was in line with 
the plan submitted to NHSE/I.  This reported position assumed additional 
funding allocations in relation to the Hospital Discharge Programme and pay 
award for non-NHS providers which were anticipated to be received. 

 
Continuing Care was reporting an overspend of £1,507k. This was an area of 
concern within the CCGs financial position in 2021/22 and recurrently and 
was linked to the potential long-term impact of the COVID pandemic.  The 
ATB under 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.  It was noted that social care budgets were 
also under considerable financial pressure and therefore a joint approach 
was being considered across both health and social care.  

 
Prescribing remained an area of high volatility.  The current prescribing 
position was based on August 2021 actual data which suggested an 
improvement against the 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 
extensive work in this area and system wide plans linked to financial 
recovery for prescribing were progressing. 

 
It was noted that within the Primary Care services reporting line, a £825k 
underspend was being reported.  The biggest single item of £493k was the 
reversal of the previously held provision from the CCGs balance sheet in 
relation to potential provider sustainability issues as this was no longer 
required.   

 
The adverse financial risks facing the CCG had been assessed at £1,500k in 
the worse-case scenario, with risks continuing to be identified around 
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prescribing and packages. The risks were being closely monitored as part of 
the CCGs internal arrangements and arrangements in place with the ICP.  It 
was the expectation that these risks would be mitigated, should they arise, by 
the end of the financial year. 
 
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 29 October 2021 in line with the revised 
timeline. 
 
It was reported that the CCG still had covid monies to spend and NHSE 
continued to indicate that further funding would also be available. 

 
The Executive Committee NOTED the 2021/22 financial position update 
provided including the financial risks identified and the delivery of productivity 
savings. 

 
2021/214 Performance Report 
 

Scott Watson presented the performance report and highlighted the key 
points. 

 
Referral to Treatment performance remained in a positive position with 
Sunderland CCG the highest in the ICS. Performance deteriorated slightly in 
September 2021 to 83.9%, a reduction of <1% on the previous month. 
Additional capacity remained in place via Independent Sector contracts and 
STSFT had commissioned additional in-sourced capacity via the national 
Elective Recovery Fund which was in place with additional capacity coming 
on-stream in December 2021. 
 
Over 52 week waiters had decreased to 256, a decrease of 56 on the 
previous month, with 104+ week waiters now at 16, primarily in specialised 
spinal and plastics. 
 
Diagnostic waiting times performance remained a significant pressure with 
40% of patients waiting more than six weeks in September 2021. 
Performance has remained at 40% for a few months, predominantly due to 
pressures in echocardiography.  Most other areas of diagnostics continued to 
improve or were at the national standard of 1%.  Additional capacity had 
been secured via the ERF but pressures were expected to remain into  
2022/23 due to the size of the backlog and workforce pressures.  Assurance 
had been received that the backlog should be cleared by the end of the year. 
 
Cancer performance remained volatile and extremely challenged in several 
areas. Two week wait overall remained the highest in the ICS but under the 
national expectation of 93%.  Performance remained around89% which was 
positive given the deterioration in other CCGs nationally over the last couple 
of months.  Breast performance continued to show improvement as referrals 
were above pre-pandemic levels. This was not without its challenges due to 
workforce pressures in breast services locally and nationally.  The focus 
continued around rapid diagnostics and optimising pathways in cancer 
services. 
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A&E four hour wait performance for South Tyneside and Sunderland NHS 
Foundation Trust remained a pressure with performance deteriorating in 
September 2021.  Performance for the year to date was 85.1% for all types 
and type 1 76.5%.  Surge arrangements remained in place with a continued 
focus on discharge and improving flow across the system. 
 
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. 

 
2021/215 Targeted Lung Health Check Report 
 
  The Targeted Lung Health Check Report was RECEIVED. 
 
2021/216 National Planning Guidance – Local Delivery Plan Update Report 
 

The National Planning Guidance Local Delivery Plan Update Report was 
RECEIVED. 

 
2021/217 SDG Minutes of Meeting held 19 October 2021 
 

The minutes from the SDG meeting held on 19 October 2021 were 
RECEIVED. 

 
2021/218 Any Other Business 
 
 There were no items of any other business. 
 
2021/219 Date and Time of Next Meeting 
 
 Tuesday, 11 January 2022, 14:00 – 16:00 p.m., via MS Teams. 
 
 
 
Signed:  
 
Date: 11 January 2022 
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08 
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PRIMARY CARE COMMISSIONING COMMITTEE 
 

Minutes of the meeting held on Thursday 24 June 2021, 12.30pm via MS 
Teams. 

 
Minutes 

 
Present: Mrs P Harle, Chair 
 Mrs D Burnicle, Lay Member PPI 
 Mrs A Fox, Director of Nursing, Quality and Safety 
 Mrs T Lake, Associate Director of Finance  
 Mrs C Nesbit, Director of People and Primary Care 
 Dr I Pattison, Clinical Chair 
 Dr Geoff Stephenson, Primary Care Advisor  
    
In attendance: Mr C Black, Primary Care Manager, NHSE 
 Ms R Wilkins, Primary Care Manager, NHSE 
 Mr J Dean, Healthwatch 
 Mrs W Thompson, Head of Primary Care 
 Ms S Hayden, Locality Commissioning Manager  
 Mrs H Johnston, PA (minutes) 
 Mrs J Thwaites, EA  
 
2021/14 Welcome and Introductions 

The chair welcomed everyone to the meeting. The committee was 

informed that the meeting would be recorded to support administrative 

accuracy and for robust governance. The committee was happy to 

continue with the recording facility. 

2021/15         Apologies for Absence 
Apologies for absence were received from Dr K Gellia, Executive GP, 
Dr N O'Brien, Accountable Officer, Mr D Chandler, Chief Officer, Mrs F 
Brown, Executive Director Neighbourhood Services, Sunderland City 
Council and Ms D Cornell, Head of Corporate Affairs  

 
                      The chair confirmed that the meeting was quorate. 
 
2021/16          Declarations of Interest 
  

The chair declared an interest that she is a lay member for South 

Tyneside CCG and chair of the Primary Care Commissioning 

Committee for South Tyneside CCG; This would be noted as a 

standing declaration going forward. 
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Item 6.1 Finance Report – GPs would not take part in the decision 

making  

2021/17 Question Time 

                     There were no questions from members of the public. 
   
2021/18  Minutes of the meeting held on 29 April 2021 

The Primary Care Commissioning Committee APPROVED the 

minutes of the meeting  

2021/19         Matter Arising 

There were no matters arising. 

Action log – this item was specifically around Primary care and going 

to be part of the legacy document with the CCG. This work was in 

hand, work would continue with the communications team to ensure 

that this was progressed. The action would be closed. 

2021/20 Finance Report 
 
 The report provided a summary of the finance position up to the 31st 

May 2021 and a forecast for the H1 period (April to September).   

  The report included information on the H1 financial regime which 

focuses on financial delivery within a fixed envelope of funding.  The 

delegated primary care allocation for H1 takes into account the 

contractual agreements made nationally for this period in relation to GP 

contracts.  

  Agreement was requested from the committee to approve a £50k 

budget from the delegated allocation to support workforce initiatives.   

  Agreement was requested from the committee to reinvest the 2018/19 

GPQP true up funding into practices to support COVID-19 response 

and recovery pressures in 2021/22.  Further information was requested 

in regard to the time delay in reporting and resolving this issue. The 

figures could not be confirmed until further work had been completed 

on the statin issue which was worked through as detailed in the paper. 

Agreement was requested from the committee to agree the shared care 

Service Level Agreement (SLA) payments could be made on account 

to practices whilst the SLA underwent a refresh in the Transfers of Care 

Group.  It was noted that once the SLA has been refreshed that 

practices will need to confirm sign up to the SLA and a reconciliation 
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will be completed on payments made in respect of 2021/22 with 

appropriate adjustments for each practice.  

The Primary Care Committee had previously approved subsidies for 

practices in NHS Property Services (NHSPS) buildings aligned to the 

duration of the contracts in place for the practices concerned. The 

committee was asked to note that this agreement was now being 

included in GP contracts through a contract variation.  

The Primary Care Commissioning Committee NOTED the 2021/22 

month 2 financial position update.  

The non-conflicted members APPROVED the £50k workforce budget, 

the 2018/19 GPQP true up reinvestment proposal and the payment on 

account of the Shared Care SLA whilst the SLA underwent a refresh.   

The Primary Care Commissioning Committee NOTED the inclusion of 

NHSPS subsidies into GP contracts via a contract variation.  

A question was raised in regard to the QP over payment, asking why 
this has just been picked up now as we are in 2021/2022.  

 
In response it was noted that there was an issue with the baseline data 
of one of the indicators and this has just been worked through as part 
of the true-up exercise and this has revealed that practices overall were 
overpaid for QP in 2018/19.   

 
 

It was stated that the money will be reinvested back into general 
practice and that the QP has been a great success in Sunderland. 

 2021/21 Covid vaccination programme update 
 
  A brief update was given on the Covid vaccination programme. 
 

• 183,219 first doses given to Sunderland residents/staff 
• uptake in cohorts 1-9 currently stands at 92.1% and at 59.7% 

for cohorts 10-12 

• 79.3% of total eligible population vaccinated with one dose 

• 83.7% of Learning Disabilities patients vaccinated with 1st dose 
and 77.2% vaccinated with both doses 

• 134,140 second doses have been given – 73.2% eligible   
population  

• 93% of cohorts 1-9 vaccinated with both doses 

• 16% of cohorts 10-12 vaccinated with both doses 

 

            Continues to be a push model 
▪ All under 40s to have Pfizer in LVS sites 
▪ Redhouse Pharmacy delivering vaccine in Sunderland 
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▪ All 2nd doses being given at 8 weeks 
▪ Setting up roving clinic at the university 
▪ Discussing potential drop-in clinics over next 2 weeks 
▪ Continue to support COVID champions meetings 
▪ Liaising with Local Authority regarding targeted communications to 

increase uptake where lower than other wards in the city – Hendon and 
Millfield 

▪ No further information regarding Booster programme in September 
 

  Drop-in clinics had been organised to try and get as many people 
through the door as possible. Drop-in clinics have been advertised for 
next Saturday/Sunday in most of our sites. Working with the 
communications team to get messages out via social media.  

 
  Continuing to support the Covid champions meetings which are 

useful, there are Covid champions from all over the city from all 
different backgrounds that can help get the messages out to their 
local communities. The CCG are liaising with the Local Authority (LA) 
around Ward level data but also the LA has developed some key 
specific communications targeted at those with specific chronic 
diseases.  

 
   In terms of the next stage from the Booster programme perspective 

the CCG has no further information at this stage.  
  The chair gave her thanks and said there was a lot of information in 

the presentation. 
 
  A question was raised as to information on the percentage of 'Did Not 

Attends'. It was noted that Sunderland has not had the same rates as 
those experienced at the mass vaccination sites. The local 
Nightingale hospital has had up to 25% DNA rates.  

 
  Those who are aged 39 and under are receiving the Pfizer vaccine 

and those aged 40 and over are receiving the AZ -Pfizer has a 30-day 
shelf life so those who don't attend for their appointment don't have as 
much of a significant impact on wastage and our wastage is extremely 
low. 

 
  Dr Pattison stated the co-ordinated team effort that's taking place in 

Sunderland is a real credit to the system 
 
  Dr Pattison stated that, with regards to the vaccine programme going 

forward, there are ongoing discussions nationally around vaccinating 
children aged 12 and over. Dr Pattison's practice is receiving 
increasing calls from parents getting frustrated as the JCVI hasn't 
made a decision on vaccinating children 
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  The chair stated what she has heard today, and previously from a 

Sunderland perspective that we are responding and reflecting from 
experience and information/data with a view to addressing any issues 
as they arise.  

 
Clarity was sought regarding Domiciliary care staff receiving the 
vaccine.,. WT stated that there is new requirement that all care home 
staff, including anybody that visits a care home to deliver care need to 
have had the vaccination. 

 
  The chair thanked everyone for their contribution to the programme 

and their ongoing commitment.  
 
  The committee was asked to receive that update for assurance.  
 
2021/34  Primary Care Policies Update  

The policy guidance manual was first introduced in 2016 to support 

local commissioning/commissions to effectively contract and manage 

Primary care services. Throughout that time, it was agreed that there 

would be changes regularly which has taken place in 2017/2019. A 

version was expected in 2020 however due to the Pandemic that was 

delayed. It has only been introduced February 2021. 

There were three areas affected by the recent changes, there were 

Excellent Commissioning and Partnership Working, General Contract 

Management and What to do when things go wrong. 

Excellent Commissioning involves the development of a suite of e-

Learning modules to support commissioners 

General contract management focuses on highlighting the role of the 

commissioner in maintaining PCN membership, managing patient lists 

where safeguarding concerns have been raised and ensuring violent 

patients remain on the special allocation scheme to ensure they 

continue to receive healthcare. There were also changes to the 

contract variation process with regards to partnerships and contract 

novation / incorporation. 

When things go wrong was updated to create 2 chapters (3 & 5) – the 

death of a contractor and the adverse event chapter. 

Summary of changes in partnership working  

• The Contracts Described chapter has been updated to highlight the role of the 
commissioner in maintaining PCN membership – Chapter 1 (1.2.6) 
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• The Managing Patients List chapter has been updated to reflect safeguarding 
concerns where a child or a vulnerable adult is at risk of being removed from 
the patients' list – Chapter 3 (3.2.3.7 – 3.3.3.11) 

• The Special Allocation Scheme chapter has been updated to clarify the role of 
the CCG in ensuring that violent patients on the scheme continue to receive 
healthcare – Chapter 6 (6.6.6.1; 6.6.2.5 and 6.6.2.8)  

• Additional sub chapter has been added to the Contract Variation chapter to 
strengthen the process for managing incorporation requests that can establish 
existing GP partnerships as limited companies. Due to the potential to 
establish strategically important at scale providers a toolkit is signposted to 
provide more rigorous assurance of proposals – Chapter 7 (7.10)  

• The chapter on NHS England Procurement Support Contract has been 
amended to signpost to the APMS Purchasing System, which supports a 
more streamlined approach to procuring GP services, including caretaker 
services – Chapter 11 (11.5 and 11.4)  

• The Premises Running Costs and Service Charges chapter has been updated 
to ensure that the eligibility criteria and the Finance Model Template are still 
relevant. Sub chapters on NHS Resolution guidance note on premises costs 
disputes and PCN Workforce and Estates Guidance have also been added – 
Chapter 12 (12.3; 12.6 and 12.7)  

 
The chair stated it is a substantial document.  
Action: Forward PCCCC members copy of PGM presentation slides and info 
regarding the summary changes to the PGM 
 

2021/23 PCN Update 
 
There have been minor changes to the PCN DES this year. Main changes are in 

respect of Investment and Impact Fund KPIs – focus on flu (2 new indicators looking 

at patients in at risk groups and 2-3 years olds), social prescribing, learning 

disabilities health checks and standardisation of the recording of appointments.  

• The following 4 expected new specifications have been delayed from 1 April 
2021Anticipatory Care  

• Personalised Care  

• Cardiovascular disease – Diagnosis and prevention  

• Tackling health inequalities  
 
There are a number of new roles that have been recruited into the PCNs to support 

the delivery of the requirements. 

A lot of work has gone into PCN development. In terms of the social prescribing 
referrals, we have identified that coding hasn't been what it should be. The CCG is 
supporting with the development of a formal PCN development plan for each of the 
PCNs which is a huge piece of work as it includes workforce/estate planning /all the 
specifications.  
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Action: S Hayden to bring a PCN template to the committee going forward. 
 
 It was stated there has been some great work gone in the PCNs as 

everybody is working together. There were equality improvements 
going on in some workstreams particularly around the DES/quality 
work. 

 
  Despite the Covid pandemic there has been real progress in 

Sunderland on PCN activity and lots of quality improvements taking 
place. 

 
  Work is ongoing as to whether or not the PCNs are to recruit 

paramedics as there are some issues nationally regarding the 
requirements for training and competency sign-off.   

 
  The chair thanked the team for a very useful paper and requested a 

further update as appropriate  
  
  It was suggested that case studies could be shared with the 

committee at an appropriate time. 
 

 Note of context of report / changes in the DES requirements for this 
year.       

 
2021/24 Committee end of year review 
 
  Action: The committee end of year review is due in April 2022.  
  Mrs. Nesbit to discuss transition/sub plan in September.   
   
2021/25 Any other business 
 
  The chair stated Dr Karthik Gellia is leaving the CCG as Executive 

Clinical Director. Dr Gellia was unable to make this meeting due to 
conflicting appointments. The Primary Care Committee thanked Dr 
Gellia for his valuable work on the committee and wished him well for 
the future.  

 
  The chair stated Mrs Thwaites last admin support meeting will be 

August, and thanked Mrs Thwaites for her excellent work and support. 
Mrs Johnston would be replacing her going forward as admin support.  

 
  Cycle of business 
  A financial envelope announcement for the second part of the year 

was expected; this would be incorporated into the finance paper.  
 
  Under discussion/decision – HJ to change the wording from 'Update 

on contractual changes when it's available' to 'Update on contractual 
changes when it's appropriate'.  
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  A vaccine programme update to be discussed at every committee 
meeting going forward.  

 
  Information and assurance digital update – 6 monthly, still fits in 

with the October timescale. The committee is fine with this. 
   
  GP assurance framework – June 2022, will be brought to the 

committee at an appropriate time due to the framework being 
amended/updated.  

 
2021/26 Date of next meeting 

  
 4 November 2021, 12.30pm via MS Teams 
 

Signed:  
 
Date: 4 November 2021 
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    Audit and Risk Committee 
Tuesday 21 September 2021 

10.00 – 12.00 via Teams 
 
 

Present:  Mr Chris Macklin, Lay Member – Chair 

   Mrs Pat Harle, Lay Member 
   Mr Neil Weddle, Independent Audit Support 
 
In Attendance: Mr Carl Best, Director of Audit, AuditOne 

Mr David Chandler, Chief Officer/ Chief Finance Officer  
Ms Diane Harold, Senior Manager, Mazars LLP 

  Mrs Tarryn Lake, Associate Director of Finance 
    Mrs Gillian Robson, Audit Manager, AuditOne 
   Mr Paul Bevan, Counter Fraud Specialist, AuditOne 
   Mrs Jan Thwaites, EA (minutes) 
 
2021/58  Welcome and Introductions 
 
 The Chair welcomed everyone to the meeting. 
  
2021/59  Apologies for Absence 
 
 Apologies were received from   Mr Cameron Waddell, Office Managing 

Partner, Mazars LLP, Ms Deborah Cornell, Head of Corporate Affairs and 
Martyn Tait. 

  
2021/60 Declarations of Interest 
 

Mrs Harle declared an interest in that she was also the lay member for South 
Tyneside CCG.   

 
Mrs Lake declared an interest for item 6.3 as an increase to her limit was noted in the 
paper. Mr Chandler would be presenting the report. 

 

Mr Macklin reminded members should any declarations of interest become 
apparent during the meeting they should be raised at the appropriate point. It 
would then be determined how the conflict would be managed and recorded 
appropriately. 
 
The Chair declared the meeting was quorate and that the Chairs checklist had 
been completed. 
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2021/61 Minutes of the previous committee held on 25 May  2021 
 

The minutes of the meeting held on 25 May 2021 were RECEIVED as an 
accurate record. 

   
2021/62 Matters Arising from the minutes and Action log  
 
  There were no matters arising 
 

Action log:  
 
All actions were discussed and updated on the action log and closed.  
 

2021/63 Finance and SDG Update 
 
 The SDG continued to meet scope on efficiencies more limited ATB 

responsible to some things 
 
 The focus for the Sustainability Delivery Group (SDG) was the scope on 

efficiencies and business cases due to Covid and the financial framework 
which at the moment was a bit limited and (All Together Better) ATB took 
responsibility for some areas that SDG did in the past. 

 
The main focus had been on gaining assurance from ATB and Medicines 
Optimisation on prescribing efficiencies along with cost improvement targets. 

 Assurance was given that the group were working as effectively as possible 
and reports up to the Executive  committee. 

 
 In regard to the month 5 position the CCG was operating within the financial 

framework. Funding was at an ICP level with a lot of block contracts across 
the system with some variable expenditure in relation to  Packages of Care 
and prescribing. 

 
 At month 5 the CCG were reporting a surplus of £475k in line with the planned 

surplus of £570k. This was in line with supporting the wider ICS system 
predominately Cumbria. 

 Most variances to plan were minimal, Continuing Health Care (CHC) and 
packages of care reported an overspend of around £300k. These were offset 
but underspends of prescribing and running costs. 

 
 The CCG and ICP were planning to spend the full allocation of Covid funding  

of approximately £10m across the CCG footprint for H1.  
 Plans on what to allocate the contingency on across the CCG footprint would 

need to be looked at. 
 
 In terms of system it was expected that  all ICP partners and ICS to deliver on 

plan for H1. 
 
 South Tyneside and Sunderland NHS Foundation Trust (STSFT) were 

reporting a £3m underspend at month 5  linked to ERF funding. 
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 There was a £6m risk reserve across the ICP, it had been agreed from a risk 
point of view to allocate £4m to STSFT around  its loss of NHS income 

 including £2m of risk on capital due to a lower allocation from capital. 
 
 A  review of  risk reserves would be picked up at ICP level. 
 
 In regard to the funding to Cumbria a degree of concern was noted and would 

they require an addition to this in the future. In response it was explained that 
 Cumbria had been consistent to plan and were predicted to achieve this, there 

were no issues at present. The NHS were expected to break even this year; it 
was noted that workforce was an issue at the minute and not finance. 

  
In regard to an H2 update, more detail was expected shortly. The following 
information was shared with the committee: 
 

▪ H2 envelopes had been based on H1,  
▪ block contracts and payments remain in place 
▪ the national steer for CCGs, they were expected to deliver within the  

funds allocated 
▪ Efficiencies would be asked in H2 of around 3% with block contracts 

reduced by 0.82% 
▪ Efficiency target may be lower 
▪ CCG budgets would be reduced i.e. Packages of Care and prescribing 
▪ The NHS were spending a third of the public sector budget according 

to the Treasury 
▪ Covid allocations of approximately 95% expected  
▪ There would be some funding for emergency care, ambulance and 

NHS 111 allocated from our ICP to NEAS 
▪ Hospital discharge programme would continue. Sunderland would 

spend around £3-4m in first 6 months of the year 
▪ Elective referral fund of £1.5bn for elective recovery, £800k revenue 

£700k for capital.  
   
 The update was RECEIVED. 
 
2021/64 Corporate Risk Register 
 

The purpose of the report was to provide the Audit and Risk Committee (ARC) 
with the latest version of the CCG’s corporate risk register and summary of 
movements during the period 11 May to 07 September 2021 
 
Key points were highlighted from the report which included the distribution of 
risks, there were currently three risks scored 15 or above. 
In regard to new risks there were historic accumulative surpluses, children's 
and mental health services. The formal SEND report was expected shortly. 
The exception report showed 3 risks that had been not updated, assurance 
was given that they were now updated. 
 
Comment on the change in the matrix was made in regard to the  
consequence of the new matrix and the scoring system. Assurance was given 
that all risks had been reviewed and were managed on a regular basis and 
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were discussed in full at the bi monthly Risk Management Group meetings 
with deep dives, peer challenge and a process in place for assurance. 
 
Action: Ms Cornell to confirm all risks have been reviewed and not just 
transposed into the new matrix system. 
 
In terms of managing risk in transition a question was raised if the ICP were  
looking at this or was it down to the CCG capturing the information. In 
response it was noted that the CCG had a clear responsibility as part of the 
transition and due diligence exercise. Risks should be escalated and added on 
to the corporate risk register over next 6 months. 
 
Assurance was given that the CCG were confident around the managing of 
risk, and that regular conversations took place in regard to HR and staffing 
risks and continued to try to  influence the ICS in terms of HR risk 
management. A paper had been developed that asked a number of questions 
around the HR framework, clarity was requested on who was doing what – the 
CCG or ICS HR group. 

 
The Audit and Risk Committee RECEIVED the corporate risk register for 
assurance and NOTED the profile of the corporate risks as at 7 September 
and the actions being taken to address these. 

  
2021/65 Updated Financial Scheme of Delegation 
 
 The purpose of this paper is to provide the Committee 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. 

 
 The Chair noted Mrs Lakes conflict and asked Mr Chandler to take the 

committee through the report. 
 

The following changes were requested: 
 
• A continuation of the increased weekly approval limit to £52,000 (£1k 

per week) for the continuing healthcare clinical leads to reflect the 
increase in costs for care packages as approved via Chairs' action in 
December 2020; 

• Removal of the Central ICP Acute Commissioning Committee – this 
was not established due to the transition of CCGs to Integrated Care 
Systems as part of the proposed change in health service legislation  

• Removal of J Wilkie as a CHC Clinical Lead due to retirement of the 
postholder. Removal of D Lagun as Deputy Director of Nursing due to 
the retirement of the postholder 

• Increased limit for the Associate Director of Finance post to £100,000 
to ensure timely payment of invoices for normal working business and 
avoid unnecessary escalation to the Chief Finance Officer for approval. 

 
 In relation to the Scheme of Delegation for ATB the following changes had 

been requested: 
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 The ATB Financial Scheme has also been reviewed and it was proposed to 
increase the ATB Executive Group's delegated authority to £5m.   This would 
provide the ATB Executive Group with the same level of responsibility as the 
CCG Executive Committee on decision making. 

 
Any proposals constituting a material change in the way a service is provided 
will still require the CCG Governing Body approval regardless of whether the 
financial impact is within the ATB scheme of delegation. The ATB Executive is 
not proposing any amendments to the financial level of decision making to the 
Programme Groups at this point in time. 

 
In addition, the CCG Executive also agreed to delegate the allocation of 
resources for decision making on (as in line with both the CCG's and ATB's 
overall Schemes of reservation and delegation so no amendment need): 

 Delegation of mental health investment standard growth funding for adult 
services to the ATB Executive Group to determine appropriate investment 

 Delegation of ICS Service Development Funding for adult out of hospital 
services to the ATB Executive Group to determine appropriate investment 
(e.g. Ageing Well funding and Long COVID funding). 

 
 The Audit and Risk Committee APPROVED the changes to the Financial 

Scheme of Delegation; APPROVED the changes to the ATB Scheme of 
reservation and delegation and RECOMMENDED submission of both updated 
schemes to the Governing Body for formal ratification. 

 
2021/66 Transition Arrangements 
 
 The purpose of the report was to provide assurance on the delivery of the 

transition plans to the new commissioning arrangements that would be in 
place from 1 April 2022. 

 
 The due diligence guidance had been released from NHS England along with 

the detailed checklist that would require completion. 
 
 The ICS and other CCGs were  working on various workstreams to manage 

the safe transition, The CCG had identified that they require robust 
arrangements in place to support the safe transfer of functions and people into 
the ICS. 

 
 A Project management approach had been undertaken working with Heads of 

Service to develop action plans that were required within the guidance. The 
report included information around how the CCG were monitoring actions and 
escalating amber risks to the director team. 

 
  
 A Sunderland Health and Care Executive had been established to lead and 

provide strategic direction for place based arrangements. A Transition 
Steering Group had been set up to support the planning, development and 
delivery of the new arrangements, a number of workstreams would sit under 
this. 
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 The report provided the current position and the internal arrangements. 
 Assurance reporting had been established to the  Executive Committee, Audit 

and Risk Committee (ARC) and the Governing Body. 
 
 The CCG were considering any internal and external audit support in terms of 

due diligence. There would be a need to arrange an extra-ordinary ARC in 
February 2022 to support the Accountable Officer with the sign off of the due 
diligence document that would be submitted to the ICB at the end of March 
2022. 

  
 Thanks were given for the report and all it entailed including an escalation and 

monitoring process, reporting structures plus the place based arrangements. 
 
 Grave concerns were raised in regard to HR issues,  huge gaps which puts 

the organisation at risk from a legal perspective and also issues around 
looking after the CCG team. These issues would also be brought up at the 
Governing Body meeting on 28 September. 

 
 Concerns were also raised in relation to the post of Chief Executive that would 

not be fulfilled until at least November. In the closedown from PCT to CCG the 
teams were in place a while before to act in shadow form. 

  
 In the due diligence check list regarding the accounts, it states there should be 

people in situ with the relevant knowledge and experience to sign off the 
accounts. The lay members contracts end on 31.03.22 – would there be an 
extension until May/June to allow for this process. The issue of CCG 
closedown would be a great risk. 

 
 There were also issues around the brought forward surplus which would be 

highlighted. 
 
 Discussions had been held  at other ARC meetings in the North East noting 

that ARCs or Governing Body's had not seen any ICP or ICS minutes to date. 
The Auditors would expect to the CCG to have had sight of them even if they 
are still in an emerging format. This it was noted was not a significant 
weakness in CCGs arrangements. 

 
 The concerns and frustrations were acknowledged in relation to the pace of 

the  ICS development. Clear areas to work to in regard to the closedown had 
been given from a  finance perspective. In relation to the sign off of accounts 
this still needed to be worked through. 
In relation to the HR concerns clarity was required around the framework, all 
CCG staff would transition into the ICS, Lay members and Executive GP roles 
needed to be understood. The CCG were undertaking their own VSM staff 
coaching support. Constructive challenge from lay members was welcomed. 

 
 It was noted that it was useful to get an insight into the transition 

arrangements, the actions were the most robust and proactive seen, confident 
that the CCG were doing all they can. AuditOne had an  expectation of an 
audit role in this  process and were happy to support. 
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 The Audit and Risk Committee would provide assurance on the proposed 
closedown of SCCG and transition of functions to the new ICS/ICB; 

 Note the monthly reporting structure from the programme areas by exception 
to the Director team and the Executive Committee members.  

 Note the assurance provided by the report regarding the delivery of the SCCG 
transition plans to ICS from 01 April 2022. 
Note that the Executive Committee will receive monthly reports of the ICS 
Transition and Closedown plans in its own entirety. 

 Note the agreed establishment of the Transition Steering Group (TSG).  
 Note the assurance report will be provided quarterly to Governing Body 

Committee members 
 Note the assurance report will be provided quarterly to Audit & Risk 

Committee members      
 
2021/67 External Audit Progress Report 
 
 There were no specific points to report at this stage, the usual walkthroughs 

and  interim testing  would be undertaken in January and February subject to 
agreement with  the CCG finance team. It was noted that the majority of work 
was after the year end at the end of March and the expectation was that it 
would be similar  to the PCT closedown and the transition in terms of the 
arrangements. 

 There were no significant concerns to flag  in terms of work at this stage.  
  
 The Audit and Risk Committee RECEIVED the report. 
 
2021/68 Auditor's Annual Report 
 

 The Auditor’s Annual Report (AAR) summarised the work Mazars had 
undertaken as the auditor for NHS Sunderland Clinical Commissioning Group 
(‘the CCG’) for the year ended 31 March 2021.  
 
It was explained that there had been a significant change in the report – this 
was now called an auditors annual letter, this was a slimmed down version of 
the audit completion report that was received by this committee in May. 
 
It was intended as in previous years to publish the letter on the CCG web site 
as a more user friendly version of the report. The narrative on VFM 
arrangements were different to previous versions. 
 
The report gave an unqualified opinion on the accounts and no significant 
risks in respect of VFM work. 
 
The criteria had changed for 2021 and were effectively refreshed although 
there was some overlap with the old criteria. No significant risks were 
highlighted in respect of the CCGs arrangements in place delivering economy 
efficiency and effectiveness and use of resources. 
 
The Chair thanked all the teams for working together to produce this report. 
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The Audit and Risk Committee NOTED the report and recommended this for 
approval by the Governing Body at its meeting on 28 September 2021. 

 
2021/69 Internal Audit Progress Report 
 
 The purpose of the Internal Audit Progress Report was to provide the Audit 

Committee with an update on progress against the 2020/21 and 2021/22 
Annual Internal Audit Plans. 

 
 Two final reports had been issued; phase 3  of the NHS response to Covid 

and the Data Security and Protection (DSPT) – both had received  substantial 
assurance. 

 
 Work on plans for this year were progressing with 2 audits in progress 
 

▪ Continuing Healthcare (CHC) – focussing on the payment side 
▪ Stakeholder engagement and involvement 

 
 The planning memo for key financial controls had been issued, this was due to 

start in November. A final APM on the ATB review had been issued.  
 
 There was one outstanding recommendation which had a revised target date 

in relation to devising Terms of reference for the ICP planning group. 
 
 Action: Mr Chandler/Mrs Lake to pick up this issue of the outstanding terms of 

reference for the ICP planning group with Mr Watson. 
 
 The Chair noted it was good to see the completion of the DSPT toolkit audit 

following some issues around evidence collation. 
  

Assurance was taken on the current position of the audits and the Chair gave 
assurance that the CCG would maintain good financial governance during the 
remaining 6 months of the year and would work with AuditOne to ensure the 
plan was completed. 
 
A question was raised if there had been any learning from the DSPT audit to 
apply going forward. In response it was noted that there had been a lot of 
learning following what was a difficult process. An internal session had been 
held to reflect on the chronology and how the work was reported.  
The  engagement would be commencing soon, the NHS Audit requirements 
had been issued for the year. 
 
  

 It was confirmed that monthly meetings were held with the CCGs customer 
relations manager from NECS. A request had been made of them to ensure 
that the issues around the evidence for the toolkit had been placed on the 
issues log to ensure there would be no delays for the next toolkit. A route 
cause analysis (RCA) had been undertaken by NECS and this had been taken 
to their Executive Team exec team; an update on this was expected shortly. 
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 Mr Chandler asked if there was any opportunity to bring any audits forward as 
Q4 would be an extremely busy period for both auditors and the CCG. In 
response it was noted that this was a good point and would be looked into. 

 
 The Audit and Risk Committee NOTED the progress. 
 
2021/70 Counter Fraud Annual Report 
 
 Mr Bevan took the committee through the Counter Fraud Annual Report noting 

that a lot of the information was not relevant from 1 April 2021. 
 
 The report detailed all the work that the counter fraud team had completed 

over the financial year. 
 
 In regard to strategic governance these were the standards that were in place 

last year. The team were required to report against new functional standards 
which had come in across governance which did not translate to the old 
standards on which the plan was originally created. All of the tasks completed 
throughout the year were relayed in the report. 

 
 The counter fraud functional standards return was submitted to the Counter 

Fraud Authority. This related to work carried out based on standards not in 
existence at the time the work was carried out. 

. 
 There were new requirements that the NHS had to comply with along with a 

new narrative, rating, a description of the rating and the response. 
  
 There was an issue in regard to the functionality of the portal.  
 A requirement of the government counter fraud professions standard was to 

attend training on their risk assessment process although it was noted this had 
not been made available to the NHS. Access to the training was being looked 
into to ensure that AuditOne's clients were compliant. 

 
 A workplan had been developed in February based on the new requirements, 

these contained all the tasks to work towards ensuring the CCG was 
compliant. 

 
 The Chair noted that he was attending a national HFMA audit and governance 

meeting – if the opportunity arose he would mention the issues discussed. 
 
 In response to a question around the investigation summary it was explained 

that  when the new risk management process came out it was written that the 
operation risks and the management of these would be managed by 
AuditOne. Throughout the year 2 new fraud risks had been identified and the 
59 figure was the total number of fraud risks on the risk register on the CCG's 
behalf. 

 
 The Audit and Risk Committee APPROVED the report and noted the concerns 

highlighted. 
 
2021/71 Counter Fraud Progress Report 
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 The report provides a summary of the work that has been undertaken for the 

period March 2021 to September 2021 in accordance with the 2021/22 
counter fraud plan. 

 
 It was noted that the Counter Fraud functional standards return had been 

completed by the required deadline. 
 There were no ongoing fraud investigations in relation to the CCG. 
 There was a proactive exercise on Personal Health Budgets ongoing with the 

report being drafted, no risks had been highlighted in this report. 
  
 There were no concerns over delivery of the plan in the desired timescale. 
   
 It was noted that the 5 outstanding recommendations had not been followed 

up as rigorously as they could have been because of the Covid pandemic and 
other CCG priorities. Mr. Tait would be chasing up responses and confident 
that they would be cleared up by the next Audit and Risk Committee. 

 Mr. Chandler noted that he was sure that they had been completed, Mr. Bevan 
would link in with Mr. Tait to ensure he had received the response as noted. 

 
 The Audit and Risk Committee RECEIVED the report. 
 
2021/72 Cycle of Business 
 
 Action: Mrs Thwaites to include Transition reviews across all future meetings. 
 
2021/73 Any other business 
 
  Annual review of effectiveness of internal audit 
 

The Chair led a conversation in regard to the annual review of effectiveness 
and noted a couple of issues raised that would be taken forward. 
 
Action: Mr Chandler to take up with AuditOne a recommendation in relation 
to sharing good practice -  for future audit reports to include a best practice 
section whereby AuditOne would share information that might help improve 
services. 
     

2021/74 Date and time of next meeting 
 

  11 January  2022, 10.00-12.00 via MS Teams 
 

  Signed: 11.01.22    
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25 JANUARY 2022 

 

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: 

 

This month the Accountable Officer will provide a verbal update on national and regional 

activities. 

 

Local updates: 

• NHS Annual Staff survey 

• Development of place- based arrangements in Sunderland 

• Funded Care Team 

• Safeguarding Team 

• Update from CYP 

• 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  
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The Governing Body is asked to receive the report for information.   
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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 December 2021 to January 2022.  I hope 

members find my update useful.   

1.2 This month I will provide Governing Body members with a verbal update on 

national and regional activities; local activities are outlined below. 

  
2. Local update 

 

2.1     NHS Annual Staff survey 

          The survey is now closed and the response rate for Sunderland CCG was     

79.4% against a national CCG average response rate of 75.6%. 

2.2 Health and Wellbeing 

 

 The campaigns delivered by Health Advocates to meet the awards criteria were; 

 

• Men's health 'Can do challenge' 

• World Suicide Prevention Day 

• Cancer Awareness 

• World Menopause Day 

• Health & Wellbeing/Work life balance/Stress awareness 

 

Health campaigns are being planned for 2022 as we work towards maintaining 

excellence now we have achieved gold standard. 

 
3. Development of place- based arrangements in Sunderland  

 
3.1 I have been working with the Chief Officer and the other members of the 

Sunderland Integrated Executive such as the Chief Executive of the LA and the 
Chief Executives of the two local FTs to develop the formal terms of reference 
that will become the Collaborative Forum at Place following the commencement 
of the ICS.  This follows the Governing Body and the Cabinet approval of the 
place and the development session where we considered future membership in 
line with the guidance from NHSE.  A proposed Terms of Reference will come 
to the Governing Body in the near future for consideration and approval. 
 

4. SCCG Funded Care Team 
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4.1      In the first wave of the pandemic, the main aspects of the service were 
mandated to pause and just over half of the clinical members of the funded care 
team were redeployed to support the Integrated Discharge Team (IDT)  at 
Sunderland Royal Hospital, and also ICU and Primary Care.  Following the 
return of the team to 'business as usual' in October 2020 we released a nurse 
back into IDT, and also to the infection control team during the second wave.  
With the rise of the Omicron variant, we were able to support the vaccination 
programme and we again have committed resource to the IDT team at 
Sunderland Royal Hospital with a nurse from the funded care team.  The 
remaining core team have demonstrated hard work and commitment to ensure 
that are service is minimally impacted and quality/KPI's are maintained 

 

5.       Safeguarding Team 

 

5.1 Two members of the safeguarding team have undertaken multiple shifts at 

vaccine centres across the city during December and January and the 

designated professionals have covered all of our statutory duties during this 

time. 

 

In addition, the Clinical Quality Officer has made themselves available for 

vaccine clinics but has not been required to date. 

 

6.       Update from CYP 

 

6.1   Following the SEND inspection in June where we received two WSoA from 

Ofsted and CQC. We were asked to submit a written response and action plan 

by the end of December 21. This was completed and in early January both 

Ofsted and the CQC have accepted our response. Follow up meetings will now 

take with the regional team to ensure we continue to improve and deliver on the 

WSoA. 

 

7.       Health and Wellbeing Overview and Scrutiny Committee 

 

7.1 The papers for the meeting held on 1 December 2021  can be found here for 

information purposes: - Meetings and events (sunderland.gov.uk) 

 

 

8. Health and Wellbeing Board 

 
8.1 The papers for the meeting held on 10 December 2021 can be found here 

for information purposes: - Meetings and events (sunderland.gov.uk) 
 
  
Dr Neil O’Brien 

Accountable Officer 

19 January 2022 

https://committees.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/10588/Committee/1979/SelectedTab/Documents/Default.aspx
https://committees.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/10630/Committee/1973/SelectedTab/Documents/Default.aspx

