NHS Official Item: 9.1
CATEGORY OF PAPER
Proposes specific action
Provides assurance
For information only




GOVERNING BODY
22 March 2022
Report Title:

Performance Report March 2022

Purpose of report

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

•

Referral to Treatment (RTT) performance remains in a positive position with
Sunderland CCG (SCCG) the highest in the ICS. Performance remained static this
month at 80.9% which is positive given the pressures across the urgent care system
at this time of year. Arrangements to maximise the elective capacity across the ICS
continue to develop via elective recovery programmes and NHS Trust transfers to the
I.S. Elective plans have been submitted as part of national planning requirements
and the focus is on delivery of activity levels more than 2019/20 (104% of 2019/20)
for 2022/23 which will be underpinned by national Elective Recovery Fund (ERF)
arrangements which have now been agreed. Further detail around the plans to
increase capacity linked to the ERF will be provided in future reports.

•

The number of over 52-week waiters is now 248 for January'22, a decrease of 16 on
the previous month. The CCG have 14 very long waiters (over 104 weeks) and
orthopaedics accounts for almost all of the over 104 week waiters due to pressures
in specialised spinal services (spinal deformity) which is subject to discussions with
NHS England as commissioners for these services. Very long waiters reduced by 3
this month. Plans are being drawn up to deliver the requirements set out by NHS
England and Improvement to reduce long waiters but due to pressures in specialised
spinal services, it is likely that there will still be some very long waiters in 2022/23 for
Sunderland.

•

Diagnostic waiting times performance remains a significant pressure with 35% of
patients waiting more than six weeks in January'22, an improvement on the past few
months. As reported previously, additional capacity has been secured by STSFT in
radiology and echocardiography which is having a positive impact on performance
and the backlog. Local information shows that the number of over 6-week waiters
continues to reduce with March'22 information showing a reduction of around 50% in
the backlog, particularly in radiology but most areas are improving, including
echocardiography.

•

Cancer performance remains volatile and extremely challenged in several areas, as
it did pre-pandemic. Two week wait (2WW) referrals remain higher than pre-

pandemic levels in most tumour groups and treatments are either comparable or
higher. The focus continues on the implementation of streamlined cancer pathways
locally and regionally and rapid diagnostics. National cancer awareness campaigns
have been released which will see a number of national campaigns launched over
the next 12 months. The CCG and STSFT are working with the Northern Cancer
Alliance (NCA) on the development of plans to deliver the national expectations for
2022/23.
•

A&E four hour wait performance for South Tyneside and Sunderland NHS Foundation
Trust (STSFT) remains a pressure despite improvements in January'22 and
February'22 as workforce and other seasonal urgent care pressures began to
subside. Winter plans, surge arrangements and aa continued focus on discharge and
system flow remain in place with evaluation of winter schemes on-going to support
developments into 2022/23.

•

Children’s mental health waiting times in December'21 remain consistent to the
previous month, despite the sustained increase in demand into services during
COVID. Referrals into services continue to be significantly higher than pre-pandemic
levels with December'21 39% higher than December'19. Over 18-week waiters for
assessment were 58, compared to 504 in December'19. Over 18-week waiters for
treatment were 197 compared to 539 in December'19. Work has commenced on the
implementation of a single point of access for children and young people's mental
health and as reported previously, additional resources has been committed as part
of the MHIS to support services during this time.

•

Integrated Urgent Care (IUC – 111) and ambulance response times for North East
Ambulance Service (NEAS) improved significantly in January'21, as pressures
alleviated for NEAS. Despite significant improvements, NEAS failed to deliver the C2
and C3 ARP standards. Sunderland performance mirrored that of NEAS, delivering
only C1 and C4 with C3 performance the worst in the region. As reported previously,
additional workforce has been secured for 111 and urgent response and additional
speak to capacity for 111 is in place via a third party. Ambulance handovers remain
significantly higher than expected and escalated discussions have taken place with
NHS Foundation Trusts where handovers are an issue. The expectation is that
actions are taken to improve handovers immediately.

•

Health checks for serious mental health (SMI) and learning disabilities (LD) continue
to be a focus for Sunderland with initiatives in place to deliver the national
requirements for health checks (60% for SMI and 75% for LD). SMI performance is
the second highest in the ICS with performance of 52% with significant progress being
made in the last 6-12 months. Targeted work remains in place for both SMI and LD
health checks with the latter seeing additional practice and patient support throughout
February'22 and March'22.

•

A full position against the IAF and other local indicators is embedded within the
report.

Risks and issues

•

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

•
•
•
•
•
•
•
•

A&E four-hour standard which is subject to national scrutiny and below the locally
submitted trajectory.
Cancer waiting times; particularly 62-day performance at STSFT for lung and
urological pathways. Breast also remains a concern both locally and nationally.
RTT performance as a result of the restricted capacity and a risk that referrals
increase back to levels pre-C19.
Six-week diagnostics as a result of C19
Mental health waiting times for adults and children and the risk of a surge in demand
in the coming months as a result of C19
Ambulance response times in categories two, three and four.
Integrated Urgent Care pressures due to workforce shortages and increased
demand
Risks of further 52-week breaches as a result of the C19 pandemic.

Identified risks on the risk register Sunderland CCG:
• 2123 – Impact of C19 on CCG performance
• 2309 – Impact of C19 on the CCG’s quality assurance framework
• 2311 – Impact of C19 on services and risk of patient harm
• 2310 – Lack of accessible PPE compromising patient and staff safety
• 2390 – Increased demand for mental health services as a result of C19
• 2391 – Increased cancer waits as a result of C19
Assurances

•
•
•
•
•
•

Via oversight from multi-agency programme/project groups with executive clinical
and managerial leadership.
Via project plans including identification, management and monitoring of risks and
issues through registers and issue logs.
Monthly contract review groups and performance groups with main acute providers.
Regular assurance discussions with NHS England and NHS Improvement
Regular planning discussions at ICP and ICS level
Assurance via All Together Better where key performance indicators are aligned to
ATB programmes and transformation.

Recommendation/Action Required

The Governing Body is asked to:
• Note the position and progress against each indicator in the NHS Single Oversight
Framework
• Note the risks to performance as a result of COVID19
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1.

Purpose

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

Changes and areas of pressure since last month’s report

2.
•

The CCG referral to treatment (RTT) performance continues to be the
highest (best) in the ICS. Performance remained static this month but long
waiters reduced (both 52 week and 104 week waiters).

• Published A&E performance for South Tyneside and Sunderland NHS
Foundation Trust (STSFT) for February'22 was 78.1%, an improvement in
performance over the previous month. Activity levels in Jan'22 and Feb'22
were lower than pre-pandemic levels in totality, particularly type 3 activity.
• Cancer performance deteriorated in January'22 with almost all standards
failing to be delivered.
• Six-week diagnostics performance continues to be a pressure but
performance improved in January'22 and local information for March'22
shows a further improvement and reduction in the backlog for radiology and
echocardiography.
• Waiting times in adult and children’s mental health services remain
significantly lower than 2019/20, despite the continued increase in demand.
The increase in demand continues to be in excess of 50% higher than
2019/20 and although waiting times have increased, they level of increase
is significantly lower than the growth in demand.
• Ambulance response times and Integrated Urgent Care (IUC – 111) remain
a pressure but both are showing improvements as pressures alleviate. 111
and 999 incidents reduced in January'22 and additional resources helped
provide some additional resilience to help improve performance.
• Health checks for Serious Mental Health and Learning Disabilities included.

3.

Exception Reporting

3.1 Accident and Emergency
The latest published performance information for Feb'22 shows an improvement
on the previous month for type 1 and all types at South Tyneside and Sunderland
NHS Foundation Trust (and for Sunderland sites).
Charts 1 and 2 show the performance by provider across CNE for Feb'22.
Performance for the year to date (YTD) is 81.8% for all types and 71.6% for type
1, both heavily impacted by reductions in performance from Oct'21 as seasonal
and COVID pressures hit, impacting on flow and workforce across the health and
care sector. More recently, these pressures have subsided which has had a
positive impact on performance.
Chart 1 – CNE type 1 A&E performance – Feb'22 YTD position

Chart 2 – CNE all types A&E performance – Feb'22 YTD position

The following table outlines performance by hospital and department type as at
14th March 2022 with YTD performance 81.5% all types with Sunderland
performance 79.4% for all types. As you can see from the table, performance
has improved in Feb'22 and into Mar'22.
Table 2 – STSFT A&E performance by site and type – up to and including 13th March'22

Performance
Type 1
Type 2
Sunderland Royal Hospital
Type 3
ALL TYPES

Apr
81.2%
100.0%
99.0%
88.6%

May
80.4%
100.0%
99.6%
88.4%

Jun
74.6%
100.0%
98.6%
84.4%

Jul
63.9%
100.0%
99.1%
77.6%

Aug
67.3%
100.0%
98.8%
80.1%

Sep
67.5%
100.0%
98.8%
79.6%

Oct
64.4%
100.0%
97.6%
76.9%

Nov
64.3%
100.0%
98.6%
76.9%

Dec
59.8%
100.0%
95.3%
72.8%

Jan
60.4%
100.0%
95.5%
73.8%

Feb
60.3%
100.0%
95.3%
74.7%

Mar
59.9%
100.0%
95.1%
74.8%

YTD
67.4%
100.0%
97.9%
79.4%

South Tyneside District
Hospital

Type 1
Type 2
Type 3
ALL TYPES

93.5%
98.9%
94.9%

90.0%
98.8%
92.1%

84.4%
98.0%
87.7%

80.7%
97.5%
84.4%

83.3%
98.4%
89.4%

79.0%
97.9%
87.5%

67.8%
97.9%
80.8%

77.1%
98.8%
86.7%

73.3%
98.3%
83.3%

71.4%
98.4%
81.6%

79.7%
98.9%
87.5%

85.1%
98.9%
91.5%

80.9%
98.3%
87.1%

South Tyneside and
Sunderland NHS
Foundation Trust

Type 1
Type 2
Type 3
ALL TYPES

85.2%
100.0%
99.0%
90.3%

83.6%
100.0%
99.4%
89.4%

77.8%
100.0%
98.5%
85.3%

69.4%
100.0%
98.7%
79.5%

71.6%
100.0%
98.7%
82.6%

70.3%
100.0%
98.5%
81.7%

65.3%
100.0%
97.7%
77.9%

67.4%
100.0%
98.7%
79.5%

63.4%
100.0%
96.4%
75.7%

63.5%
100.0%
96.5%
76.0%

65.6%
100.0%
96.6%
78.2%

66.6%
100.0%
96.5%
79.5%

71.2%
100.0%
98.0%
81.5%

The following charts show an indicative position across the ICS against the
proposed new urgent and emergency care indicators. National standards are not
yet published for the proposed indicators, but these are currently being shadow
monitored across the ICS. Indicative information shows a positive position for
STSFT for all three indicators but show a deteriorating position due to pressures
in the urgent care system, particularly in the UTC.
Chart 3 – Average time to assessment by Provider across CNE – January'22
Average Time to Assessment - All Types
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Chart 4 – Average journey time by Provider across CNE – January'22
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Chart 5 – Number of Journeys above 12 hours by Provider across CNE – January'22
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Urgent care attendances remain volatile with levels significantly higher than prepandemic levels in some months and in other months, activity is much lower.
More recently, overall urgent care attendances have been comparable or lower
(Nov'21 to Feb'22) to pre-pandemic levels (adjusted for urgent care changes).
Surge arrangements continue to be in place with continued focus on discharge
arrangements and system flow. Additional community beds to support flow and
additional winder schemes are in place and subject to on-going evaluation but
pressures remain around workforce in and out of hospital to support these
schemes. Evaluation of winter schemes is on-going and the output of this will be
used to feed into winter plan developments for 2022/23.
The Emergency Care Intensive Support Team (ECIST) led a review of the
discharge arrangements in Sunderland due to Sunderland being a national outlier
for pathway 0 (zero) discharges. Although the issues leading to Sunderland
being an outlier related to data capture, ECIST carried out a review of
arrangements. The feedback was positive, and no major issues were found with
a number of smaller recommendations which will be taken forward.

3.2 Referral to Treatment (RTT) and waiting lists
RTT performance remained static between December'21 and January'22 with
performance of 80.9%, a positive position given the pressures in the urgent care
system over that period.
Table 3 shows the January'22 published performance by specialty compared to
the previous month as well as the total number of patients on an incomplete
pathway (waiting list). The overall waiting list reduced this month after a period
of successive increases.

Table 3 – SCCG RTT performance by specialty Jan'22

18ww RTT Incomplete

Specialty

Cardiology
Cardiothoracic Surgery
Dermatology
ENT
Gastroenterology
General Medicine
General Surgery
Geriatric Medicine
Gynaecology
Neurology
Neurosurgery
Ophthalmology
Other
Plastic Surgery
Rheumatology
Thoracic Medicine
Trauma & Orthopaedics
Urology

CCG Overall Summary

Current Month

Previous Month

JANUARY

DECEMBER

< 18 Weeks

>= 18
Weeks

Total

<18wks

< 18 Weeks

>= 18
Weeks

Total

<18wks

621
1
957
2,007
709
39
1,904
323
1,439
523
45
2,569
4,879
227
596
755
2,442
1,232
21,268

129
0
330
375
118
6
428
66
354
237
12
314
483
170
36
275
1,328
345
5,006

750
1
1,287
2,382
827
45
2,332
389
1,793
760
57
2,883
5,362
397
632
1,030
3,770
1,577
26,274

82.8%
100.0%
74.4%
84.3%
85.7%
86.7%
81.6%
83.0%
80.3%
68.8%
78.9%
89.1%
91.0%
57.2%
94.3%
73.3%
64.8%
78.1%
80.9%

610
6
1,058
1,817
768
37
1,996
366
1,475
554
47
2,496
5,155
205
593
770
2,410
1,214
21,577

143
0
308
463
108
4
429
44
366
244
16
310
575
182
36
259
1,312
319
5,118

753
6
1,366
2,280
876
41
2,425
410
1,841
798
63
2,806
5,730
387
629
1,029
3,722
1,533
26,695

81.0%
100.0%
77.5%
79.7%
87.7%
90.2%
82.3%
89.3%
80.1%
69.4%
74.6%
89.0%
90.0%
53.0%
94.3%
74.8%
64.8%
79.2%
80.8%

Over 52-week waiters reduced by 16 in January'22, down to 248 from 264, again
a positive position given the pressures in the system during this time. Of the 248
patients waiting in excess of 52 weeks, 15 patients were waiting longer than 2
years (104+ weeks), a reduction of 3 on the previous months.
The national elective planning strategy sets out the expectations for the NHS for
long waiters for the next 3 years. The NHS is expected to eradicate 104+ week
waiters by June'22 and then reduce significantly the number of over 52-week
waiters in the coming 3 years. Due to the pressures in spinal deformity at
Newcastle Hospitals NHS Foundation Trust (NUTH), a number of 104+ week
waiters is expected post June'22.
Table 4 – SCCG over 52-week waiters for Jan'22 by provider and specialty.
Current Month
JANUARY

18ww RTT Incomplete
Specialty
Cardiology
Cardiothoracic Surgery
Dermatology
ENT
Gastroenterology
General Medicine
General Surgery
Geriatric Medicine
Gynaecology
Neurology
Neurosurgery
Ophthalmology
Other
Plastic Surgery
Rheumatology
Thoracic Medicine
Trauma & Orthopaedics
Urology
CCG Overall Summary

Total

>= 18 Weeks

18-26wks

750
1
1,287
2,382
827
45
2,332
389
1,793
760
57
2,883
5,362
397
632
1,030
3,770
1,577
26,274

129
0
330
375
118
6
428
66
354
237
12
314
483
170
36
275
1,328
345
5,006

68
0
151
265
63
3
229
55
190
125
4
244
293
44
29
169
508
166
2,606

26-36wks
46
0
115
89
32
3
133
11
110
99
5
57
133
42
6
92
422
125
1,520

36-46wks

46-52wks

52wks +

13
0
34
18
14
0
43
0
26
11
1
11
31
32
1
13
223
31
502

2
0
8
1
1
0
12
0
9
1
1
2
9
15
0
1
63
5
130

0
0
22
2
8
0
11
0
19
1
1
0
17
37
0
0
112
18
248

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

Table 5 – RTT performance at ICS level by CCG showing change on previous month and ICS
rank Jan'22
Feb-20 vs Latest
Month

RTT % Performance

NHS County Durham CCG
NHS Newcastle Gateshead CCG
NHS North Cumbria CCG
NHS North Tyneside CCG
NHS Northumberland CCG
NHS South Tyneside CCG
NHS Sunderland CCG
NHS Tees Valley CCG

Feb-20
87.8%
87.8%
73.5%
88.2%
88.7%
90.7%
90.8%
87.1%

Apr-21
73.6%
71.6%
56.9%
75.7%
75.1%
81.7%
82.8%
73.2%

May-21
77.4%
73.4%
64.8%
76.8%
77.4%
83.8%
85.7%
75.2%

Jun-21
78.3%
74.9%
66.2%
78.1%
79.3%
84.9%
86.8%
76.2%

Jul-21
77.8%
74.2%
66.7%
78.1%
79.1%
83.8%
85.9%
75.2%

Aug-21
76.9%
73.3%
65.6%
77.3%
78.1%
82.6%
84.8%
74.4%

Sep-21
76.1%
72.4%
64.6%
76.4%
77.3%
80.7%
83.9%
74.6%

Oct-21
76.4%
71.5%
64.0%
76.4%
76.5%
80.3%
83.3%
74.3%

Nov-21
76.6%
71.9%
63.3%
76.7%
77.6%
80.3%
82.9%
74.6%

Dec-21
75.3%
70.2%
62.0%
76.0%
76.5%
78.2%
80.8%
72.8%

Jan-22
75.0%
69.7%
62.2%
75.2%
76.2%
78.4%
80.9%
71.0%

Trend

Rank
Feb-20
6
5
8
4
3
2
1
7

Rank
Latest Month
5
7
8
4
3
2
1
6

Variance
-12.8%
-18.1%
-11.3%
-13.0%
-12.5%
-12.2%
-9.9%
-16.1%

Additional capacity remains in place via the Independent Sector (I.S.) with STSFT
continuing to transfer patients to the I.S. and additional capacity commissioned
via the Elective Recovery Fund (ERF) for 2021/22. ERF arrangements for
2022/23 have now been agreed and will form part of provider contracts and
financial baselines going forward. Risks remain to delivery due to the
requirement to deliver 104% of 2019/20 planned care activity.
At a regional level, work continues to implement an elective recovery hub,
delivered jointly between Commissioners and the Provider Collaborative, this
continues to focus on the reduction of extreme and long waiters (104+ and 52+
week waiters) by further transfers between NHS providers and the I.S.

3.3 Cancer waiting and treatment times
Cancer performance for January'22 is shown in table 6 with performance
deteriorating on the previous month which is consistent with seasonal
performance between December and January. Almost all standards in
January'22 failed to be delivered.
Table 6 – SCCG Jan’22 cancer performance by standard
Indicator

Target
93.0%
2 Week Wait (Breast Symptoms)
93.0%
31 Day First Treatment
96.0%
31 Day Subsequent Treatment
98.0%
31 Day Subsequent Treatment (Drugs)
98.0%
31 Day Subsequent Treatment (Radiotherapy)
94.0%
31 Day Subsequent Treatment (Surgery)
94.0%
31 Day Subsequent Treatment (Other/Palliative/Declined/Unknown) (blank)
62 Day Treatment
85.0%
62 Day Treatment (Screening)
90.0%
62 Day Treatment (Consultant Upgrade)
(blank)
2 Week Wait

SCCG
Total Treated
81.4%
1,117
52.5%
40
93.7%
143
93.1%
159
95.8%
72
96.7%
61
76.2%
21
80.0%
5
74.4%
78
71.4%
14
81.3%
16

In Time
909
21
134
148
69
59
16
4
58
10
13

Breaches
208
19
9
11
3
2
5
1
20
4
3

2WW referrals and subsequent treatments remain higher than pre-pandemic
levels in most tumour group areas.
There is a continued focus on early diagnosis and increasing screening uptake
and locally, the South Tyneside and Sunderland Joint Cancer Locality Group
(CLG) continue to focus on the delivery of several initiatives within our cancer
plan. Details of national cancer campaigns have been released which will be
supplemented by regional and local campaigns.
Table 7 – Cancer 2WW performance at ICS level by CCG showing change on previous month
and ICS rank Jan'22

Feb-20 vs Latest
Month

Cancer 2 Week Wait % Performance

NHS County Durham CCG
NHS Newcastle Gateshead CCG
NHS North Cumbria CCG
NHS North Tyneside CCG
NHS Northumberland CCG
NHS South Tyneside CCG
NHS Sunderland CCG
NHS Tees Valley CCG

Feb-20
91.6%
84.3%
94.8%
91.8%
94.1%
95.0%
93.1%
92.7%

Apr-21
78.6%
62.3%
86.3%
75.0%
78.8%
82.1%
86.0%
89.8%

May-21
84.2%
66.6%
89.8%
79.1%
82.3%
83.5%
89.9%
90.8%

Jun-21
81.4%
67.1%
84.7%
81.1%
80.7%
73.3%
82.2%
89.7%

Jul-21
79.8%
71.9%
78.1%
80.0%
78.3%
73.3%
89.2%
89.3%

Aug-21
75.5%
70.8%
72.9%
81.5%
80.0%
80.7%
89.9%
89.4%

Sep-21
81.8%
74.6%
78.7%
81.6%
83.6%
83.8%
92.8%
88.6%

Oct-21
80.3%
79.7%
85.1%
85.4%
85.5%
86.9%
89.7%
90.1%

Nov-21
72.4%
69.0%
82.3%
82.3%
81.3%
76.4%
85.1%
85.4%

Dec-21
77.0%
77.9%
86.8%
87.5%
86.0%
75.1%
84.1%
83.4%

Jan-22
77.4%
76.5%
82.2%
87.6%
89.5%
74.7%
81.4%
81.4%

Trend

Rank
Feb-20
7
8
2
6
3
1
4
5

Rank
Latest Month
6
7
3
2
1
8
5
4

Variance
-14.2%
-7.8%
-12.6%
-4.3%
-4.7%
-20.4%
-11.7%
-11.3%

3.4 Six-week diagnostics
Diagnostics performance continues to be a pressure in Sunderland with the latest
published information showing an improvement on the previous month with 35%
of patients waiting more than 6 weeks, a 5% improvement on the previous month.
Pressures continue to be in echocardiography and some elements of radiology
but the position continues to improve week on week due to the additional capacity
put in place by STSFT in both areas.
Chart 6 – Sunderland diagnostic test performance for Jan'22

The weekly diagnostics patient tracking list (PTL) return is showing a significant
reduction in the number of patients waiting longer than 6 weeks which is
encouraging. As at 2rd March, the number of over 6 week waiters has more than
halved, particularly in radiology and echocardiography continues to decrease.
Work has also commenced around the Community Diagnostic Centre across
the ICP which has primary care representation to ensure a consistent approach
across community diagnostic provision.

Table 8 – Diagnostics across the ICS pre and post C19 –Jan'22

Feb-20 vs Latest
Month

Diag 6 Week % Performance

NHS County Durham CCG
NHS Newcastle Gateshead CCG
NHS North Cumbria CCG
NHS North Tyneside CCG
NHS Northumberland CCG
NHS South Tyneside CCG
NHS Sunderland CCG
NHS Tees Valley CCG

Feb-20
1.3%
2.8%
8.0%
1.4%
1.2%
3.8%
0.9%
4.8%

Apr-21
10.9%
22.0%
48.0%
6.3%
9.5%
35.4%
39.1%
11.1%

May-21
9.8%
21.0%
46.6%
5.6%
6.7%
31.2%
35.0%
11.3%

Jun-21
9.8%
23.3%
45.4%
10.1%
12.7%
32.3%
35.4%
12.2%

Jul-21
10.3%
24.1%
47.3%
15.4%
16.2%
36.4%
40.0%
14.1%

Aug-21
12.8%
25.8%
52.2%
17.8%
21.8%
39.7%
43.0%
20.7%

Sep-21
11.5%
26.5%
51.9%
14.7%
17.9%
37.9%
40.2%
18.7%

Oct-21
9.9%
25.6%
50.7%
8.0%
11.7%
34.4%
38.4%
14.9%

Nov-21
8.7%
25.2%
45.5%
7.0%
10.8%
33.8%
35.7%
24.3%

Dec-21
10.7%
25.6%
46.9%
9.4%
12.2%
37.0%
40.2%
22.1%

Jan-22
10.5%
24.5%
42.4%
10.7%
17.7%
32.2%
35.4%
29.5%

Trend

Rank
Feb-20
3
5
8
4
2
6
1
7

Rank
Latest Month
1
4
8
2
3
6
7
5

Variance
9.2%
21.7%
34.4%
9.4%
16.6%
28.4%
34.5%
24.7%

3.5 Children’s Mental Health Waiting Times
Children’s mental health waiting times continue to show signs of deterioration but
remain significantly better than pre-pandemic levels. Although over 18-week
waiters continue to grow each month, the level of growth is significant different to
the demand levels into services. The current number of over 18-week waiters is
58 for assessment and 115 for treatment, compared to 504 for assessment and
539 for treatment in the same period in 2019/20 (December).
The chart below shows the demand into the CYPS and CAMHS over time and
the sustained increase in referrals from March'21 with referrals some months
>50% higher than comparative 2019/20 periods. The increase in demand
continues and the latest local information for January'22 shows a continued
increase.
Chart 7 – Total number of new referrals – CYPS and CAMHS from April’19
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Chart 8 – Total number of children waiting for assessment – CYPS and CAMHS from April’19
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Chart 8 – Total number of children waiting for treatment – CYPS and CAMHS from April’19
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Additional funding via the Mental Health Investment Standard has been agreed
into CYPS and CAMHS (including the VCS) which is being targeted on
additional workforce to manage the growth in demand. This will be monitored
closely and will support the development of a single point of access.
3.6 Serious Mental Illness and Learning Disabilities (LD) Health Checks
The CCG continue to be in a positive position for SMI and LD health checks,
both of which national requirements of the NHS SOF. SMI health checks have
increased significantly compared to 2019/20 whilst LD health checks remain
comparable (positive).
We continue to focus on ensuring that the most vulnerable patients have a
health check and additional support to practices has been made available for
SMI health checks, with further support made available in Q4. The CCG is
currently one of the highest performers in the ICS with performance of 55%
compared to 25% the same period last year.

For LD health checks, the focus continues on delivering the national expectation
of 75% of LD patients having a health check. In 2021/22, the number of health
checks delivered is higher than 2019/20 but due to the LD register size growing,
performance is slightly lower. Additional support has been mobilised to support
practices and patients in March'22 through additional hours and reallocated
resources from clinical nurse leads.
3.7 Ambulance response times and Integrated Urgent Care
North East Ambulance Service (NEAS) continue to be under significant pressure
for ambulance response times and IUC (111), despite the pressures reducing
from the end of January'22. The NEAS REAP level reduced from 4 to 3 at the
end of January'22 and performance improved across most ARP standards.
Performance for C2 and C3 remain more challenged in Sunderland with C3
performance, the worst in the region. C1 performance improved significantly with
the standard delivered for the first time in 5 months.
Daily incidents decreased in January'22 along with increased vehicle hours and
improvements in handover to clear times had a positive impact on performance.
IPC cleaning measures however continue to have a detrimental impact on
operational
Chart 9 – NEAS ambulance response time performance January'22
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Ambulance handovers remain a pressure and a system wide Handover
Escalation protocol has been developed to support expected improvements in
handover delays. In Mach'22, a regional meeting took place with STSFT, led by
the ICB Chief Executive Designate to understand the actions required to reduce
ambulance handovers at STSFT. It is expected that actions are taken to address
the high level of handover delays.
IUC performance also improved in January'22 and continues to improve further
into February'22. The national Central Clinical Assessment Service (CCAS) as
stood up in January'22 as a result of the OMICRON variant, with dispositions
phased in as the service-built capacity. In January'22, a low number of calls were
streamed to the national CAS, alleviating some pressures locally. Additional

capacity has been mobilised to support IUC which includes third party support for
call takers and 111 online.
Additional call takers have been recruited for both 999 and IUC which includes
circa 70 more additional call handlers and additional clinical staff. Additional
vehicles have been secured from third parties to provide additional resilience to
ambulance response.
In Sunderland, additional resource was secured to support NEAS for less urgent
calls from healthcare professionals. Uptake for this is low and discussions are
now taking place with the Clinical Lead to understand whether or not this scheme
should continue going forward.

4.

Recommendations

The Governing Body is asked to:
•
Note the position and progress against each indicator in the NHS Single
Oversight Framework.
•
Note the risks to performance because COVID19
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Matt Thubron
Head of Contracting and Performance

Sponsoring Director:

Scott Watson
Director of Contracting and Informatics

Date:

16th March 2022

Notes to accompany the report:
Due to the lack of baseline information for some of the indicators in the framework, a number of indicators have no
performance rating.
As some of these indicators rely on nationally published data which is not timely, the Business Intelligence team has
wherever possible developed proxy measures. Where data is available from local data sources, this is referenced in the
report.

Appendix one – Sunderland CCG risk assessment against the
Improvement and Assessment Framework – 2021/22

SOF and 21 22
Priorities dashboard v

System Oversight Framework 2021/22
9
Indicator

Level

Monitoring

Desired Direction

Latest Period

Target/
standard

Same
Period
Previous
Year

achieved
Value

National
value

Change from
previous period

3 period
continuous
change

ATB Programme Alignment
Rank

National Rank Banding*

Key: Deterioration / Improvement

P1

Quality, access and outcomes
Primary and community services including new community services response times



w/e
24/10/2021

S002a: Proportion of the population with access to online GP consultations

SCCG



#N/A

#N/A

#N/A

#N/A ###

S003a: Dental activity

SCCG



#N/A

#N/A

#N/A

#N/A ###



#N/A

#N/A

#N/A



w/e
12/12/2021

# S001a: Appointments in general practice

S004a: Urgent community response: Crisis repsonse - 2-hour Care contacts

0 S005a: Daily discharges - as % of patients who no longer meet the criteria to reside in hospital

SCCG

Weekly

SCCG
STS FT

Weekly

34,140

25,363

7,151,513



Trend - latest 12 data points

67/106

Interquartile range

72/121

Interquartile range

P2

P3

✓
✓
✓
✓

41.5%

(blank)



P5

✓
✓ ✓

✓ ✓
✓

#N/A ###
41.4%

P4

Restoration of elective and cancer services



#N/A

# S008a: Overall size of the waiting list

SCCG

Monthly



2021 10

27,884

17,953

5,556,301





36/106

Interquartile range

# S009a: Patients waiting more than 52 weeks to start consultant-led treatment

SCCG

Monthly



2021 10

252

397

285,974





3/106

Highest performing quartile

58/106

Interquartile range

S007a: Total Elective Spells

SCCG

#N/A

#N/A ###

#N/A

SCCG

Monthly



2021 10

156

161

25,339

# S010b: Cancer - urgent referrals seen

SCCG

Monthly



2021 10

1,209

1,129

230,557



# S011a: Cancer - people waiting longer than 62 days

STS FT

Weekly



w/e
05/12/2021

89

75

23,231



SCCG

Monthly



2021 10

# S013a: Diagnostic activity levels - Imaging

SCCG

Monthly



2021 10

6,231

6,364

# S013b: Diagnostic activity levels - Physiological measurement

SCCG

Monthly



2021 10

530

451

# S013c: Diagnostic activity levels - Endoscopy

SCCG

Monthly



2021 10

586

575

SCCG

Annual (calendar)



2018

SCCG

Annual (calendar)



2018

#N/A

#N/A

# S010a: Cancer - first treatments

S012a: Cancer - % meeting faster diagnosis standard

>75%

Met

83.4%



61/106



Interquartile range

51/135

Interquartile range



6/106

Highest performing quartile

1,484,642



79/106

Interquartile range

124,048



76/106

Interquartile range

122,571



74/106

Interquartile range

74/97

Lowest performing quartile

73/79

Lowest performing quartile

21/138

Highest performing quartile

73.5%

Improve cancer outcomes: early diagnosis and survival
S014a: Cancer - proportion of people that survive cancer for at least 1 year after diagnosis
S015a: Cancer - proportion of cancers diagnosed at stages 1 or 2

72.3%

(blank)

51.4%

(blank)

Outpatient reform: avoidance of up to a third of outpatient appointments
S016a: Specialist Advice (including G&A) activity levels

STS FT

S016b: Outpatient - patient initiated follow-up activity levels

STS FT

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A



2021 10

>25%

Met

#N/A

###

#N/A

###

✓

Implementation of agreed waiting times

0 S017a: Outpatient - % of all activity delivered remotely via telephone or video consultation

STS FT

Monthly

29.3%

33.5%

22.3%



S018a: UEC measures subject to agreement with government on CRS

STS FT

#N/A

#N/A

#N/A

#N/A

#N/A

###

S019a: Ambulance handover delays greater than 30 minutes (as reported by Acute Trusts)

STS FT

#N/A

#N/A

#N/A

#N/A

#N/A

###


✓

0 S020a: Ambulance response times (Category 1 incidents)

NEAS

Monthly



2021 10

00:12:54

00:11:25

00:16:23



0 S020b: Ambulance response times (Category 2 incidents)

NEAS

Monthly



2021 10

01:35:36

01:05:29

01:56:13



05/11

0 S020c: Ambulance response times (Category 3 incidents)

NEAS

Monthly



2021 10

07:01:33

04:53:30

07:47:15



05/11

Interquartile range

0 S020d: Ambulance response times (Category 4 incidents)

NEAS

Monthly



2021 10

04:21:48

03:56:46

08:01:16



02/11

Highest performing quartile

98/122

Lowest performing quartile

74/88

Lowest performing quartile

72/80

Lowest performing quartile

18/35

Interquartile range

73/138

Interquartile range

59/106

Interquartile range

02/11

Highest performing quartile
Interquartile range

Maternal and children’s health
STS FT

Monthly



2021 03

S022a: Maternity - number of stillbirths per 1,000 total births

SCCG

Annual (calendar)



2019

S023a: Maternity - number of neonatal deaths per 1,000 live births

SCCG

Annual (calendar)



2018

S024a: Proportion of NHS 111 callers given a booked time slot with an Emergency Department

IUC Area NE

Monthly



2021 10

S025a: Percentage of zero-day length of stay admissions (as a proportion of total) admissions

STS FT

#N/A

#N/A

0 S021a: Maternity - % women on continuity of care pathway

0.0%

0.0%

4.21 per
1,000
2.9 per
1,000

26.3%
3.33 per
1,000
1.63 per
1,000



Emergency care: on agreed trajectory for same day emergency care (SDEC) and integrated urgent care services (IUC)

1 S026a: Proportion of ED patients who turn up unheralded

STS FT

Monthly

58.6%
#N/A

#N/A

49.7%


#N/A



2021 11

#N/A

#N/A

#N/A

#N/A

2,438

Not Met

1,875

97.5%

96.1%

96.2%

###



Mental Health
S027a: Delivery of the mental health investment standard

#N/A

# S081a: IAPT access (total numbers accessing services)

SCCG

Quarterly



21-22 Q1

1 S082a: IAPT recovery rate (%)

SCCG

Quarterly



21-22 Q1

50%

Met

57.7%

1 S083a: Estimated diagnosis rate for people with dementia

SCCG

Monthly



2021 09

66.7%

Not Met

61.7%

SCCG

Monthly



2021 09

5,040

616,870



SCCG

Quarterly



21-22 Q2

1,102

156,690



# S086a: Inappropriate adult acute mental health Out of Area Placement (OAP) bed days (internal or external)

CNTW FT

Monthly



2021 09

75

745

58,895



1 S086b: Inappropriate adult acute mental health Out of Area Placement (OAP) bed days (external only)

CNTW FT

Monthly



2021 09

1

1

46.9

4.8S087a: Rate per 100,000 population of people in adult acute mental health beds with a length of stay over 60 days

SCCG

Monthly



2021 09

16.3
S087b: Rate per 100,000 population of people in older adult acute mental health care with a length of stay over 90 days

SCCG

Monthly



2021 09

0 S088a: Number of women accessing specialist community perinatal mental health services

SCCG

Monthly



2021 09

1 S089a: Waiting times for Urgent Referrals to Children and Young People's Eating Disorder services

SCCG

Quarterly



21-22 Q2

75.0%

1 S089b: Waiting times for Routine Referrals to Children and Young People Eating Disorder Services

SCCG

Quarterly



21-22 Q2

ICS

Quarterly



21-22 Q2

#N/A

#N/A



21-22 Q2

22.3%

20-21 Q4
21-22 Q2

S084a: Children and young people (ages 0-17) mental health services access (number with 1+ contact)

# S085a: People with severe mental illness receiving a full annual physical health check and follow up interventions

4.8 per
100,000
14.6 per
100,000

317,355

63.9%

4.8 per
100,000
0 per
100,000

###



50.4%



8/106

Highest performing quartile

62.0%



62/106

Interquartile range



42/106

Interquartile range



43/106

Interquartile range



17/57

Interquartile range

45/57

Lowest performing quartile

24/106

Highest performing quartile

8.4 per
100,000
8.5 per
100,000







92/106

Lowest performing quartile



89/106

Lowest performing quartile

62.6%



49/106

Interquartile range

93.6%

64.8%



27/106

Highest performing quartile

67 per
1,000,000

44 per
1,000,000



38/39

Lowest performing quartile

22.5%

48/106

Interquartile range

6,887

1,452,024

63/106

Interquartile range

880

80,148

26/105

Highest performing quartile

4.5%

3.5%

5.9%

Learning disability and autism: reducing inpatient rate and increasing learning disability physical health checks

61 Sp029a: Reliance on specialist inpatient care for adults with a learning disability and/or autism
S029b: Reliance on specialist inpatient care for children with a learning disability and/or autism

SCCG

Quarterly

S031a: Number of personalised care interventions

SCCG

Quarterly

S032a: Personal Health Budgets

SCCG

Quarterly

S030a: Percentage of people aged 14+ on the GP learning disability register receiving an annual health check

#N/A

#N/A

#N/A
21.7%

###

People will get more control over their own health by rolling out NHS personalised care model across the country

SCCG

Quarterly





1 S034a: Summary Hospital-Level Mortality Indicator

STS FT

Monthly



2021 07

116.0%

3 - SG035a: Overall CQC rating (provision of high-quality care)



2021 11

3 - Good

2020

6.84/10

6.8/10

86.8%

83.0%

S033a: Social Prescribing unique patient referrals

3,901

21-22 Q2

660,218





54/106

Interquartile range

118/122

Lowest performing quartile

15/137

Highest performing quartile

Delivering safe, high quality care overall

STS FT

Monthly

S036a: NHS Staff Survey Safety culture theme score

STS FT

Annual (calendar)

S037a: Patient experience of GP services

SCCG

Annual (calendar)

S038a: Potential under-reporting of patient safety incidents



#N/A

2021
#N/A

#N/A

108.4%
3 - Good

(blank)



(blank)

#N/A



#N/A

58/136

Interquartile range

17/106

Highest performing quartile

3/106

Highest performing quartile
Interquartile range

SCCG

Monthly



2021 10

6 S041a: Clostridium difficile infections

SCCG

Monthly



2021 10

6

7

1,220



29/106

# S042a: E. coli blood stream infections

SCCG

Monthly



2021 10

18

21

3,044



44/106

Interquartile range

S044a: Antimicrobial resistance: appropriate prescribing of antibiotics in primary care

SCCG

Monthly

95/106

Lowest performing quartile

S044b: Antimicrobial resistance: appropriate prescribing of broad spectrum antibiotics in primary care

SCCG

Monthly

33/106

Interquartile range

#N/A

S043a: Venous thromboembolism (VTE) risk assessment




0

40

#N/A

###











#N/A

#N/A

#N/A

2021 09

<87.1%

Not Met

94.1%

76.4%

2021 09

<10%

Met

0.1%

9.7%

89.8%

88.9%

>95%

Met

96.8%

86.3%

68.3%

63.2%

70.9%

#N/A
#N/A


Preventing ill health and reducing inequalities
Screening and vaccination programmes meet base levels in the public health agreement or national goals

SCCG

Quarterly




#N/A
#N/A


20-21 Q4

75.9%

ICS

Quarterly



21-22 Q2

25.7%

46.9%



36/42

Lowest performing quartile

SCCG

Annual (financial
year)



2019-20

41.5%

39.0%



26/106

Highest performing quartile

SCCG

Quarterly

32.8 per
100,000

38.4 per
100,000

45/106

Interquartile range

18/137

Highest performing quartile

ICS

Weekly

1 S046a: Population vaccination coverage - MMR for two doses (5 years old) to reach the optimal standard nationally (95%)

SCCG

Quarterly

1 S047a: Percentage of people aged 65 and over who received a flu vaccination

SCCG

Monthly

S045a: COVID-19 - % adults vaccinated

S048a: Cancer - bowel screening coverage, aged 60–74, screened in last 30 months

Monthly

S049a: Cancer - breast screening coverage, females aged 50–70, screened in last 36 months
S050a: Cancer - cervical screening coverage, females aged 25-64, attending screening within target period

Monthly

w/e
12/09/2021
21-22 Q1
2021 10
#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

25/42

Interquartile range

1/106

Highest performing quartile

17/106

Highest performing quartile

20/106

Highest performing quartile

###
###

Improvements for people with conditions such as diabetes, CVD and obesity
S051a: Number of people supported through the NHS Diabetes Prevention programme
S052a: Diabetes patients that have achieved all the NICE recommended treatment targets (adults and children)

#N/A

#N/A



21-22 Q2

S056a: BAME and most deprived quintile proportions across service restoration& LTP metrics

#N/A

#N/A

#N/A

#N/A

#N/A

###

S057a: COVID-19 vaccination uptake for black and minority ethnic groups and the most deprived quintile compared to the
national average

#N/A

#N/A

#N/A

#N/A

#N/A

###

S058a: Proportions of patient activities with an ethnicity code

#N/A

#N/A

#N/A

#N/A

#N/A

###

Monthly



2021 11

Annual (calendar)

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

S053a: Number of people with CVD treated for cardiac high risk conditions
S055a: General Practice Referrals to NHS Digital Weight Management Programme - Crude Rate/100,000 population

#N/A

#N/A

#N/A

✓
✓
✓
✓
✓
✓

✓ ✓
✓ ✓
✓
✓ ✓
✓
✓
✓
✓
✓

✓

✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓

Leadership
STS FT

S060a: Aggregate score for NHS Staff Survey questions that measure perception of leadership culture

3 - Good

3 - Good

(blank)

#N/A

###

#N/A

###

People
People Promise

#N/A

#N/A

Annual (calendar
year)
Annual (calendar
year)



2020

5.96/10

(blank)



94/133

Interquartile range



2020

8.2/10

(blank)



41/133

Interquartile range

47.5%

(blank)



85/133

Interquartile range

52.2%

(blank)



113/133

Lowest performing quartile

S061a: People promise index

✓

Looking after our people
S062a: NHS Staff Survey Health and wellbeing theme score - Health and well-being index

STS FT

S063a: NHS Staff Survey Safe environment - Bullying and harassment theme score

STS FT

S064a: Proportion of staff who report that in the last three months they have come to work despite not feeling well enough to
perform their duties

STS FT

Annual (calendar
year)



2020

S065a: Percentage of staff who say they are satisfied or very satisfied with the opportunities for flexible working patterns

STS FT

Annual (calendar
year)



2020

#N/A

#N/A

0 S067a: Leaver rate

STS FT

Monthly



2021 05

5.3%

5.2%

7.1%



7/134

Highest performing quartile

0 S068a: Sickness absence (working days lost to sickness)

STS FT

Monthly



2021 02

5.5%

5.4%

4.7%



117/137

Lowest performing quartile

STS FT

Annual (calendar
year)



2020

6.87/10

(blank)



110/133

Lowest performing quartile

STS FT

Monthly



2021 10

28.4%

41.8%

96/107

Lowest performing quartile

S066a: % of jobs advertised as flexible

S069a: NHS Staff Survey Staff engagement theme score

1 S070a: Number of people working in the NHS who have had a flu vaccination

#N/A

#N/A

#N/A

✓
✓
✓
✓

✓
✓
✓

###



Reducing inequalities

3 - SG059a: CQC well-led rating

✓
✓

###

0 S040a: Methicillin-resistant Staphylococcus aureus (MRSA) bacteraemia infections

-

✓ ✓
✓
✓
✓
✓ ✓

###

✓

System Oversight Framework 2021/22
9
Indicator

Level

Monitoring

Desired Direction

#N/A

S071a: Proportion of staff in senior leadership roles who are (a) from a BME background, (b) women

Latest Period

#N/A

Target/
standard

#N/A

achieved
Value

Same
Period
Previous
Year

National
value

Change from
previous period

3 period
continuous
change

#N/A

#N/A

Annual (calendar
year)



2020

88.8%

STS FT

Monthly



2021 10

3.0%

S074a: Number of doctors working in general practice (WTE)

#N/A

#N/A

#N/A

#N/A

#N/A

###

S075a: Additional primary care WTE through ARRS

#N/A

#N/A

#N/A

#N/A

#N/A

###

S076a: Number of healthcare support workers employed by the NHS

#N/A

#N/A

#N/A

#N/A

#N/A

###

S077a: Performance against financial plan

#N/A

#N/A

#N/A

#N/A

#N/A

###

S078a: Underlying financial position

#N/A

#N/A

#N/A

#N/A

#N/A

###

S079a: Run rate expenditure

#N/A

#N/A

#N/A

#N/A

#N/A

###

S080a: Overall trend in reported financial position

#N/A

#N/A

#N/A

#N/A

#N/A

###

5.5%

National Rank Banding*

Trend - latest 12 data points
P1

P2

P3

P4

P5

###

STS FT

S072a: Proportion of staff who agree that their organisation acts fairly with regard to career progression / promotion,
regardless of ethnic background, gender, religion, sexual orientation, disability or age

0 S073a: Nursing vacancy rate

ATB Programme Alignment
Rank

Key: Deterioration / Improvement

(blank)



20/133

Highest performing quartile

9.7%



17/138

Highest performing quartile

✓
✓
✓

Finance and use of resources
The NHS will return to financial balance: NHS in overall financial balance each year

National Rank Banding: Lowest performing quartile -lowest 25%, Interquartile range = middle 50%, Highest performing quartile - highest 25%

2021/22 Priorities and Operational Standards
Level

Monitoring
Frequency

18 Week Referral to Treatment Waiting Times - Admitted (adjusted) pathways

SCCG

YTD

18 Week Referral to Treatment Waiting Times - Non-admitted pathways

SCCG

YTD

18 Week Referral to Treatment Waiting Times - Incomplete pathways

SCCG

YTD

RTT waiting list

SCCG

Monthly

Number of 52+ week RTT waits

SCCG

Monthly

All Types (YTD)

STS FT

YTD

Type 1 (YTD)

STS FT

YTD

Type 1 Adult (YTD)

STS FT

YTD

Type 1 Paediatic (YTD)

STS FT

YTD

Type 2 (YTD)

STS FT

YTD

Type 3 (YTD)

STS FT

YTD

All Types (Month)

STS FT

Monthly

Type 1 (Month)

STS FT

Monthly

Type 1 Adult (Month)

STS FT

Monthly

Type 1 Paediatric (Month)

STS FT

Monthly












SCCG

YTD



SCCG

Monthly



SCCG

YTD



Indicator

Desired
Direction

Latest Period

Target/
standard

Value

Same
Period
Previous
Year

2021/10

90%

65.2%

58.5%

2021/10

95%

91.3%

90.8%

2021/10

92%

84.7%

69.2%

2021/11

TBC

27,354

17,977

2021/11

TBC

255

460

2021/12

95%

82.4%

93.9%

2021/12

95%

72.7%

91.1%

2021/12

95%

66.9%

89.4%

2021/12

95%

91.8%

98.6%

2021/12

95%

100.0%

99.2%

2021/12

95%

98.3%

99.5%

2021/12

95%

75.7%

89.2%

2021/12

95%

63.4%

83.8%

2021/12

95%

57.5%

80.7%

2021/12

95%

86.3%

98.4%

2021/11

0

0

0

Change from Change from
3 period
previous
previous
continuous
period
period
change
Arrow Key: Deterioration / Improvement

Performance
latest 12 data points

Trend
latest 12 data points

Activity
Referral to Treatment (RTT)
















gggggggggggg
gggggggggggg
gggggggggggg

Urgent and emergency care
% Patients admitted, transferred or discharged from A&E within four hours












2020/04
2020/04
2020/04
2020/04






2020/04
2020/04
2020/04
2020/04
2020/04
2020/04

gggggggggggg
gggggggggggg
gggggggggggg
gggggggggggg
gggggggggggg
gggggggggggg
gggggggggggg
gggggggggggg
gggggggggggg
gggggggggggg

Trolley waits
No waits from decision to admit to admission (trolley waits) over 12 hours

gggggggggggg

Ambulance
NHS 111 referrals to SDEC (as an alternative to ED)

TBC

Diagnostics
Patients waiting six weeks or more for a diagnostic test

2021/10

1%

38.6%

0.4%

2021/10

93%

88.5%

85.5%

2021/10

93%

74.6%

51.5%

2021/10

96%

96.4%

99.1%

2021/10

94%

94.0%

94.2%

2021/10

98%

99.2%

99.5%

2021/10

94%

99.0%

94.9%

2021/10

85%

81.3%

82.1%

2021/10

90%

80.2%

2021/11

TBC
665

778



gggggggggggg

Cancer waiting times
2 Week Wait

SCCG

YTD

2 Week Wait (Breast Symptoms)

SCCG

YTD

31 Day First Treatment

SCCG

YTD

31 Day Surgery

SCCG

YTD

31 Day Drugs

SCCG

YTD

31 Day Radiotherapy

SCCG

YTD

62 Day First Treatment

SCCG

YTD

62 Day Screening

SCCG

YTD










Learning disabilities and autism
Reliance on inpatient care for people with a learning disability and/or autism
Learning disability registers and annual health checks delivered by GPs

SCCG
SCCG

YTD
YTD




Number of patient breaches of Mixed Sex Accommodation

SCCG

YTD



Cancelled operations
Cancelled operations for non clinical reasons who were given a TCI date within 28
days of the original appointment
No urgent operation to be cancelled for a 2nd time

STS FT

YTD

STS FT

YTD




SCCG

YTD



Level

Monitoring
Frequency

Desired
Direction

Sun.LA

Annual



Sun.LA

Quarterly



Percentage of inpatients who have been in hospital for 14 days or longer

Sun.LA

Monthly

Percentage of inpatients who have been in hospital for 21 days or longer

Sun.LA

Monthly




Improving the proportion of people discharged home or to their usual place of residence
Percentage of hospital inpatients who have been discharged to usual place of
Sun.LA
residence
Unplanned hospitalisation

Monthly





64.3%










gggggggggggg
gggggggggggg
gggggggggggg
gggggggggggg
gggggggggggg
gggggggggggg
gggggggggggg
gggggggggggg

728





gggggggggggg

Mixed sex accommodation
0

2021/08

0

40

0

Mental Health
% patients discharged from Mental Health wards receiving follow up within 7 days

2021/22 Better Care Fund Metrics
Indicator

Latest Period

Delaying and reducing the need for care and support
Delaying dependency
Long term support needs of older people (aged 65 and over) met by admission to
residential and nursing care homes, per 100,000 population
Reablement
Proportion of older people (65 and over) who were still at home 91 days after
discharge from hospital into reablement/ rehabilitation services
Improving outcomes for people being discharged from hospital
Reducing length of stay in hospital

Reduce emergency admissions for all long-term conditions where optimum management can be achieved in the community
Unplanned hospitalisation for chronic ambulatory care sensitive conditions (2.3.i)

Sun.LA

Monthly



Target/
standard

Value

Same
Period
Previous
Year

Change from Change from
previous
previous
period
period
Arrow Key:
Deterioration

3 period
continuous
change

Performance
latest 12 data points

Trend
latest 12 data points

Item: 9.2
CATEGORY OF PAPER
Proposes specific action
Provides assurance
For information only





Governing Body
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Report Title:

2021/22 Finance Report - Month 11

Purpose of report
The purpose of this report is to present to the Governing Body a summary of the financial position
and year end forecast as at month 11 (period ending 28th February 2022).
In addition, the report provides assurance on the delivery of the CCGs productivity plan for
2021/22.
Key points
The finance paper provides assurance to the Governing Body on the achievement of statutory
financial duties in 2021/22.
Risks and issues
The key issues are to ensure:
• the CCG meets all its financial duties for 2021/22; and
• the Governing Body are up to date with recent NHSE/I financial management regime changes
which impact CCG finances
Risks to delivery are documented within the report.
Assurances
The report provides assurance that the CCG is in line to achieve its financial duties as described in
recent NHS England and Improvement guidance related to CCGs financial management
arrangements for the 2021/22 financial year.
The report provides assurance that the CCG is forecasting achievement against Mental Health
Investment Standard (MHIS) requirements.
Recommendation/Action Required
The Governing Body is asked to note the finance update.
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David Chandler, Chief Officer and Chief Finance
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Governance and Assurance

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


CO1: Develop and support system transformation and ensure a well-led organisation
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CO4: Identify and deliver the CCG’s strategic priorities
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N/A



Yes

No

N/A



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

Key implications
Are additional resources
required?
Has there been appropriate
clinical engagement?
Has there been/or does there
need to be any patient and
public involvement?
Is there an expected impact on
patient outcomes/experience?
If yes, has a quality impact
assessment been undertaken?

None
N/A
N/A

N/A

2

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

Version
ACV1.0
ACV2.0
ACV3.0

N/A

Date
10/03/2022
11/03/2022
14/03/2022

Comments
MS Initial Draft
TL Review & Amends
TL final report following feedback from
DC

3

Governing Body
Finance Report for the period to 28th February 2022
(Month 11)
1.

Purpose of Report
The purpose of this report is to present to the Governing Body a summary of the
financial position and year-end forecast of the CCG as at month 11 (period
ending 28th February 2022).
In addition, the report incorporates assurance on the delivery of the CCGs
productivity plans for 2021/22.

2.

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

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

•

Funding envelopes have been rolled forward from H1 (including
Foundation Trust top ups and COVID Funding) and adjusted for:
4

o Additional growth including funding for the provider pay award for
2021/22 and funding for the backpay to staff in provider
organisations. There is no additional funding for CCG staff
backpay.
o Additional capacity funding to take into account increased levels of
non-elective activity which for our ICP is £4.2m. This is expected to
cover the entirety of the UEC pathway, and it has been agreed to
allocate this to the Local A&E Delivery Boards to determine the
allocation across the system. There is also further specific funding
for 999 and 111 and primary care.
o A reduction in COVID system funding of £2m.
o An efficiency requirement reflecting our distance from an adjusted
original FIT (Financial Improvement Trajectory). For Central ICP the
FIT is 1.14% which has translated into an efficiency of £2.8m.
•

There are a few funding streams which we will continue to receive outside
of the announced allocations as follows:
o Funding to support elective activity recovery in H2 which has now
been split into two funding streams.
▪ Elective Recovery Fund (ERF) to incentivise systems to
increase elective activity above baseline levels based on
2019/20 activity levels.
▪ Targeted Investment Fund for targeted investments in return
for specific delivery commitments in relation to elective care
recovery. For NENC ICS there is c£39m of capital with an
element flexible between capital and revenue (c£11m). A
process is being undertaken in the NENC Provider
Collaborative to identify schemes against this funding which
will require system approval.
o Additional CCG programme funding and service development
funding (SDF) to enable delivery of Long-Term Plan (LTP) priorities.
o The Hospital Discharge Programme will continue to operate over
H2, but confirmation has been provided that it will not continue into
2022/23. Any future costs beyond 1st April 2022 (including
packages started in March 2022) will need to be funded from ICB
and Local Authority envelopes.

The financial envelopes in H2 announced for delegated general practice services
take into account the nationally agreed funding for general practice set out in July
2021 covering GP contract uplifts, Care Home Premium, Investment and Impact
Fund, ARRS and new QOF indicators. NHSE/I has set out further funding in
relation to improving access and supporting general practice in H2 for which
schemes are currently being developed.
The application of system funding and efficiencies was agreed in the Governing
Body in Common meeting in early November 2021 along with an updated
memorandum of understanding covering the H2 period. The ICS will be
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expected to produce a balanced plan for the H2 period, and it is expected further
discussions may be required on how this can be achieved across the ICPs.
Please note that the CCG has participated in the H2 planning submission in line
with national timelines, and in line with national expectations. The reported
financial position contained within this report is based on the H1 reported month
6 outturn, and H2 plan submission. NHSE/I have confirmed that CCG financial
performance will now be measured on the full 2021/22 financial year.
2022/2023 Planning
The 2022/23 operational priorities and financial framework published 24th
December 2021, and various detailed technical guidance has been received
throughout January and February.
The key principles of the framework are:
• requirement to support system collaboration
• provides direction as to establishing the future allocations approach
• Allows for the local determination of funding flows to support local service
decisions within a simplified payments system
The 2022/23 ICB programme allocations are based on 2021/22 H2 system
envelopes (H2 x 2) adjusted for:
• Baseline normalising adjustments e.g. normalise back pay for pay award
funded in the 2021/22 H2 period
• Adjustment for net growth to uplift for activity, inflation and 1.1% general
efficiency
• Convergence adjustment towards fair share allocations (will replace pace
of change and FIT). The scale of the adjustment is dependent on the
individual system’s distance from target fair share. NENC ICB is currently
deemed to be 6.5% over funded from target fair share allocations which
has resulted in a reduction in funding of £62m in 2022/23
Additional funding is being allocated to support elective recovery and COVID-19
in 2022/23. As previously reported COVID-19 funding in 2022/23 has been
reduced from 2021/22 levels with the reduction in funding being transferred to the
elective recovery fund.
Work is on-going across CCG finance and contracting teams and within the
Central ICP to review the affordability of the financial envelopes available
alongside the planning requirements. Further updates will be provided to the
Governing Body and Executive Committee.

3.

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

Target

2021/22
Income &
Forecast Performance against 2021/22 in-year allocation - (surplus) / deficit
Expenditure
Forecast Performance against cumulative surplus allocation - (surplus) / deficit
Income &
Running costs to remain within allocation
Expenditure
Achievement of productivity targets
Statement of
Cash balance in bank account at period end
Financial
Position
Better payment practice code average achievement
Aged debts > £50k and > 90 days old
Financial Risks
& Mitigation

Forecast
Achievement
2021/22 Target
2021/22 Outturn
£000's
£000's
(570)
(3,570)
(20,779)
(23,779)
5,478
4,731
3,460
3,460
Period End Target Period End Position
<£500k
£178k
>95%
99.76%
0
0
2021/22 Target
2021/22 Outturn
£000's
£000's

Headroom for mitigation of financial risks

Greater than zero

Greater than zero

RAG

RAG Colour

↑
↓
→
→

Green
Green
Green
Green

→
→
→

Green
Green
Green

→

Green

RAG Rating Key

↑
→
↓
↑
→
↓
↑
→
↓

performance is on target and improving
performance is on target and has remained steady
performance in on target and has declined
performance is close to target and improving
performance is close to target and has remained steady
performance is close to target and declining
performance is off target but improving
performance is off target and has remained steady
performance is off target and declining

Table 1: Financial KPIs

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

4.

2021/22 Income and Expenditure
NHSE/I have now confirmed that CCG financial performance will be measured on
the full 2021/22 financial year, thereby moving away from the separate H1 and
H2 reporting periods.
For completeness, please note that the CCG achieved its H1 planned position of
reporting a £570k surplus position.
The CCG is forecasting a full year surplus of £3,570k which is £3,000k ahead of
the plan submitted to NHSE/I. This revised position has been agreed between
the CCG and NHSE/I regional team. Please note that NHSE/I have provided
confirmation that 2021/22 surpluses (or deficits) will be retained into future
financial years. This reported position assumes additional funding allocations in
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relation to Hospital Discharge Programme and Winter Access Funding which are
anticipated to be received.
NHSE/I have confirmed the £20,209k brought forward cumulative surplus for
Sunderland CCG.
COVID/ Non COVID
Expenditure

Non-ISFE - Main Category (for COVID 19
Model)

Non COVID Expenditure

Acute Services (ISFE)
Community Health Services (ISFE)
Continuing Care Services (ISFE)
Mental Health Services (ISFE)
Prescribing
Primary Care Co-Commissioning (ISFE)
Primary Care Services (excl. Prescribing)
Other Programme Services (ISFE)
Running Costs (ISFE)

Total
COVID Expenditure

Year to Date Year to Date Year to Date
Annual
NHSE/I
Variance
NHSE/I
Actual
Expenditure
Expenditure
Plan
Plan

Acute Services (ISFE)
Community Health Services (ISFE)
Continuing Care Services (ISFE)
Mental Health Services (ISFE)
Primary Care Co-Commissioning (ISFE)
Primary Care Services (excl. Prescribing)
Other Programme Services (ISFE)
Running Costs (ISFE)

COVID Expenditure Total
Covid Hospital Discharge

Community Health Services (ISFE)
Continuing Care Services (ISFE)
Covid Hospital Discharge Expenditure Total
Out of Envelope - Non
Acute Services (ISFE)
COVID Expenditure - ERF
Out of Envelope - Non COVID Expenditure - ERF Total
Total COVID and Non COVID Expenditure
Assumed Additional Income relating to Hospital Discharge
Assumed Additional ARRS Funding
Assumed Additional WAF Funding
2021/22 H1 Planned Surplus
Total Position (Pre Cumulative Surplus)
Prior year surpluses
Total Position (Post Cumulative Surplus)

Annual
Forecast
Outturn

Annual
Variance to
Expenditure
Plan

(£000's)
250,116
38,305
28,209
70,130
47,349
43,760
11,872
26,638
5,044
521,422
37
618
50
0
806
0
2,989
0
4,500
0
5,845
5,845
348

(£000's)
250,024
38,144
29,244
70,520
46,454
44,288
10,934
26,584
4,337
520,529
37
618
50
0
806
0
1,660
0
3,171
1,304
5,297
6,601
348

(£000's)
-92
-161
1,035
390
-895
528
-938
-54
-707
-892
0
0
0
0
0
0
-1,329
0
-1,329
1,304
-548
756
0

(£000's)
272,501
41,757
30,823
76,580
51,653
47,834
12,965
29,566
5,478
569,158
37
721
50
0
815
0
3,279
0
4,902
0
5,845
5,845
348

(£000's)
272,401
41,580
31,952
77,006
50,677
48,352
11,991
29,436
4,731
568,125
37
721
50
0
815
0
1,829
0
3,452
1,422
5,471
6,893
348

(£000's)
-100
-177
1,129
426
-976
517
-974
-130
-747
-1,033
0
0
0
0
0
0
-1,450
0
-1,450
1,422
-374
1,048
0

348
532,115
756
106
422
570
533,969
18,525
552,494

348
530,649
0
0
0
0
530,649
0
530,649

0
-1,466
-756
-106
-422
-570
-3,320
-18,525
-21,845

348
580,253
1,048
106
411
570
582,389
20,209
602,598

348
578,819
0
0
0
0
578,819
0
578,819

0
-1,435
-1,048
-106
-411
-570
-3,570
-20,209
-23,779

Table 2: CCG Financial Position

Forecast Variance Explanations:
Non COVID-19 Expenditure:
Within the Community Services reporting area, a £177k underspend has been
forecast which in the main relates to slippage against staff seconded into the
ATB.
The Continuing Care reporting area is reporting an overspend of £1,129k. This is
an area of concern within the CCGs financial position in 2021/22 and recurrently.
This is linked to the potential long-term impact of the COVID pandemic. The ATB
under programme 5 will be considering the full year and recurrent forecast for
packages of care and any mitigating actions which can be put in place to manage
financial risk. Further updates will be provided in future reports.
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Within the Mental Health reporting area a £426k overspend has been forecast
which relates to increased costs of Section 117 packages of care which is being
reviewed as part of the ATB work programme. In terms of implementation of the
2021/22 mental health financial plan work is ongoing with the ATB and the
Children's Integrated Commissioning Group (CICG) to ensure recently agreed
schemes are delivered to support delivering against the Mental Health
Investment Standard requirements for 2021/22.
Prescribing remains an area of high volatility. The current prescribing position is
based on December 2021 actual data which suggests an underspend against
plan of £976k, however it should be noted that a significant financial pressure
remains against the recurrent budget for when the CCG returns to normal
financial arrangements. There is significant work ongoing across the system to
reduce inappropriate overprescribing in order to achieve best value from our
medicines spend and to identify and achieve efficiencies. Where required
additional resources are being deployed into this area to support financial
recovery.
Within the Primary Care services reporting line, a £974k underspend is being
reported. The biggest single item of £493k is the reversal of the previously held
provision from the CCGs balance sheet in relation to potential provider
sustainability issues as this is no longer required. The other key variances are
£196k reduction in oxygen expenditure based on current information received on
usage, in addition a £109k forecast underspend against out of hours services and
£53k of underspends within the Medicines Optimisation team and related shared
care reporting, with the remainder due to a combination of minor movements
against the plan figure.
Contained within the Other Programme Services reporting area is a non recurrent
financial benefit in relation to NHSPS following the conclusion of negotiations
between the CCG and NHSPS finance teams. This has resulted in £1,387k
benefit to the CCGs financial position. This resource is being used to fund
additional non recurrent spending plans with a significant element being directed
to support the voluntary sector. The remaining movement in Other Programme
Services is due to non-recurrent commitments approved in line with the CCGs
scheme of delegation.
Delegated General Practice Budgets:
Delegated general practice budgets are reported within the overall position of the
CCG in line with the nature of the expenditure being incurred. To ensure clarity
and transparency on the financial position of the ring-fenced delegated general
practice budget the memorandum account has been provided below for
information.
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Category

General Practice - GMS
General Practice - PMS
Other List-Based Services (APMS incl.)
QOF
Quality Premium
Enhanced services
Premises cost reimbursements
Dispensing/Prescribing Drs
Other - GP Services (including Career Start)
PC Networks
Total Primary Care Co-Commissioning
Assumed Additional ARRS Funding
Assumed Additional WAF Funding
Total Primary Care Co-Commissioning (With
assumed additional Funding)

Year to Date Year to Date Year to Date
Annual
NHSE/I
Variance
NHSE/I
Actual
Expenditure
Expenditure
Plan
Plan
(£000's)
21,972
2,990
2,178
4,663
2,056
782
2,954
215
2,644
4,112
44,566

(£000's)
21,961
2,990
2,178
4,299
2,056
609
2,938
223
2,762
5,080
45,095

(£000's)
-11
-0
0
-365
-0
-173
-16
7
118
968
528

422
44,989

0
45,095

-422
106

(£000's)
23,969
3,262
2,376
5,087
2,243
840
3,222
235
2,865
4,550
48,649
106
411
49,167

Annual
Forecast
Outturn

Annual
Forecast
Variance

(£000's)
23,958
3,262
2,376
4,723
2,243
668
3,203
243
3,794
4,696
49,167
0
0
49,167

(£000's)
-11
0
0
-365
0
-171
-19
8
929
147
517
-106
-411
0

Table 3: Delegated Co-Commissioning Financial Position

The CCG is reporting an overspend of £517k at month 11, which is linked to the
Additional Roles Reimbursement Scheme (ARRS) and Winter Access Funding
(WAF) as current forecasts are above the funding included within the CCG
baseline funding. Please note that the CCG received £546k WAF funding within
the month 10 and 11 allocations. As can be seen in the table above however it is
expected that the CCG will receive additional ARRS (£106k) and WAF (£411k)
for the respective values this value which will bring the overall position back to
breakeven position. Please note that the CCG may not require access to as
much of the additional national funding to support the ARRS scheme due to
slippage on other budgets and this will be kept under review.
The forecast breakeven position within Delegated Co-Commissioning
demonstrates full distribution of all funding available to support general practice
and primary care networks during this period. The underspend reported in QOF
related to prior year accrual benefits released to fund initiatives as set out below.
Following a comprehensive review of the financial position uncommitted
resources of £1,821k were identified within Other GP Services, the majority of
which related to prior year accruals and not requiring the 0.5% contingency
budget which is traditionally included within the Delegated Co-Commissioning
financial position. The following non recurrent schemes have been approved:
-

£568k – System Capacity - £2 a head payment to general practice to support
system capacity and resilience
£50k – Various workforce initiatives
£302k - Career Start practice nurse development scheme
£213k - Air Filtration Support Primary Care
£450k – Pallion Estates work
£200k - Practice Manager and Administration Programme
£50k – Additional workforce budget to support the work of the Primary Care
Workforce Group
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Running Costs:
Running costs is currently forecasting a £747k underspend for the financial year.
This is ahead of the Governing Body commitment to set an annual £500k
underspend for running costs against the recurrent allocation, with the remaining
£247k due to additional NHSE/I allocations to fund the 6.3% pension uplift in line
with NHSE/I guidance and previous financial years. Note the budget included in
the CCG plan reflects the recurrent allocation announced by NHS England.
COVID Expenditure:
Plans in relation to COVID Expenditure are being developed for the ICP planning
group to consider and approve, although please note that £1,450k of the
available resource was not required and has contributed to the CCG surplus
position agreed at month 9. As part of this process the following schemes have
been agreed:
•
•
•
•
•
•
•

£80k - Winter Warm Scheme to support older peoples housing
£500k - Healthy City Grant
£280k – Social Prescribing Model
£200k – Assistive Technologies
£200k – St Benedicts Grant
£160k – Falls Scheme
£89k – Social Prescribing System

Previously the CCG received £622k COVID expansion funding for Primary Care
which has been approved by the Primary Care Commissioning Committee and
Executive Committee for distribution to practices via an SLA. In addition, the
CCG has received £141k Long COVID allocations linked to Primary Care, which
is currently being worked through to agree and distribute funding.
Out of Envelope Expenditure:
The CCG is currently forecasting to incur £6,893k on the separately funded
national Hospital Discharge Programme. The CCG received £5,845k additional
allocation for months 1 to 9 which was in line with expectations. It is anticipated
that the CCG will receive additional allocations in line with expenditure, however
as outlined earlier the ICS has received a cap for the costs associated with the
arrangement which poses a potential financial risk to the CCG however, current
forecasts for the ICS indicate expenditure should be contained within that cap.
The CCG is also forecasting £348k against the Elective Recovery Fund (ERF)
which is designed to support the reduction of elective waiting lists, for which
additional allocations are being received in line with latest expectations. This is
an ICS wide programme which contains some financial risk to the CCG if activity
is less than targets from NHSE/I.
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ATB and Better Care Fund:
The financial summary below highlights the forecast ATB financial position for
2021/22 as at the month 11 reporting period (period ending 28th February 2022).
Scheme of
Delegation
Decision Making

ATB Programme

Year to Date
NHSE/I
Expenditure
Plan

Year to
Date
Actual

Year to Date
Variance

(£000's)

(£000's)

(£000's)

Annual
Annual
Forecast
NHSE/I
Expenditure Expenditure
plan
(£000's)

(£000's)

Annual
Variance

(£000's)

Non-Covid Spend

ATB

General Practice
Mental Health, Learning
Disabilities and Autism
Enhanced Primary and
Community Care
Intermediate and Urgent Care

Integrated Health and Social
Care
Non Covid Position (as at 28th February 2022)
Covid Spend - Hospital Discharge
CCG
Integrated Health and Social
Care
Overall position (as at 28th February 2022)
Table 4: ATB and BCF Financial Position

51,277
63,004

50,275
63,266

-1,001
262

55,940
68,816

54,854
69,122

-1,085
306

32,146

31,953

-193

35,062

34,844

-218

14,562

14,462

-100

15,885

15,776

-109

34,712

36,022

1,310

38,095

39,342

1,247

195,701

195,978

277

213,798

213,938

140

5,845

6,601

756

5,845

6,893

1,048

201,546

202,579

1,033

219,643

220,832

1,189

The main reasons for variance are summarised below:
• General Practice – Underspends in relation to the prescribing budget
• Mental Health, Learning Disabilities and Autism – Overspends are linked
to Section 117 packages of care
• Enhanced Primary and Community Care – Underspend in relation to home
Oxygen Service
• Intermediate and Urgent Care – Underspend in relation to the Out of
Hours Services
• Integrated Health and Social Care – Overspend in relation to Packages of
Care
• Covid Spend Hospital Discharge – It is anticipated that this variance will
be funded as part of the NHSE/I reimbursements as outlined earlier in the
report.
The CCG and Sunderland City Council developed and submitted the 2021/22
Better Care Fund (BCF) plan on the 16th of November 2021 as per issued
guidance from the Department of Health, and the BCF Section 75 was approved
by CCG Governing Body in January 2022.
The CCG's contribution to the Better Care Fund mirrored what was included
within the ATB scope at that time (excluding Programme 1 as this is already
under the remit of the Primary Care Commissioning Committee).
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5.

Financial Risks and Mitigations
Please note that following review the previous prescribing and packages
downside risks have now been removed from the CCG financial position for the
2021/22 financial year and the CCG is expecting to be able to mitigate any
unexpected risks which may arise.
As noted in previous reports there is a risk in relation to the deployment of Mental
Health Investment Standard (MHIS) and other Mental Health funding streams
which continues to be an area of focus for the CCG and ATB. At month 11 the
CCG is forecasting and reporting to NHSE/I full utilisation of all available mental
health funding. To help mitigate against this risk a system wide mental health
allocation group has 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 is anticipated that any additional
funding will be focused within community settings in the first instance in line with
the community mental health transformation ambitions of the mental health long
term plan.
The Central ICP has identified funding within its H1 and H2 envelopes to support
financial risk across the ICP however, these may not be sufficient to cover all
risks in the ICP and therefore the CCG is currently identifying additional
mitigating actions which could be made to manage financial risks. Risks will
need to be monitored closely to ensure the CCG and ICP can effectively deploy
mitigations and manage residual risks especially if the risks do not materialise.
Finally, there is a risk that the CCG and Central ICP may report an increase in
the in-year surplus against plan between now and year end. The CCG CFO
continues to work the Governing Body Drawdown Committee and with partners
to ensure the accuracy of financial forecasts and that resources are being
committed as much as possible to support both the objectives of the CCG and
the ICP and responding to the Covid-19 pandemic as appropriate. The CCG
CFO will ensure the risk of any additional underspend is managed through
maintaining a prioritised list of non-recurrent spending measures which can be
deployed if required.

6.

Productivity Plan Delivery
As part of the H1 and H2 plans the CCG identified £3,460k (£1,264k H1 and
£2,196k H2) of productivity requirements for 2021/22 in relation to prescribing
expenditure and the efficiency applied to FT Block Contracts.
SDG met on the 15th February 2022 to gain assurance from the ATB on
development and delivery of the prescribing plans.
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Assurance was provided on the development of the 2022/23 financial efficiency
plan and additional system wide initiatives to address the underlying overspend
in prescribing expenditure. SDG received detailed financial delivery information
for the November 2021 reporting period. Available information is limited at this
point in the financial year (information provided to the CCG, in relation to
prescribing, always has a time delay of 2 months) and as such the CCG (and
ATB) are currently reporting expected achievement of the target based on
activities currently being undertaken. This is being assisted by a tracking tool
developed by the medicines optimisation team which will monitor efficiencies,
pressures and price changes at a detailed level.

7.

Statement of Financial Position
Summary Statement of Financial Position:
A copy of the summary Statement of Financial Position (SoFP) as at 28th
February 2022 shows current assets of £2,274k and current liabilities of
£50,992k.

Current Assets

Trade and other Receivables
Prepayments & Accrued Income
Cash and cash equivalents

Feb-22

Jan-22

Movement

£000's

£000's

£000's

Total Current Assets

631
1,465
178
2,274

81
381
126
588

550
1,084
52
1,686

Total Assets

2,274

588

1,686

(2,132)
(51,134)
(53,266)

(5,640)
(51,239)
(56,879)

3,508
105
3,613

Current Liabilities

Trade and other payables
Accruals

Total Current Liabilities
Non-Current Assets plus/less Net Current Assets/Liabilities

TOTAL ASSETS EMPLOYED

(50,992)

(56,291)

5,299

(50,992)

(56,291)

5,299

(50,992)

(56,291)

5,299

(50,992)

(56,291)

5,299

Financed by Taxpayers Equity
Capital & Reserves

General Fund

TOTAL TAXPAYERS EQUITY
Table 5: CCG Summary Statement of Financial Position

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

NUMBER

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year
Total Non-NHS Trade Invoices Paid Within 30 Day Target
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target
NHS
Total NHS Trade Invoices Paid in the Year
Total NHS Trade Invoices Paid Within 30 Day Target
Percentage of NHS Trade Invoices Paid Within 30 Day Target
Average BPPC Performance

£000's

6,268
6,239
99.54%

133,022
132,586
99.67%

671
670
99.85%

329,636
329,560
99.98%
99.76%

Table 6: CCG BPPC Performance

Cash Management:
The CCG is expected by NHS England to proactively manage the cash it draws
down each month and the amount it spends. The target is to have no more than
1.25% of the monthly drawdown of cash left in the main bank account each
month. This equates to circa £500k for the CCG. This target was achieved in
February 2022, with £178k left in the bank at the end of the month.
Aged Debts:
The CCG monitors aged debts monthly to ensure prompt recovery of all
outstanding debts and avoidance of debt write offs. The current target is to have
no outstanding debts over 90 days old and above £50k in value. This target was
achieved in February with no aged debts over 90 days old and above £50k in
value outstanding.

8.

Recommendations:
The Governing Body is asked to note the finance update.
David Chandler
Chief Officer / Chief Finance Officer
Sunderland CCG
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Appendix 1 - Performance Measurement Thresholds for KPIs:
RAG Rating Performance Measurement Thresholds
Reporting Area

Key Performance Indicator

Green

Forecast performance against 2020/21 core allocation

Forecast
expenditure less
than or within
0.1% of plan.

Forecast to achieve revised planned surplus

Forecast surplus
greater than or
within 0.1% of
plan.
Running costs
forecast equal to
or less than
allocation.
Forecast
productivity
achievement
greater than 95%
of plan.

2021/22
Running costs to remain within allocation
Income & Expenditure

Achievement of productivity targets

Rating Measurement
Blue

Status of
Indicator
Forecast expenditure Forecast
NHS England
greater than plan by expenditure greater national
more than 0.1% but than plan by more
assurance
less than 0.5%.
than 0.5%.
indicator.
Red

Forecast surplus less
than plan by more
than 0.1% but less
than 0.5%.
not applicable.

Forecast surplus less NHS England
than plan by more
national
than 0.5%.
assurance
indicator.
Running costs
NHS England
forecast above
national
allocation.
assurance
indicator.
Forecast productivity Forecast
NHS England
achievement less
productivity
national
than 95% but greater achievement below assurance
than 75% of plan.
75% of plan.
indicator.

Cash balance in bank account at period end

Cash balance less Cash balance greater Cash balance greater
than £500k at
than £500k but less than £600k at period
period end.
than £600k at period end.
end.

NHS England
national
assurance
indicator.

Better payment practice code average achievement

BPPC average
BPPC average
achievement
achievement greater
greater than 95%. than 75% but less
than 95%.
No aged debts
Number of aged
greater than £50k debts greater than
and older than 90 £50k and older than
days.
50 days not greater
than two in total.

BPPC average
achievement less
than 75%.

Local CCG
indicator.

Mitigations are
greater than or
equal to risks
identified.

Risks not fully
mitigated and, if
they were to
materialise, the CCG
would be in deficit
greater than the 1%
of allocation

Statement of
Financial Position
Aged debts > £50k and > 90 days old

Headroom for mitigation of financial risks

Financial Risks &
Mitigation
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Risks not fully
mitigated and, if they
were to materialise,
the CCG would not be
in deficit or would be
in deficit up to 1% of
allocations.

Number of aged
Local CCG
debts greater than indicator.
£50k and older than
50 days greater than
two in total.
NHS England
national
assurance
indicator.

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

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

•

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

•

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

•

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

•

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

•

Through H1 systems have access to the following additional funding:
o An Elective Recovery Fund to incentivise systems to increase elective
activity over the H1 period whereby additional funding will be allocated
to ICS areas who over perform against the set baseline. The exact
details of how this will operate along with projections for the North East
and North Cumbria ICS are currently being considered.
o Additional CCG programme funding and service development funding
(SDF) to enable delivery of Long-Term Plan (LTP) priorities.
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•

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

•

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

As in H2 2020/21, the majority of costs need to be managed within the confirmed
system envelope, however certain services/costs will continue to be funded
outside of system funding including specialised high-cost drugs and devices and
specific COVID-19 services e.g. testing/vaccination. The Hospital Discharge
Programme will continue to operate over H1, with new or additional care needs
being funded on discharge from hospital for up to 6 weeks for Q1 and up to 4
weeks for Q2. NENC ICS has been allocated a cap of £24.2m for HDP in H1.
Any overspends against this cap will need to be met locally by systems and any
underspends will be retained nationally. From an initial review of expected HDP
expenditure across NENC ICS against the cap it is expected that the funding
available will be sufficient to cover requirements for H1. The forecast for HDP in
H1 is being closely monitored by Chief Finance Officers across NENC ICS.
In addition, systems will receive further allocations of Service Development
Funding (SDF) including significant amounts for primary care, ageing well, mental
health, cancer and maternity. There is also additional Spending Review funding,
including the £500m previously announced for mental health and £1bn elective
recovery funding. As at the time of writing £84k has been allocated to the CCG
for ERF performance to the end of September and £8,446k to STSFT. This
funding will be used to further support waiting list pressure areas.
The financial envelopes announced for delegated general practice services in H1
in 2021/22 consider the nationally agreed contract inflation rates for GMS and
PMS as well as additional commitments made as part of the PCN DES such as
increases to the Additional Roles Reimbursement Scheme (ARRS) and PCN
Care Home payments.
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Overarching Note – Collaboration Agreement for Sunderland
This Memorandum of Understanding (MoU) provides an overarching framework for
the development of place-based collaborative arrangements for the commissioning
and provision of health and care in Sunderland. The Partners in this MoU are already
working together collaboratively on an informal basis and this MoU is intended to
provide a formal underpinning for this approach. The arrangements set out are
intended to further strengthen relationships between the Partners, all of whom are
commissioners or providers of health and care services in Sunderland, for the benefit
of the Sunderland population.
This MoU is based on a partnership approach and provides an overarching
arrangement. It is designed to work alongside existing NHS Standard Contracts
(commonly the Services Contracts but also, where relevant, Section 75 Agreements)
and arrangements for the delivery of non-NHS care, support, and community
services via the Council to the extent such services are within the scope of the MoU.
The MoU is not legally binding.
The intention is that the Partners will work together under the governance framework
set out in this Agreement to develop the place-based arrangements, which ultimately
may include requirements in relation to outcomes, risk/gain share, financial and
contract management, and regulatory requirements. The governance structure for
the arrangements as at the Commencement Date is illustrated in schedule 2 below.
The Partners will review progress made and the terms of this MoU at least annually
from the Commencement Date and may agree to either vary the Agreement to
reflect developments or enter into a new agreement in respect of subsequent phases
of the arrangements.

SL System MoU – v9.0 DRAFT

2

Item: 9.3

MEMORANDUM OF UNDERSTANDING
Commencement Date:

1.

Introduction and Background

1.1 The purpose of this Memorandum of Understanding (MoU) is to establish a
framework for the discharge of delegated statutory duties, budgets, and
outcomes between the following organisations with regards to integrated
commissioning and provision of health and care services to improve outcomes
for patients and residents and improve population health in Sunderland:
1.2 Integrated commissioning is the mechanism by which local partners, primarily
local authority, and the NHS, can execute their vision and strategy for
integrating care, improving outcomes, and realising value and efficiency across
health and care systems.
1.3 Whilst there is no single or ‘right’ way to undertake integrated commissioning,
the scope primarily will involve organisations working in partnership at all
stages of the commissioning process, from the assessment of needs to the
planning and procuring of services, and the associated monitoring of
performance and outcomes.
1.4 This MoU sets out the vision, principles, governance arrangements and
financial framework associated in the commissioning and provision of
integrated health and care. The MoU also details the objectives for
achievement by those partners set out in section 1.1.
1.5 This MoU is not intended to be legally binding, and no legal obligations or legal
rights shall arise between the partners from this MoU. It is an agreed
understanding between the Partners who have entered into this MoU with the
intention of honouring all their obligations under it.
1.6 This MoU does not replace or override the legal and regulatory frameworks that
apply to statutory NHS organisations and Sunderland Council. Instead, it sits
alongside and complements these frameworks, creating the foundations for
closer and more formal collaboration between statutory commissioners and
providers and enable more integrated provision of health and care services.
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2.

Context

2.1 It is now widely acknowledged that a new approach is needed to work towards
greater levels of integration to bring positive benefits in terms of improving
people’s health, wellbeing, and experience of care, particularly in wrapping
services around people’s needs and shifting the focus to keeping people well
and happy at home, with reduced demand for hospital and other health and
care services.
2.2 It is acknowledged that that this document is being developed in a changing
policy landscape in relation to the NHS1 and for some commissioning to be
undertaken on a wider footprint than a local authority boundary. However
whatever model is developed from an NHS perspective it is committed to the
concept of place- based partnerships being the key commissioning and delivery
mechanism for the City of Sunderland.
2.3 This MoU builds upon the collaborative principles that have been developed in
Sunderland to reflect the changing landscape and the development of
integrated commissioning and provision across Sunderland and is intended to
ensure decisions are based on what’s best for the health and care system and
for individuals receiving services.
2.4 The aim of this MoU is to guide the work of Partners at “place” and strengthen
our arrangements so that the Sunderland Integrated Care Executive can:
• Discharge those statutory functions delegated by the Integrated Care
Board and partners
• Allocate and manage budgets delegated by the Integrated Care Board
and partners
• Through collaborative working, deliver better outcomes for residents
2.5 The need to formalise the collaborative arrangements in Sunderland has been
highlighted by the published Health and Care Bill2 (July 2021) which sets out
the legislative proposals to develop integrated care boards as statutory NHS
bodies with effect from April 2022, abolishing CCGs.

Schedule 1 will set out Partners' approach to integrated commissioning and will be
included once finalised.

1

Integration and innovation: working together to improve health and social care for all (HTML version) - GOV.UK (www.gov.uk)
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0642-ics-design-framework-june-2021.pdf
2 https://bills.parliament.uk/bills/3022
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3.

Shared Vison
3.1

Within Sunderland there is a strong sense of “place” across all organisations
with commitment from place partners to work collaboratively to improve
outcomes for the population through the commissioning and provision of
excellent health and social care services.

3.2

The overarching aim of Partners across ‘Sunderland Place’ is “better health,
wellbeing and care for the people of Sunderland”. This will be driven by
comprehensive needs assessments, evidence and collaboration with
citizens and patients from across the city.

3.3

By working collaboratively as Partners we aim to:

3.3.1 Focus on the person to promote wellbeing, prevention and independence,
increasingly moving from simply treating ill health to preventing it
3.3.2 Support and develop staff to develop a shared culture, behaviours and
ownership
3.3.3 Take a whole system approach, moving from fragmented to integrated
care as the norm
3.3.4 Provide the right care and support, in the right place, at the right time, by
the right person
3.3.5 Deliver a sustainable health and social care system and building resilience
within the system
3.3.6 Build a system built on trust, not only between leaders and organisations
but also with local people and communities
3.3.7 Develop and embed a common set of values as one workforce across
Sunderland 'place'
3.3.8 Deliver services based on a in depth knowledge of our communities,
utilising robust business intelligence

4.

Principles

4.1 As Partners, we will continue to embed shared behaviours that have been
established through our collaborative ways of working (best for person, best for
system and high trust, low bureaucracy) amongst all levels from the most
senior leaders to frontline staff.
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4.2 As Partners, we will continue to support our partnership to create a culture for
success within Sunderland through ongoing commitment based on
collaboration, empowerment, and local leadership. As leaders across the
Sunderland system, we will conduct ourselves and commit to undertaking our
leadership role in a manner consistent with agreed principles and build on
these through this MoU to strengthen the new governance arrangements
across the Sunderland health and care system.
4.3 The following general principles underpin the work of the Sunderland health
and care system. As Partners we will:
• Work collaboratively and support each other in the spirit and intention of
this MoU as equal partners
• Be open and transparent to sharing information and act in good faith
towards each other
• Take a whole system approach, moving from fragmented to integrated
care as the norm
• Focus on the person, to promote wellbeing, prevention, and
independence, increasingly moving from simply treating ill health, to
preventing it
• Support and develop staff to develop a shared culture, behaviours, and
ownership
• Work together to address the recruitment shortfall in health, developing
joint roles for the future wherever possible, and promoting Sunderland as
a good place to work
• Identify and maximise opportunities for joined-up working between health
and care partners and for integration and coordination of services
• Work with the existing and emerging infrastructure and other key partners
across the City
• Ensure integrated commissioning and service integration activities are
fully informed by the needs of the Sunderland population, using the Joint
Strategic Needs Assessment and other information available
• Ensure effective use of the ‘Sunderland pound’ without cost shifting
between partners
• Recognise and acknowledge that integration is an interactive and iterative
process
• Work collectively to enable increased sharing and more effective use of
data across the health and care system in Sunderland using innovative
digital solutions where safe and appropriate, always protecting privacy of
our local population
• Strive to resolve disagreements co-operatively, and wherever possible
achieve consensus decisions
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•

5.

Hold each other to account for performance and delivery of agreed
objectives and outcomes.

Governance Structure and Arrangements

Schedule two sets out the proposed place-based governance arrangements for
Sunderland.
5.1 The governance arrangements in Sunderland have been shaped by wider
senior leadership within both health and social care (political leadership
including relevant lead members, senior officers from both health and local
authority).
5.2 These arrangements will ensure the broader health and wellbeing agenda is
addressed and owned by the system, through the creation of the Sunderland
Integrated Care Executive to move to more integrated decision making in
relation to the commissioning and provision of health and care services.
5.3 The key system partnerships and groups set out below will cover the interim
period from July 2022. During 2022/23, longer term proposals for partnership
arrangements will be developed and once agreed, this MoU will be updated to
reflect the new arrangements.
5.4 From July 2022, the key system partnerships and groups will include:
5.4.1 Sunderland Health and Wellbeing Board

The Health and Wellbeing Board (H&WBB) promotes integrated working
among local providers of healthcare and social care. The H&WBB has
statutory duties to improve the health and wellbeing of their population, reduce
health inequalities and to promote integrated working between health and
social care partners. The H&WBB will develop the Health and Wellbeing
Strategy (focusing on the breadth of the agenda) for Sunderland and approve
the Better Care Fund plans alongside SCCG3.
The H&WBB brings together representatives from across the Sunderland
system to set the strategic direction (through the health and wellbeing
strategy) for integrated commissioning across the City.

3

Sunderland CCG will be replaced by the North East and North Cumbria Integrated Care Board subject to the passage of the
draft legislation
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5.4.2

Sunderland Integrated Care Executive Consultative Forum (SICE)

The SICE has been established to improve health and wellbeing and reduce
inequalities of the people of Sunderland by working collaboratively with partners
across the Sunderland system to establish an integrated approach to the
commissioning and provision of health and care services in Sunderland. On
behalf of the Sunderland system, the SICE will be responsible for system input
into the health and wellbeing strategy for Sunderland and work together to align
priorities, agree joint strategies and objectives for approval by SICE members'
organisational governance arrangements. The SICE aims to work efficiently,
effectively, and economically, ensuring effective clinical engagement and
promoting the involvement of all key stakeholders in securing improvements in
commissioning and provision of health and care services in Sunderland.
The SICE will be responsible for ensuring greater collaboration and closer
working in respect of allocation and oversight of the 'Sunderland pound' and
an opportunity to ensure decisions taken at ‘place’ are informed by local need
and have the greatest impact for our local population by utilising our resources
effectively.
5.4.3

Sunderland Health and Care Delivery Group (HCDG)

The HCDG will be established as a formal subgroup of the SICE in
accordance with the SICE's remit and responsibilities. The HCDG will be
responsible for the delivery, oversight and promotion of integrated
commissioning and integration of services, through delivery of relevant
strategies, by working collaboratively across the Sunderland system with
partners.
The HCDG will act on behalf of the Sunderland system to work efficiently,
effectively, and economically, ensuring effective engagement of all key
stakeholders in securing improvements in the integrated commissioning and
provision of health and care services. It will make recommendations and
decisions in line with its delegated authority to support alignment of health and
care services to improve the health and wellbeing of local people, including
developing and enacting integrated commissioning and the integrated delivery
of services.
Terms of reference for the HCDG will be developed as a working draft over
the coming months. It is acknowledged these will change as the place-based
and ICS system arrangements develop.
6.

Financial Framework
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6.1

All partners will work together and will seek to collectively manage risk and
support each other when required. As Partners we are committed to working
individually and in collaboration with others to deliver the changes required
to achieve financial sustainability of both partners and live within available
allocated resources.

6.2

As Partners we commit to demonstrate robust financial risk management.
This will include agreeing action plans that will be mobilised in the event of
the emergence of financial risk outside of plans.

6.3

The following set of financial principles have been agreed and confirm that
as Partners we will:
6.3.1 Aim to treat expenditure as an investment with an agreed defined
return on that investment which benefits the health and social care
of our population.
6.3.2 Aim to live within our individual and collective means, i.e., the
resources that we have available to provide services.
6.3.3 Mutually explore opportunities to leverage-in external funding sources
wherever beneficial for our population.
6.3.4 Consider jointly any capital funding opportunities including offering
grants potentially to third sector partners.
6.3.5 Develop a ‘Sunderland system’ response to the financial challenges we
face and as partners will assist each other to deliver services efficiently
and in a way that maximises value for our population.
6.3.6 Seek best value for the Sunderland pound with decisions regarding the
allocation of resources and investments being made on an evidencebased, person-centred best for system basis.
6.3.7 Have due consideration to whether actions proposed have
consequential impact to stakeholders outside this agreement.

6.4

As Partners we will agree to adopt an open-book approach to financial
planning and financial management with this aim of agreeing each year fully
aligned operational plans. This may include the use of formal pooled
budgets as is appropriate.
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7.

Sharing information

7.1

As Partners, we will share all information relevant to delivery of the vision for
integrated care in an honest, open, and timely manner.

7.2

As Partners we will develop an information-sharing agreement where
necessary, which will allow the partners to manage their relationships and the
flow of information between them in a confidential manner in accordance with
data protection requirements and with the best interest of the client (service
user, patient, and carer) at its core.

8.

Conflicts of Interest

8.1

As Partners we agree to:
• Disclose to each other the full particulars of any real or apparent
conflict of interest which may arise in connection with this MoU
• Seeking to avoid allowing ourselves to be placed in a position of
conflict of interest or duty regarding any of our obligations under this
MoU
• Use our best endeavours to ensure that all associated partners also
comply with the guiding principles and aims when acting in
connection with this MoU.

9.

Term and Termination

9.1

This MoU will commence on the date given above and shall continue for an
initial period of one year, to be reviewed at least annually or when legislative
changes necessitate.

9.2

This MoU, including the Schedules, may only be varied by written
agreement of all the signatory organisations.

9.3

In the event of a partner leaving the Sunderland collaboration arrangements
the following will apply:
• The relevant Partner will notify the other signatory organisations in
writing
• This MoU will be amended as appropriate
• The annual review date for this MoU will be revised accordingly.
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10. Disclaimer
10.1 It should be noted that by signing this document or by participating in the
collaborative arrangement, Partners are not committing to legally binding
obligations. It is intended that the partners remain independent of each other
and that their collaboration and use of the term ‘Partner’ does not constitute the
creation of a legal entity, nor authorise the entry into a commitment for or on
behalf of each other.
10.2 SCC is not subject to NHS financial controls and its associated arrangements
for managing financial risk, however, through this MoU, it agrees to align
planning, investment, and performance improvement with NHS partners where
it makes sense to do so. Democratically elected councillors will continue to
hold the partner organisations accountable through their formal scrutiny
powers.
10.3 As Partners we understand no decision shall be made to make changes to
services in Sunderland or the way in which they are delivered without prior
consultation where appropriate in accordance with Partners statutory and other
obligations.

Signatories
Signature
Date
Mr P Melia
Chief Executive
Sunderland City Council

Signature
Date
Dr N O’Brien,
Accountable Officer
Sunderland Clinical Commissioning Group

Signature
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Date
Mr K Bremner
Chief Executive
South Tyneside and Sunderland NHS Foundation Trust

Signature
Date

Mr J Duncan
Chief Executive
Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust

Signature
Date
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Schedule 1
Integrated Commissioning within Sunderland
A separate MoU has been drafted to cover the Integrated Commissioning Unit within
Sunderland. Once this has been finalised it will be included in this MoU.
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Schedule 2
Diagram 1: Place based working
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Sunderland CCG Executive Committee
Minutes of the meeting held at 14:00 p.m., Tuesday 11 January 2022
Present:

Dr Neil O'Brien, NO (Chair)
Mr David Chandler (DC)
Mrs Ann Fox (AF)
Mr Eric Harrison (EH)
Mrs Joanne Hilton (JH)

In attendance:

Mr Scott Watson (SW)
Dr Claire Bradford (CB)
Ms Gerry Taylor (GT)
Mr Philip Foster (PF)
Mrs Penny Davison (PD)
Mrs Gill Lambert (GL)
Mrs Joanne Leadbitter

2022/01

for item 7.1
for item 7.1
for item 7.4 and 7.5
(minutes)

Welcome and Introduction
The chair welcomed everyone to the meeting and confirmed the meeting was
not quorate. It was agreed that any papers that required approval would be
progressed outside of the meeting.

2022/02

Apologies for Absence
Apologies for absence were received from Mrs Clare Nesbit, Dr Ian Pattison,
Ms Deb Cornell, Dr Tracey Lucas, Mrs Tarryn Lake, Dr Saira Malik, and Dr
Raj Bethapudi.

2022/03

Declarations of Interest
There were no declarations of interest received. The chair confirmed that if
any interests became apparent during the course of the meeting they should
be raised and would be dealt with accordingly at that time.

2022/04

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

2022/05

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

2022/06

Matters Arising
There were no matters arising from the minutes.

2022/07

Action Log
The action log was updated as follows: 2021/210 Children's Integrated Commissioning Update Report
This action was marked as complete and therefore removed from the action
log.
2021/208 Metastatic Breast Cancer Business Case
A response had been received from QE who had requested a 5% overhead
contribution in recognition of the staff accessing Payroll, HR, supervision
support, on-going continued professional development, health & well-being
support, other staff welfare schemes and mandatory training requirements.
Work was underway to confirm working hours of the posts and once
confirmed a view would be sought internally on whether 5% was reasonable
or whether STSFT should be considered appreciating the view from the
Executive Committee that GHFT would be the preferred employer. A further
update was requested at the Executive Committee in February 2022.
Post meeting update – TL confirmed that agreement had been made and
recruitment to the posts had commenced. This item was marked as
complete and therefore removed from the action log.
2021/149 Performance Report
The requested analysis had been shared and this issue was being picked up
within the ongoing work on variation in primary care and urgent care being
led by Wendy Thompson's team. This item was marked as complete and
therefore removed from the action log.

2022/08

Finance Report
David Chandler presented the Finance Report which provided a summary of
the financial position and year-end forecast of the CCG as at month 8 and
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.
The Continuing Care reporting area was reporting an overspend of £1,429k.
This was an area of concern within the CCGs financial position in 2021/22
and recurrently. This was linked to the potential long-term impact of the
COVID pandemic.
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Prescribing remained an area of high volatility. The current prescribing
position was based on September 2021 actual data which suggested an
improvement against the plan, however it was noted that a significant
financial pressure remained against the recurrent budget for when the CCG
returned to normal financial arrangements.
Within the Primary Care services reporting line, a £882k 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.
In relation to month 9, NHSE/I had requested clarification on the expected
year end position and a submission had been made to NHSE/I of £3m
increase in surplus, driven by a combination of factors.
The North East and North Cumbria ICS was expected to show an
improvement of around £50m improvement in month 9, compared to month
8.
The sub-committee of the Governing Body continued to meet to look at
opportunities to invest money non-recurrently and working to make the best
use of the Sunderland pound.
The draft financial guidance had been received for 2022/23; system
envelopes were expected and would be looking at flat cash at a system level.
Envelopes would be set on the basis of H2 x 2, with some adjustments,
however there were lots of technicalities to work through in relation to this.
There would be ERF funding next year, although at this moment in time the
CCG was unaware of it's share of the funding.
There would be £15m for health inequalities funding next year, however it
would take some time to agree how best to spend the money and putting
arrangements in place. It was acknowledged that this presented a great
opportunity for investment into health inequalities.
The suggestion was made to think about our local priorities in line with the
Healthy City Plan that had been signed up to. Discussions had taken place
and a session was being planned with the ATB Executive, consideration
should be given as to whether a CCG session would be appropriate to
consider what the CCG would be obliged to do in terms of planning guidance
and other guidance that had been published as well as fulfilling what was
agreed to in the Healthy City Plan.
Action: GT to speak with PF regarding the session that was being
planned and to ensure all the right people would be invited to attend,
including CCG representatives.
The report detailed five budget virements and required approval by the
Executive Committee.
The Executive Committee NOTED the 2021/22 financial position update
provided including the financial risks identified and the delivery of productivity
Page 3 of 12

NHS Official

Item: 5

savings and RECOMMENDED the budget virements for month 8 for
approval.
Post meeting update – Clinical members of the Executive Committee
APPROVED the budget virements for month 8, virtually on 25 January 2022.

2022/09

ICS Transition and Closedown Assurance Report
David Chandler presented the ICS Transition and Closedown Assurance
Report and highlighted the key points.
The CCG was continuing to work to the process issued by NHSE/I, with the
CCG's continued priority on the completion of the relevant local action plans
for all programme areas. These action plans combined the NHS England
and Improvement published core and departmental due diligence plans to
ensure the safe transfer of duties and functions to NENC ICB.
It was reported that the two key milestones in relation to the due diligence
check list being reviewed at Audit and Risk Committee and Governing body
in February were likely to shift, and further guidance was awaited in relation
to due diligence timeframes.
Discussions had taken place with NECS regarding the processes concerning
NECS competing centralised due diligence actions across the ICS Patch.
NECS would be looking across all the ICS workstreams to ascertain the
scale of the work that could be done centrally and locally and identify any
interdependencies.
A workshop is to be held in February 2022 to work through the assurance of
actions being completed. However, heads of service would continue to
report the status of actions being completed under the centralised processes
until the assurance processes were fully established and running effectively.
There were 7 open risks on the Due Diligence Action Plan risk log. All risks
were being actively managed by the relevant risk owners and monitored via
Heads of Service and PST 1 to 1 meetings and through the bi-weekly Task
and Finish Group Meetings. There were no issues registered on the Due
Diligence Action Plan issues log.
The report included an update on place based partnership arrangements,
progress of the Transition Steering Group and a number of actions that had
been completed.
The Executive Committee NOTED the assurance update provided on the
progress of transition due diligence requirements.

2022/10

SCCG Estates Strategy Action Plan
David Chandler presented the SCCG Estates Strategy Action Plan Report,
the purpose of which was to gain approval of the updated estates action plan
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from the draft Sunderland Estates Strategy for implementation by the
Sunderland Local Estates Forum.
The estates strategy was due to be approved at the CCGs Governing Body
meeting in March 2020 however, due to the level 4 national incident
response to the COVID-19 pandemic the approval of the strategy was
paused. The transition of CCGs to Integrated Care Boards would result in
the transfer of responsibility with regard to strategic estates planning. The
future approach was being considered in an estates workstream within North
East and North Cumbria Integrated Care System.
In the interim, a review had been carried out locally with partners of the draft
Sunderland Estates Strategy including the action plan which was included in
the draft strategy. Despite the transfer of CCGs to ICBs, it was felt that
several of the actions should be progressed.
It was highlighted that following changes to roles within the CCG the
accountability with regard to estates had transferred from the Chief Finance
Officer to the Associate Director of Finance.
The Sunderland Local Estates Forum was expected to ensure a system wide
approach to decisions in relation to community estate that the LEF would
continue as a place based estates group following the transfer of functions
from the CCG to the ICB and report to the Sunderland Integrated Care
Executive.
The Executive Committee NOTED the draft Sunderland Estates Strategy;
NOTED the responsibilities and remit of the Sunderland LEF; NOTED the
establishment of the ATB Estates Group, RECOMMENDED the Estates
Action Plan for approval.
Post meeting update – Clinical members of the Executive Committee
APPROVED the Estates Action Plan, virtually on 25 January 2022.

2022/11

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
October 2021 to 83.3%, which was 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 in place now.
It was reported that the number of over 52-week waiters was 252 for October
2021, a reduction of 4 on the previous month, a continued decreasing trend.
Orthopaedics continued to account for almost half of the waiters. Many of
the long waiters in orthopaedics related to complex and specialised spinal
patients, particularly extreme long waiters. There were currently 20 patients
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waiting in excess of 104+ week, the same as reported the previous month. It
was noted that work was being undertaken regionally around reinvigorating
the elective care programme, looking how to utilise all of the available
capacity across the NHS and Independent Sector.
Diagnostic waiting times performance remained a significant pressure with
38% of patients waiting more than six weeks in October 2021. Performance
in November 2021 was expected to improve further based on indicative
information. Most other areas of diagnostics had fully recovered and were
below the 1% standard with echocardiography the main area of pressure.
Additional I.S. capacity was in place and expected to increase in quarter four.
It was expected that this additional capacity would have a significant impact
on the backlog.
A question was raised as to whether electrophysiology was a normal ECG?
It was noted that cancer performance remained volatile and extremely
challenged in several areas. Two week waits remained the highest in the
ICS but under the national expectation of 93%. Performance improved to
93% in September2021 but had decreased to 89% in October 2021. Cancer
remained a challenge locally and regionally due to workforce pressures,
particularly in breast services. The focus continued around rapid diagnostics
and optimising pathways in cancer services.
A&E four hour wait performance for South Tyneside and Sunderland NHS
Foundation Trust remained a pressure with performance deteriorating in
December 2021. Performance for the year to date was 82.6% for all types
and type 1 72.9%. Surge arrangements remained in place with a continued
focus on discharge and improving flow across the system. Additional funding
had been agreed as part of the winter planning process which included
additional capacity and resource across the city. Additional out of hospital
beds had been commissioned with further beds coming on-stream
throughout quarter four. Adult and paediatric ED attendances had reduced
over November 2021 and December 2021 after a period of significant
increase. Overall type 3 attendances remained lower the pre-urgent care
changes in 2019/20.
Integrated Urgent Care and ambulance response times for North East
Ambulance Service remained challenged locally, regionally and nationally
with particular pressure in Sunderland around C2, C3 and C4 performance
which was 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. Recruitment was on-going with additional workforce
secured but this remained a challenge due to existing workforce pressures
relating to sickness and staff attrition to other sectors. Additional support to
111 via Livi and Vocare was expected to be in place from January 2021.
An update had been received from NEAS earlier today in relation to how all
the remedial actions were progressing, and this would be circulated to the
Executive Committee for information.
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Action: SW to circulate update to Executive Committee for information
The urgent care transport taxi service had gone live last week but had been
underutilised, with only one taxi being deployed. This would be reviewed
during coming weeks and it was expected to have more of an impact.
A comment was made as to whether there was any early feedback from the
Ambulance Handover Protocol which had gone live on 10 January. In
response it was advised that no feedback had been received, however this
was going to be monitored through the A&E Delivery Board. An update
would be expected at the next meeting of the A&E Delivery Board.
A question was raised in relation to the NEAS Action Plan and when
improvements would start to be seen. In response it was advised that one of
the key asks made to NEAS was for them to provide a trajectory of when
they expect some of the improvements to bite and what they expect that to
be in terms of performance. A performance improvement trajectory was
being worked on, with associated actions being aligned to it.
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.

2022/12

ATB Assurance Report
Philip Foster presented the ATB Assurance Report which provided
assurance on delivery of the ATB Operational Plan for 2021-22 and other
areas of ATB business/corporate development.
As part of the report, a presentation was provided which focused on the
following areas: • Surge Update
• Assurance Update
• Feedback from ATB Patient Survey – key highlights and areas for
improvement
A question was posed around quality assurance and whether there was a
confidence in the target for ATB itself to express a view on the quality of
services. In response it was advised that ATB Programme Groups had been
requested to review the quality reports, however, it was acknowledged that
the number of staff providing clinical services was causing delays for the
programme groups undertaking this review. The programme groups had
also been requested to review the Healthwatch Patient Feedback reports and
provide feedback to ATB Executive.
Clarification was requested as to the existence of virtual wards and it was
explained that meetings were in place to explore expanding virtual wards
based on the positive work undertaken on the Luscii project and that there
were currently 63 patients on the Luscii pilot. It was the view that
Government guidelines could be met, and a Sunderland model could be built
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which included an assistive technology approach to supporting more people
to be cared for at home
It was confirmed we had the equipment and technology to enable expansion,
however the staffing position could slow roll out of scheme given the current
levels of absence.
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 appended
reports – ATB Winter Scheme Highlight Report, ATB Key Performance
Indicators (KPI's), ATB Systems Outcome Summary and Supporting
Outcomes Narrative Log.
David Chandler left the meeting at this point.

2022/13

Faecal Immunochemical Test (FIT) Business Case
Claire Bradford presented the Faecal Immunochemical Testing for
Symptomatic Patients in General Practice Business Case.
The FIT service for symptomatic patients was implemented in 2019 in
general practice. In response to the Covid-19 pandemic, the NCA asked
CCGs to change the process to a fully postal service. All CCGs in the NCA
agreed to adopt the new service but SCCG made the decision to await
information on the impact of the uptake of the full postal service prior to
agreeing to move to the new system. Activity data from the NCA
demonstrated there has been a higher uptake of the FIT test and a higher
return rate.
The FIT service had been funded through Covid-19 funds up until H2
2021/22. The NCA had asked commissioners to fund the service from H2 of
2021/22. Currently Gateshead CCG were absorbing the cost of the service
from the North, who had confirmed that costs would not be recovered.
It was noted that if the service was decommissioned this would have a
negative impact on patient experience as patients may have unnecessary
colonoscopies. In addition, there would be a financial impact relating to the
costs of the increased colonoscopies.
The business case was AGREED and RECOMMENDED for approval.
It was agreed that the business case should be ratified electronically.
Action: JL to circulate business case to clinical members of the
committee for comment and approval.

2022/14

Cancer Quarterly Update Report
Claire Bradford presented the Cancer Quarterly Update Report which
provided an update on the progress of the South Tyneside and Sunderland
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Joint Cancer Locality Group and the implementation of the cancer plans.
This would enable the CCG to meet its strategic objectives to improve cancer
outcomes, increase screening update, increase early diagnosis rates, and
improve patient cancer pathway experience, including survivorship and end
of life care. The report also provided an update on the performance against
the national cancer waiting times targets and standards for October 2021.
It was reported that the Cancer Alliance was undertaking a piece of work in
relation to the pandemic and people not coming forward, how to ensure this
would not be exacerbating health inequalities in Sunderland and across the
ICS.
The breast managed clinical network steering group was looking at how to
make breast services for patients and the region as resilient as possible and
it was noted that this was working well. There were workforce issues in
relation to oncology services and non-surgical oncology and work was
underway in the Cancer Alliance to address those areas of concern.
It was highlighted that the report did not include the data in relation to
improvement of early detection of cancers in its early stages, and if it was not
being measures how would we know it was improving. In response it was
advised that this data does show in performance figures at an alliance level
and there was also a delay in the staging data. Concern was expressed in
relation to the lack of good evidence based approaches to staging data.
Public Health were looking to undertake a piece of work around analysis of
excess deaths over that last 2 years, looking at how much was attributed to
Covid. The question was posed as to whether this would be something that
Public Health and the CCG could work on together. In response it was
advised that discussions had been taking place within ATB, and it would be
beneficial to progress this as a system.
A request was made for information to be included in the next report to inform
the committee on progress with meeting the health inequalities targets, in
particular the progress to meet the stage shift at diagnosis.
Action: CB to ensure information included in the next report on
progress of meeting health inequalities targets and progress to meet
the stage shift at diagnosis
The Executive Committee NOTED the content of the report,
RECOMMENDED the continuation of the Cancer work programme as
outlined in the report for approval.
Post meeting update – Clinical members of the Executive Committee
APPROVED the continuation of the Cancer work programme as outlined in
the report, virtually on 25 January 2022.

2022/15

HR Policies Report
Gill Lambert presented the HR Policies Report which set out the
requirements for Sunderland CCG staff who were working in or deployed into
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a CQC registered care facility to provide proof of the COVID vaccination
status or medical exemption.
It was highlighted that the scope of the new legislation would not just impact
upon care home providers and care home staff, it applied to anyone working
or deployed in a care home unless an exemption applied.
The legislative change became effective on 11 November 2021 and work had
already taken place to ensure current SCCG employees were able to comply
with the requirements. The policy set out the CCG's future expectation that
staff would provide the CCG with information relating to their vaccination
status and the course of action that should be followed where staff were
either medically except, temporarily exempt or not intending to be vaccinated
against coronavirus. In addition, the policy framework set out required
changes to recruitment practices for new staff who would be required to be
fully vaccinated unless they were exempt.
It was noted that in Sunderland CCG, current staff affected would be the
CHC Team. Work had taken place with heads of service and clinical leads
within the CHC service to ensure all currently employed staff were compliant
with the requirement, this piece of work had concluded prior to 11 November
2021 when the legislative change came into effect.
The HR52 employment policy would apply to all staff going forward, therefore
if any staff had changes to their duties and responsibilities and became
impacted by this, or for any new recruits, the policy would apply.
It was reported that at the moment, there were no issues of compliance with
existing staff; all staff had provided evidence of their vaccination status.
The Executive Committee RECOMMENDED the newly developed policy
HR52 Mandatory Coronavirus Vaccination in Care Homes Policy for
approval.
Post meeting update – Clinical members of the Executive Committee
APPROVED the newly developed policy HR52 Mandatory Coronavirus
Vaccination in Care Homes Policy, virtually on 25 January 2022.

2022/16

HR Quarterly Performance Report Q2
Gill Lambert presented the HR Quarterly Performance Report for quarter 2 of
2021-22 and highlighted the key points.
There were 24 staff engaged with the CCG on fixed term contract or
secondments, representing approximately 16.11% of the workforce. Work
was continuing to review all temporary workforce arrangements across the
CCG.
During the quarter there had been 6 new hires processed onto the payroll
system and no staff had left the CCG during the quarter. For the 12-month
period ending 30 September 2021, annual turnover was calculated at 11.07%
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of the workforce. The quarterly turnover rate was 0% which was a decrease
from Q1 which was 2.79%.
There were no known lapsed registrations for clinical registrations or
registrations within the Finance Team and the monitoring of statutory and
mandatory training was continuing with clinical staff being prioritised for
places on CPR training courses.
A key highlight was in relation to the CCG achieving Gold level for Better
Health at Work.
The rolling absence figure for Q2 had increased against the last quarter from
2.25% to 2.54%, however this figure was still below the regional average.
The main reason for sickness absence was anxiety/stress/depression and
this was being monitored through regular pulse staff surveys and application
of 1:1 guidance for managers to check in with staff about their health and
wellbeing. The Director of People and Primary Care was aware of each
individual case and had regular updates with the HR Business Partner to
ensure this issue was being managed appropriately and staff were being
supported. It was noted that the mental health first aiders were planning a
campaign for February 2022 to support mental wellbeing in the workplace.
The individual and agile risk assessments continued to be reviewed and
updated and the response rate for the staff survey was 76% and an overview
of the staff survey results would be included in the next quarterly report to the
committee.
A comment was made that in relation to any fixed term contracts that were
due to expire at the end of March 2022, the workforce review panel protocol
would need to be applied to any contract renewals.
The Executive Committee NOTED the HR performance information; were
ASSURED that the appropriate measures are in place to monitor, identify
and mitigate the organisational HR risks and issues.

2022/17

NECS Research & Evidence Quarter 2 Report
Ann Fox presented the NECS Research and Evidence Quarter 2 Report
which provided information and assurance on the CCGs' statutory duties in
relation to research and evidence.
The NECS research and evidence team supported the CCG research and
evidence statutory duties, including developing and advising on new research
and evaluation, analysing providers research activity, and supporting using
evidence from research in commissioning decision making.
The report included activity and actions from the Sunderland and South
Tyneside CCG Research and Evidence Steering Group. It was highlighted
that there had been a significant amount of research design activity and
knowledge exchange through Sunderland University and ATB.
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In relation to managing the transition to the ICB, local conversations would be
required as to how place based activities would be positioned going forward.
A further update would be provided on this issue at a future Executive
Committee.
The Executive Committee RECEIVED the report, NOTED the activities,
subsequent progress being made, and assurance provided.

2022/18

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

2022/19

Date and Time of Next Meeting
Tuesday, 1 February 2022, 14:00 – 16:00 p.m., via MS Teams.

Signed:
Date:

1 February 2022
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Sunderland CCG Executive Committee
Minutes of the meeting held at 14:00 p.m., Tuesday 1 February 2022
Present:

Dr Neil O'Brien, NO (Chair)
Mr David Chandler (DC)
Dr Saira Malik (SM)
Mrs Ann Fox (AF)
Dr Tracey Lucas (TL)
Mr Eric Harrison (EH)
Mrs Joanne Hilton (JH)
Dr Raj Bethapudi (RB)

In attendance:

Mr Scott Watson (SW)
Mrs Clare Nesbit (CN)
Ms Gerry Taylor (GT)
Ms Deb Cornell (DCo)
Mr Philip Foster (PF)
Mrs Penny Davison (PD)
Ms Lisa Forster (LF)
Mrs Joanne Leadbitter

2022/20

items 7.1, 7.7 and 7.8
item 7.1
items 7.7 and 7.8
(minutes)

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

2022/21

Apologies for Absence
Apologies for absence were received from Dr Ian Pattison, Dr Claire
Bradford, and Mrs Tarryn Lake.

2022/22

Declarations of Interest
Deb Cornell declared that she was Associate Director of Operations 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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Notification of items of any other business
There were no items of any other business received.

2022/24

Minutes of the previous meeting held on 11 January 2022
The minutes of the meeting held on 11 January 2022 were agreed as an
accurate record.

2022/25

Matters Arising
There were no matters arising from the minutes.

2022/26

Action Log
The action log was updated as follows: 2022/08 Finance Report – CCG's role in tackling inequalities
GT meeting with PF soon to discuss the session.
2022/11 Performance Report – Update from NEAS
This item was marked as complete and therefore removed from the action
log.
2022/13 Fit Business Case
The business case had been circulated to Executive GP for comment and
approval following the January Executive Committee. The majority were
comfortable however some further questions had been posed for discussion.
It was agreed there was a need for consistency with a degree of flexibility
where it was needed. The Executive Committee APPROVED the business
case and CONFIRMED that discussions would continue with clinical
colleagues in relation to flexibility.
This item was marked as complete and therefore removed from the action
log.
2021/149 Performance Report
This action was marked as complete and therefore removed from the action
log.

2022/27

Finance Report
David Chandler presented the Finance Report and highlighted the key points.
The CCG was forecasting a full year surplus of £3,570k which was £3,000k
above the plan submitted to NHSE/I.
Prescribing remained an area of high volatility. It was reported that the
current prescribing position was based on October 2021 actual data which
suggested an underspend against the plan of £973k. It was highlighted that
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a significant financial pressure remained against the recurrent budget for
when the CCG returned to normal financial arrangements.
The Continuing Care reporting area was reporting an overspend of £1,358k.
This was an area of concern within the CCGs financial position in 2021/22
and recurrently.
In relation to financial risks and mitigations it was noted that the adverse
financial risks racing the CCG had been assessed at £500k in the worst case
scenario. Risks identified included the risk of prescribing costs exceeding
planned levels and the risk of packages costs exceeding planned levels due
to expenditure exceeding the ICS cap for HDP of further growth pressures.
The Central ICP had identified funding within its H1 and H2 envelopes to
support financial risk across the ICP. However, these may not be sufficient
to cover all risks in the ICP and therefore the CCG was identifying additional
mitigating actions which could be made to manage financial risks.
Within the draft financial guidance there were some letters of guarantee
which would be respected. For Sunderland CCG there would be £9.5m of
letters of guarantee for drawdown of previous years' surpluses. Work was
underway in the Governing Body sub-group to work up plans to use the
letters of drawdown to invest into Sunderland.
It was noted that the report included three budget virements that required
approval by the Executive Committee.
A question was raised as to whether the CCG was aware of the level of
efficiencies the system would be required to deliver next year and if so, were
there any worked up system plans in place in order to deliver those
efficiencies. In response it was advised that there were no system plans in
place at the moment and there was a significant variance across the patch.
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 9.

2022/28

Performance Report
Scott Watson presented the Performance Report and advised that there had
been no change to the report that had been presented at the Governing Body
meeting on 25 January 2022.
A comment was made in relation to the prominence of handover delays in
Sunderland and South Tyneside and whether there was any update on
actions in relation to that as well as in relation to delayed discharges, in
particular patients on pathway 3. It was advised that the ECIST report had
highlighted the recording of P0 patients had not been quite right and this had
provided an opportunity of work continuing with ECIST to improve the rest of
the discharge pathway. This was a major priority for P4 of ATB to progress.
It was highlighted that a system wide Discharge Co-ordinator had been in
place since September 2021.
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The Executive Committee NOTED the position and progress against each
indicator in the NHS Single Oversight Framework; NOTED the impact on the
NHS Constitution and national requirements because of the C19 pandemic.

2022/29

ICS Transition and Closedown Assurance Report
David Chandler presented the ICS Transition and Closedown Assurance
Report and highlighted the key points.
The report provided assurance on the delivery of the Sunderland Clinical
Commissioning Group transition plans to the new commissioning
arrangements that were due to be in place on 1 April 2022. However, it was
announced on 24 December 2021 that the transition from the CCG to the ICS
would be delayed by three months with the new transition date being 1 July
2022.
The 25 action plans had progressed with narrative and rag status updates.
Those action plans had been constructed with tasks from either the NHSE
Due Diligence Checklist or the Local Action Checklist or a combination of
both. As of 18 January 2022, there we no action plans highlighted as red,
however 4 of the plans were recorded as amber.
It was noted that a workshop would be taking place in February 2022 to work
through the assurance of actions being completed.
There were 7 open risks on the risk log and risks were continuing to be
reviewed by-weekly through one-to-one meetings. The report detailed two
open issues on the issues register: one in relation to the extension of external
audit into the 2022/23 financial year and a further issue in relation to the
November 2022 expiry of the Loftus House lease.
It was reported that the CCG Governing Body and Council Cabinet had
received and formally agreed the approach to collaborative partnership
arrangements in Sunderland. Feedback had also been considered regarding
membership of the Consultative Forum to be established as part of the new
place-based partnership arrangements to allow for decisions to be taken at
place in relation to NHS commissioned services in accordance with the
delegations made by the Integrated Care Board. Discussions were
continuing with regard to representation on the Consultative Forum from
primary care, Healthwatch and the voluntary sector.
The Executive Committee NOTED the assurance update provided on the
progress of transition due diligence requirements.

2022/30

NHS Operational Planning and Priorities 2022-23 Report
Scott Watson presented the NHS Operational Planning and Priorities 202223 Report which provided an update on the national planning requirements
and priorities, set for the NHS by NHSE/I for 2022-23.
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The report highlighted key steps and actions to be taken over the coming
months to enable the final planning assurance report to be produced.
It was confirmed that work would be undertaken with partners at place, in
addition to working with other partners at sub-regional level and wider
partners across the ICS patch to ensure an aggregate version that would
match to the ICS position. It was hoped that this would be adopted by the
ICB when it comes into statute from 1 July 2022.
Further consideration would be required in relation to sign-off of the final
planning assurance report from a place based arrangements perspective.
The Executive Committee NOTED the update and assurance provided by the
report regarding the NHS priorities and operational planning guidance
2022/23; NOTED that the priorities set out by NHSE/I are subject to continual
review due to pressures on the overall NHS system; NOTED the current
planning submissions timetable.

2022/31

ATB Assurance Report
Philip Foster presented the ATB Assurance Report and highlighted the key
points
Sunderland and South Tyneside NHS Foundation trust continued to face
major pressures on their service, however flow through the hospital in terms
of discharge had improved. The additional pressures were primarily due to
the number of people going into the hospital. The senior managers
continued to meet daily to review any issues in relation to discharges and to
help unblock where appropriate.
ECIST had concluded their 2-day visit to STSFT and there had been no
major recommendations or findings. All highlighted issues were what had
already been identified and were being worked on.
CNTW continued to experience severe pressures in their inpatient services
and at present across CNTWs South Locality services. The number of
delayed discharges was one of the contributing factors to the pressures
being faced by services; currently 14 patients. A meeting was due to take
place with colleagues from the Local Authority and across the system with a
view to unblocking the pressures.
The out of hospital command and control meeting continued to meet work
was underway to explore joining up the meeting to take a Sunderland and
South Tyneside approach.
It was acknowledged that there was a huge focus on delayed discharges at
the moment, and numbers needed to start reducing to more manageable
levels.
A query was raised around whether the surge calls were undertaken
separately for Sunderland and South Tyneside, and if so, why when it was a
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joint Foundation Trust. In clarifying, it was advised that at bronze level this
was separate as there were some slight differences in terms of place based
arrangements at an operational level. It was reported that a number of
senior managers from South Tyneside had recently been brought onto the
Sunderland Command and Control meeting and consideration was being
given to applying this approach to silver command meetings.
A comment was made around the importance of ensuring patients who no
longer needed hospital care came out of hospital as soon as possible.
Assurance was given that this was the approach being taken, however,
complexities were around social care capacity i.e., domiciliary care, the high
level acuity of patient needs and the high number of hospital admissions.
The current community bed based model was being reviewed and
consideration would be given to the provision of more rehab and reablement
in the community.
Work was underway with Primary Care Networks to develop joint work
around: communications and engagement; development of a neighbourhood
management team; a clinical leadership model and a joint statement of
partnership working between ATB and the PCN.
It was reported that all programme groups were considering how the
requirements of the planning guidance would be delivered including the
urgent work being undertaken on Ageing Well Funding which would include
development of a business case to enhance current services to deliver the 2
hour urgent care response.
A number of meetings were taking place to look at the development of virtual
ward models for Sunderland including what was already in place and how
this could be progressed further and delivered through ATB.
An audit report of ATBs business case process had been received which had
reflected a maturing alliance evolving against a backdrop of the pandemic.
The reported provided good assurance, however the ATB Executive
recognised that CGG audit reports usually provide substantial assurance and
therefore, there is likely to be a focus on the report and the recommendations
within it.
A comment was made regarding a red risk in programme 3, around podiatry
work. The risk identified that a pilot had not gone ahead due to funding not
being identified. PF agreed to go check as funding should be available.
A question was raised as to whether the joint statement of partnership
working between ATB and the PCN was in relation to clinical staff and if so,
whether this was purely GPs or wider around the broader spectrum of
clinicians across ATB. It was felt that this was a really positive message of
collaboration from clinicians and there would be a need to understand how to
build on this going forward linking into the clinical leadership model and GP
strategy. In response it was advised that the joint statement reflected the
current clinical model in ATB, which included a broad definition of clinical
leadership i.e., nurse, social work, and OT, but also ensures a strong GP
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leadership throughout each level of ATB. PF agreed he would share the joint
statement with CN.
Following a previous meeting, colleagues from the CCG and ATB had met to
discuss how ATB would start gathering quality assurance and their
perspective on the assurance that the CCG was sharing.
The CCG Executive NOTED the assurance provided by the report regarding
the delivery of the ATB Operational Plan for 2021-22, and other areas of ATB
Business/ Corporate development, NOTED the appended report – ATB Key
Performance Indicators (KPI's).

2022/32

Mental Health Service Investment: Perinatal Mental Health Services
Report
Philip Foster introduced the Perinatal Mental Health Services report, the
purpose of which was to seek approval to recurrently fund additional
investment into perinatal mental health services.
It was reported that this business case had been updated based on
comments from a previous ATB Executive meeting; was approved with the
caveats that the pathways, service details and service structures were
developed in partnership with ATB partners, setting out the overall
Sunderland model. This would also include agreeing key outcomes and how
the new service models would be evaluated.
The report set out the details for additional recurrent funding into the perinatal
service to increase the access rate to 7.1% as per the Mental Health Long
Term Plan ambitions.
The Executive Committee APPROVED additional recurrent investment into
Perinatal Mental Health Services as outlined in the paper of £165,265 per
annum; APPROVED £110,117 2021/22 part year investment into Perinatal
Mental Health Services.

2022/33

Mental Health Service Investment: Adult Eating Disorders Report
Philip Foster presented the Adult Eating Disorders Report which aimed to
seek approval from the Executive Committee to recurrently fund additional
investment into Adult Eating services.
It was reported that this business case had been updated based on
comments from a previous ATB Executive meeting; was approved with the
caveats that the pathways, service details and service structures were
developed in partnership with ATB partners, setting out the overall
Sunderland model. This would also include agreeing key outcomes and how
the new service models would be evaluated.
This funding request was to implement a First episode Rapid Early
intervention for Eating Disorders (FREED) approach to Eating Disorder
Services. FREED overcomes barriers to early treatment and recovery and
Page 7 of 11

NHS Official

Item: 5

provides highly co-ordinated early care, with a central focus on reducing the
duration of an untreated eating disorder.
The point was made that if an agreement was being entered into with the
trust, they would need to be cognisant of the transformation work going on
from a children's perspective, to ensure pathways support the transition
between referrals from children's services into adults' services. It was
confirmed that the proposed model for eating disorders would support the
transitional process.
It was noted that this was captured as part of the community transformation
programme which would allow a more local focus on the local need, with a
greater emphasis on place based approach.
The Executive Committee APPROVED additional recurrent investment into
Adult Eating Disorders services as outlined in the paper of £307,153 per
annum; APPROVED £104,035 2021/22 part year investment into Adult
Eating Disorders (with effect from October 2021).

2022/34

SCCG Provider Management Group Report
Scott Watson Presented the SCCG Provider Management Group Report the
purpose of which was to seek approval to formally standdown any future
Provider Management Group meetings.
It was reported that the Provider Management Group was established when
Sunderland CCG was in shadow form and continued until 14 November 2019
when meetings were subsequently stood down to the COVID-19 pandemic.
The group was originally established to ensure that clinical engagement was
at the heart of provider management and the clinical view was given on
contract management issues. This was then extended to include input from
localities.
The Provider Management Group was responsible for making decisions on
contract related matters such as the application of contract penalties and
issuing of formal contract notices. In 2017/18, formal contract penalties were
removed from national contracts and this was no longer required to be
formally considered by the group. No formal contract notices were issued
over this time. The group also made recommendations on contract
negotiation strategies and the decommissioning and commissioning of
services, in addition to providing assurance to the CCG Executive regarding
the performance of its contracted providers.
It was noted that several meetings had been stood down due to quoracy, and
in 2019/20 only 2 out of 4 meetings took place. Of the meetings that did take
place, most of the business related to high level contract updates and
performance updates, however the majority of this was now covered via core
ATB business.
Concern was expressed where this would sit in the future from an acute
commissioning perspective, and in response it was advised that this had
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been considered at ICB level and there was a sub-committee arrangement in
place to cover this off.
The Executive Committee APPROVED the recommendation to formally
standdown the Provider Management Group ahead of the cessation of the
Clinical Commissioning Group.

2022/35

Concerns and Complaints Report
Deb Cornell presented the Concerns and Complaints Quarter 2 2021/22
Report which provided a summary of the CCG's complaints activity during the
period 1 July to 30 September 2021. It was acknowledged that there had
been a delay in the report being presented to the committee and as such the
information was a little out of date.
A total of 218 complaints/concerns and compliments had been received in
Q2 by the NECS Complaints Team. Of these, 12 were from Sunderland
residents.
A question was raised as to whether Sunderland CCG had more or less
complaints than other CCGs. In response it was advised that the number of
complaints SCCG received was average to other CCG organisations of a
similar size.
A further question was posed in relation to whether adequate reporting of
patient related safety incidents (including complaints), from providers across
all sectors, was taking place. It was confirmed that regular reporting of
incidents comes through the Quality Review Group and due to some of the
level 4 incident arrangements key information was still being received in
relation to assurance being reported to QSC. Information was also being
received from NHSE on complaints to general practice, and in relation to
incidents, the governance report would be received. It was felt that the
quality assurance mechanisms were robust in this regard.
The Executive Committee RECEIVED the report for assurance purposes.

2022/36

Governance Assurance Report Q3
Deb Cornell presented the Governance Assurance Q3 Report which provided
an update and assurance on corporate affairs activity during the period 1
October 2021 to 31 December 2021.
The report provided a breakdown of the activity during the quarter for health
and safety, equality and diversity, policy management, risk management
activity, incident management activity, claims management and concerns and
complaints.
It was highlighted that the CCG's figures for completion of statutory and
mandatory training were very good for this time of year compared to previous
years.
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It was reported that the IG Toolkit would be required to be completed and
work was underway to progress.
Colleagues were reminded of the importance of completing statutory and
mandatory training and were encouraged to ensure their training was up to
date.
The Executive Committee RECEIVED the report for assurance purposes.

2022/37

CCG Policy/SOP Management Review Extension Request Report
Deb Cornell presented the CCG Policy/SOP Management Review Extension
Request Report and highlighted the key points.
In light of the impending ICB transition, the North of England Commissioning
Support Unit Governance team had been liaising with Clinical Commissioning
Groups in relation to ICB corporate policy development. Following a review
of the current CCGs Policy and SOP management matrices a number of
CCG policies and SOPs that were approaching their expiration (prior to
31/03/2022) had been identified.
Policy and SOP authors had been consulted and it was recommended that
the applicable current CCG corporate policies and SOPs be extended in their
current form until 31 March 2022.
The suggestion was made to extend the policies to the end of June 2022, or
for 12 months if appropriate, rather than the suggested date of 31 March
2022. It was agreed that DCo would feed this information back into the
NECS Governance team for their view and action accordingly.
Action: DCo to speak with NECS Governance Team regarding
extending policies further to 31 June 2022 and to explore extension for
12 months.
The Executive Committee CONSIDERED and APPROVED the
recommendation to extend policies outlined in Appendix 1 of the report.

2022/38

Clarity TeamNet – Sunderland CSI Pathways Report
The Clarity TeamNet Sunderland CSI Pathways Report detailed 2 pathways
that had been reviewed by the local Sunderland GP Alliance clinical
reference group for sign-off by the Executive Committee.
There was some confusion around whether this report was for Executive GPs
only to approve or the whole Executive Committee and who should be able to
access the Clarity TeamNet links to the pathways. It was advised that the
clinical pathways would be designed within the community and the CCG had
responsibility for commissioning those pathways, and consequently the
governance dictated they should come through the Executive Committee for
sign-off and to ensure the CCG was happy with any decisions and rationale
behind them. It was acknowledged that the requirement for Executive
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Committee sign-off had been debated on a number of previous occasions
and the CCG Chair had felt strongly about the governance in relation to signoff of the pathways reports.
The Executive Committee APPROVED the pathways, so they could be
uploaded to the CSI portal to share with general practice in Sunderland.

2022/39

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

2022/40

Date and Time of Next Meeting
Tuesday, 1 March 2022, 14:00 – 16:00 p.m., via MS Teams.

Signed:
Date:

1 March 2022
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Patient and Public Involvement Committee
9 November 2021, 2pm – 3pm
Via Teams
Present:
Mrs Debbie Burnicle, Lay Member for PPI, SCCG (Chair)
Ms Deborah Cornell, Head of Corporate Affairs, SCCG and STCCG
Mrs Liz Davies, Director of Communications, South Tyneside and Sunderland
Foundation Trust
Mrs Ann Fox, Executive Director of Nursing Quality and Safety, SCCG
Mrs Anna Gillingham, Engagement Coordinator/Project Lead, Health Watch
Mrs Janette Hilton, Chief Officer, VCAS, Sunderland
Mrs Jessica May, Sunderland Council
Miss Anisah Sharmeen, Engagement Officer SCCG and STCCG
Mrs Wendy Thompson, Head of Primary Care, SCCG

In Attendance:
Ms Kimm Lawson, Head of Integration for Children’s Commissioning
Together for Children / SCCG (for item 2021/95 only)
Ms Eleanor Hardy, PA, SCCG, PA (minutes)

2021/88

Welcome and Introductions
The Chair welcomed everyone present to the meeting and a round of
introductions was made.
The report presenters were asked to assume all reports had been read and to
draw any recent updates to the attention of the committee.
The Chair confirmed that the meeting was quorate.

2021/89

Apologies for Absence
Ms Lisa Anderson, Involvement Officer. SCCG and STCCG
Mrs Amanda Brown, Chief Executive Officer, Sunderland Carers Centre
Dr Ian Pattison, SCCG Chair

2021/90

Declarations of Interest
There were no declarations of interest.
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2021/91

Minutes of the meeting held on 14 September 2021
Following amendment of a typo on page 3, the minutes of the meeting held on
14 September 2021 were agreed as a true and accurate record of the
meeting.

2021/92

Matters arising
There were no matters arising from the previous minutes.

2021/93

Action Log
The action log was discussed and updated and actions 3, 5, 7 and 8 were
closed.

ITEMS FOR DISCUSSION

2021/94

CCG Involvement Tool Kit
Miss Sharmeen shared that the majority of the work on the Involvement Tool
Kit had been completed. However, due to staff annual leave and absence,
some further work was still required. It was expected that the Involvement
Tool kit would be brought to the next meeting on 18 January 2022.
The PPI Committee RECEIVED the update for information.

ITEMS FOR ASSURANCE
2021/95

Mental Health Support Team working into Schools – Co Production Plan
External funding to support co-production work with children and young
people had been sought and achieved. One source of funding awarded was to
develop a three phased education based Mental Health Support Service
across Sunderland. A key element of the MHST service development was to
ensure it was co-produced with children and young people.
Work had been ongoing and the Team was now in place and was due to
virtually launch on 29 November 2021. A permanent member of staff who had
experience with working and engaging with children and young people had
been recruited to the team.
Currently, children and young people were engaged in identifying a name and
logo for the service. Entrants would be looked at on 10 November 2021 and a
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winner identified. Following on from this, the logo and promotional work would
be designed professionally.
The Chair noted the start date for the whole service to operate in the first
report presented to this committee was November – January and Ms Lawson
confirmed this was correct; trainees did not finish until November and
recruiting to permanent staff had been an issue across the system.
Further finance had been received for another Mental Health Support Team
next September and provisionally for the following year which would give 60%
coverage in Sunderland for mental health support. This provided an
opportunity to evaluate the service, what/was not working and looking at
where the next team would be placed, in the area of most need.
The Chair queried if this service was for all children ages and Ms Lawson
confirmed it was for 5-16 year olds. There were 3 secondary schools and 5
primary schools involved.
The Chair thanked Ms Lawson for her report and noted it was good to see this
was happening.
The PPI Committee RECEIVED the report and NOTED the content.
•

2021/96

Ms Lawson left the meeting at this point.

Involvement and Engagement Highlight Report and Action Plan
The report provided assurance on the CCGs plan for involvement for 2021/22,
provided information on the work plan for the Involvement and Engagement
Team, and provided a progress update.
The Chair commented she had looked at the home oxygen patient
engagement report via the link in the report. When undertaking engagement
on changes to services it was always interesting what you then found out from
the public and could be very interesting. It was good to see the positive
feedback from those who had responded that did not see any duplication
between the oxygen assessment team and the community respiratory team.
Very few of them saw the community respiratory team and valued very much
the support from the oxygen assessment team. The Chair noted it was also
good to see the Patient Engagement Feedback report on the SCCG website.
It was noted from all reports on the agenda today, that despite the challenges
there was still creativity and engagement work going on through various
organisations across the system. There was good evidence that we hear what
people say and how it informed our future decisions. Also, that people were
interested in doing that work and were interested in commenting.
The PPI Committee RECEIVED the report for information assurance.
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2021/97

All Together Better (ATB) Update
Urgent Treatment Centre Relocation Engagement Plan
The plan set out the recommended communications and engagement
approach to support the successful relocation of the Urgent Treatment Centre
(UTC) from Pallion Health Centre to the main Emergency Department (ED)
footprint at Sunderland Royal Hospital.
Mrs Davies advised that the trust was working towards the relocation taking
place early December 2021 but was dependent on recruiting additional
receptionists to cover some of the additional hours the centre would be open.
Weekly meetings in terms of the implementation plan were in place and
activity would ramp up once the relocation date was confirmed.
Research was going on within the Emergency Department and the Pallion
waiting rooms this week from a continuous improvement perspective to try to
understand where we are at and the pressure on the system; how people
were experiencing our urgent care and how it may have changed or influenced
during the Pandemic.
Ms Cornell noted the Plan had already been through the Health & Wellbeing
Scrutiny Committee and were comfortable with what was being proposed.
Mrs Gillingham queried what was going to happen with regards to car parking,
as Health Watch may be asked that question. At the moment, car parking was
free for Pallion but the main car park was not. Mrs Davies advised the parking
provision would be on the main hospital site therefore the same rules would
apply. A Q&A would be produced for key stakeholders and if there were any
further questions that people may ask, to let her know and she would ensure
there would be answers before the service went live. Mrs Gillingham queried
whether there would be some lee way in terms of people parking in the Pallion
car park and not realising that they needed to be at a different venue. Mrs
Davies advised she would feed into the trust implementation team that some
leniency would be needed around the change being bedded in so people
understood the new process. When there were changes like this, a reasonable
approach was taken by the trust.
The Chair noted she was pleased the engagement was happening to
continually improve the services, what she did not get a sense of was why this
change was happening now. Mrs Davies advised this was something that had
been talked about through ATB programme 4 for a while and was to help with
streaming patients. Having this service closer to the Emergency Department
would help the clinical teams stream more effectively to the right place. Also,
Anecdotal feedback had been received from patients that having to walk
across the car park between the ED and the UTC in the winter was not an
ideal situation. This was something from a quality improvement point of view
that the teams had been talking about for a while and were keen to get
mobilised as quickly as possible. This was the key driver and another one
was to join up the IT systems between the 2 services which would help to
stream patients better and get them to the right treatment quicker. The Chair
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noted it sounded like this was because of the pressures on the system and
Mrs Davies agreed that it was.
The Chair noted whilst the benefits far outweighed the risks, for example the
car parking, were there any other risks to the relocation happening as it would
be helpful to understand. Mrs Davies advised that one risk was around the
recruitment of staff needed for the reception, and from a communications and
engagement perspective, there needed to be appropriate signage leading up
to the relocation but also ensuring it was very clear across the hospital site so
it was clear where the urgent treatment centre was located.
The Chair queried whether it was the same staff group that provided treatment
in the in the UTC currently. Mrs Davies advised there was a sub-contract with
Vocare for staffing and this increased the resilience from a workforce point of
view which was another benefit.
The Chair queried whether there would be a free 20 minute drop off slot for
the UTC, the same as there was for the hospital. Mrs Davies confirmed the
trust was looking to emulate that and it would be made really clear in
communications.
The Chair noted it was good to know that the service would be open longer
and over 7 days.
The PPI Committee RECEIVED the report for information assurance

Patient and Public Findings Report
Mrs Davies shared that this was a comprehensive report which focused
around areas that ATB had prioritised.
The surveys and work had taken place over the summer and Health Watch
had done a sterling job in pulling this overarching report together. What had
also been done was breaking down by PCN localities so that Clinical Directors
and clinical teams could see the direct feedback from their patients. These
were not attached to the report today but were incorporated into the main
report. The report had started to be fed through the ATB programme teams
and the structures that existed to give that feedback and had not been
published yet. It was anticipated this report would be published in the next 2
weeks along with the ATB Operational Plan.
Mrs Gillingham noted this had been a significant piece of work but had been
well worth it. Predominately patients were happy with health services but
there was some feedback that it was difficult to get a face to face GP
appointment. Pharmacies performed really well and district nurses received
had good feedback. There had been 47 one to one conversations held with
patients from various services and again, the majority were very happy with
the services they had engaged with. Overall, feedback was positive
considering the circumstances and similar feedback had been received from
patients in relation to most PCNs. Feedback was not massively different in
PCNs but Washington and the Coalfields differed slightly.
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Mrs Davies noted the biggest area of improvement was around the Integrated
Discharge Team. There was a mixed bag of experiences from patients who
had been in hospital and been through the discharge processes. This differed
from people being discharged straight home or into a recovery bed. This was
a huge focus for ATB in terms of improvements, how this was managed and in
terms of a system, getting people safely to where they needed to be.
Mrs Thompson noted predominantly, the message needed to get across to the
public that seeing a GP was not always appropriate and there was some work
to do around building the public's confidence in the different teams. It was
particularly concerning to see that feedback had been the practice pharmacist
was the least person trusted to do a medication review, when actually they
were more expert than GPs in doing these reviews. We were moving into a
health care system where actual GPs were much harder to come by. The
integrated team and the other professional that could support patients, needed
to be promoted to break that cycle for practices to be able to survive.
Mrs Gillingham referred to a patient that had had their medication review with
the practice pharmacist and had been really pleased with the service they had
received. Health Watch had asked the patient to share their experience as a
story and would continue to capture patient experience. This would be
available as a way of promoting what was available and what was appropriate.
Ms Cornell advised she had had a conversation with a GP from Wales today
where this subject had come up. It was a National issue, not just for
Sunderland, that patients always think the GP was the best person to go to for
everything whereas there were other health professionals that were capable of
providing the same level of service.
Mrs Moore queried given that pharmacies were getting more responsibilities
now in terms of giving flu/Covid jabs etc. would that help change the public's
perception of just going automatically to their GP. Mrs Thompson noted that
community pharmacies were independent commercial businesses and were a
different set of pharmacists to PCN pharmacists or pharmacists who worked in
practices. Pharmacists who worked in practices were very much part of the
practice team and were that wider scope of practitioner. Those that worked in
community pharmacies may not necessarily have the same remit. We now
had the community pharmacy consultation service which practices were
starting to refer into and community pharmacists were being brought into the
PCN environment as well. Unless this was tackled as a whole health care
system, we would never get this right. It was about how patients saw
community pharmacies and not seeing them as experts that they were in
medication and how all of our different services were sold as one service
going forward.
The Chair asked Mrs Thompson if she would explain the community
pharmacist consultation service. Mrs Thompson advised there was a lot of
work to be done nationally around promotion of the service. Essentially it was
the ability for the practice to undertake triage of the patient and the ability to
refer the patient to a pharmacist for consultation rather than the GP. That
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referral would be made into a local pharmacy. The wider minor ailment
scheme was also being considered nationally which would mean some items
could be given to certain groups of patients and not need to be bought. The
community pharmacist consultation service was basically another point of
access so people could see a health care professional and if there was
something that health professional could not deal with, the patient would be
referred back to the GP on the basis that the patient had been seen by a
healthcare professional.
The Chair queried whether the community pharmacists would be able to
prescribe and Mrs Thompson advised that they would not. All Sunderland
practices had signed up to participate in the scheme. There were a few
practices that had used the scheme quite heavily and it had evaluated really
well. Statistics are provided to the PCNs and they have been asked to look at
and advise what could be done to improve. The scheme was very new and
Sunderland was an early adopter.
The Chair referred to the slight difference in feedback for the Coalfields and
Washington PCNs and asked what this was. Mrs Gillingham advised it had
always been known that those 2 areas had a community spirit and
environment. The Coalfields had scored slightly higher overall than the east or
west areas.
The PPI Committee RECEIVED the report for information and assurance.

2021/98

Path to Excellence Update
The report set out planning and preparation for patient, public and staff
involvement for a future public consultation into changes to hospital surgical
services in South Tyneside and Sunderland.
An awareness campaign on the Path to Excellence had been delivered in
September to bring it back to the forefront of the public's minds in terms of
where we were up to with phase 2, the surgical working ideas.
An event had been held with the Voluntary and Community Sector partner
organisations recently. The event had been well attended and discussions had
been held about when we did do public consultations, how we could reach out
to various parts of the community to ensure we were getting representative
views from people. A follow up meeting was planned.
An independent company would undertake the research and analysis to
ensure we appointed an appropriate provider. The consensus was there were
some good applications from providers for this.
With regard to the consultation start date, a meeting was scheduled for 10
November with key partners to try to thrash out the timeline and the aim was
to definitely get the consultation started before the CCGs evolved into a new
organisation on 1 April 2022.
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Ms Cornell noted there had been a few obstacles to overcome to get to this
point and a few more that needed ironed out. In terms of decision making, it
was acknowledged that this would go beyond the CCG timeline and would be
approximately May/June 2022. Further information would be available after
the meeting tomorrow.
The PPI Committee RECEIVED the update for information and assurance.

2021/99

NENC ICS Involvement Framework
Ms Cornell provided a verbal update to the committee.
Work was being undertaken around developing key principles on how we
would work at an ICS level right down to place level and PCNs/neighbourhood
level and how the 3 levels would interact with each other.
Also been looked at was what the ICS responsibilities would be and how the
actions and decisions were taken down to the lowest level in Place and how
this would fit in with the wider framework. The key message was it would
develop but not replace anything at place and neighbourhood level but how
that would dovetail together was still unclear.
A wider engagement network had been established with all local involvement
and engagement leads and as part of that, a small task and finish group to
take this piece of work forward to ensure that the statutory duties that we
needed to deliver at place, continued when the ICS was established.
The PPI Committee RECEIVED the update for information and assurance.

ITEMS FOR INFORMATION
2021/100

Healthwatch Team Report
Mrs Gillingham shared that Health Watch was interviewing tomorrow for a new
project lead and would keep this committee updated around this.
Health Watch had recruited 6 people into YouthWatch and would be involved
in the engagement work around young people. Quite a few organisations were
getting in touch with health watch wanting to engage with that young person's
group. This was in the initial stages but was for the CCG to have on its radar if
this kind of group needed to be used in the future.
The PPI Committee RECEIVED the report for information.

2021/101

Update from Partners on any key involvement developments
There were no updates to report today but this item would be a standing
agenda item going forward.
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ANY OTHER BUSINESS
2021/102

Consultation Institute Charter
Ms Cornell advised that the CCG was a corporate member of the Consultation
Institute which provided benefits to access to training best practice methods
etc. One of the things that had been flagged was whether the CCG as an
organisation, and open to others, was interested in signing up to their
consultation charter. This charter had been developed to help organisations
going through consultation and involvement work, around best practice
methods. Ms Cornell was offering this out to partners and was free. As a
Sunderland system this was something that we could potentially sign up to.
This would also be raised at the Sunderland Involvement Partnership meeting
this week. A briefing note would be circulated to the committee after the
meeting and if anyone was interested, send Ms Cornell an email to let her
know.
The Chair noted this made sense and was a visible sign of the commitment
we were making.

2021/104

The Chair updated the committee that one of the large practices in the city,
which had 2 branches was currently undertaking a consultation exercise with
its patients around the potential closure of its practice. The CCG had had sight
of the engagement plan to be assured it was a good plan and it was. If the
CCG received an application from the practice after that engagement and the
practice wanted to progress closing the branch, at that stage the CCG would
get the final report, which would include the engagement findings as well, and
consider it and engage with key stakeholders. Health Scrutiny were aware of
this and the CCG Committee would make a decision in February 2022 if the
final report was received about the potential closure. The CCG had had
assurance about the approach to engagement as it was a practice the CCG
contracted with and more would follow in due course.

2021/105

Quality issues to raise/share with the Quality and Safety Committee?
Mrs Fox noted the Quality and Safety Committee would be interested to know
the changes in urgent care but when the date was known and the next update
was available. This was most likely to be after the next PPI Committee in
January 2022.

2021/106

Date and time of next meeting
Tuesday 18 January 2022, 2pm – 3.30pm via Microsoft Teams
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Signed:

Date:

_________________________________________________________
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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 January 2022 to March 2022. I hope members
find my update useful.

2.

Integrated Care Board

2.1

Attached are details of some of the executive appointments that have now been
made to the Integrated Care Board (ICB) for the North East and North Cumbria
(NENC) Integrated Care System (ICS).

I have been appointed to the Executive Medical Director role, following this
appointment the decision was taken to reduce the size of the executive director
team by reducing the number of Executive Directors of Place Based
Partnerships to two. Dave Gallagher will in the future be working across Tees
Valley, County Durham, Sunderland and South Tyneside places, he will be
picking up this role from 1st April however I will nominally remain the
Accountable Officer for the CCG for the remaining 3 months of the CCG.
Most of the executive leadership positions have been recruited to, the
appointments are as follows (biographies are embedded below):

Formal
Announcement ICB an

• Executive Medical Director, Dr Neil O'Brien
• Executive Chief Digital and Information Officer, Professor Graham Evans
• Executive Director of People, Annie Laverty
• Executive Director of Corporate Governance, Communications and
Involvement, Claire Riley
• Executive Director of Innovation, Aejaz Zahid
• Executive Director of Finance, Jon Connolly
• Executive Director of Placed Based Partnerships (Central and Tees Valley),
Dave Gallagher
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• Executive Director of Placed Based Partnerships (North and North Cumbria),
Mark Adams
The ICS development and transition programme group has started work on the
operating model for the ICB and this will inform the phase two consultation
which we plan to commence in April 2022.
The aim is to establish the ICB board in shadow form in April 2022 in
anticipation of the ICB becoming an NHS statutory organisation in July 2022
and plans are to commence phase two consultation in April continue to be on
track.
3.

Northern CCG Joint Committee

3.1

A CCG joint committee development session with held with Sam Allan as part
of the engagement on the developing operating model of the ICS, the minutes
of this meeting have been enclosed.

4.
4.1

Waiting Well
We have had our first programme board, we now have aligned project support
and engagement across the system. A pilot to test the concept has
commenced in North Tees system and will report in coming months.

5.
5.1

Vaccination
A system design workshop was held to look at planning covid and flu
vaccination and moving the programme into business as usual. We are
planning seasonal vaccination and system surge plans to be used if there are
any national changes to the vaccination programme. We continue engagement
with primary care and community pharmacy which remain the main route of
delivery for vaccination in the North East and North Cumbria for the foreseeable
future.

Local update
6.

Medicines Optimisation

6.1

Primary Care Network pharmacy teams continue to develop with over 55 staff
employed. These teams, working collaboratively with the CCG MO team,
support PCNs with the delivery of the objectives set by NHSE and also those
locally determined priorities. This partnership has driven significant progress in
addressing the challenges raised by the national overprescribing review (Sept
21) and reduces health inequalities; prescribing volume in Sunderland has
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reduced by 1% this year compared with an ICS average increase of 1.4% and a
national average increase of 2.25%.
The successful public facing campaigns relating to prescribing and medicines
use continue; high dose opioid use continues to fall, Sunderland hit the national
antibiotic target for the first time and there is a significant reduction in spend on
medicines which are available to buy over the counter. This work will continue
into 22/23 and will be joined by additional campaigns on deprescribing and
sustainability relating to inhaler use.
7.

Domestic abuse champions

7.1 In January - Wearside Women in Need (WWIN) delivered the first of two training
programmes for CCG staff to undertake the role of Domestic Abuse Champion
in the workplace. Their role will provide support to those directly and indirectly
affected by domestic abuse. Our newly trained Champions will work together
with the CCG Safeguarding Team, Health Advocates and Mental Health First
Aiders to contribute to our better health at work offer for all CCG staff.
8.

TITO Programme

8.1

The TITO Programme has continued to run in a virtual format during the
pandemic – March 16th will be our first face to face TITO event for two years.
The event will focus on Safeguarding Level 3.
The steering group are currently reviewing arrangements for the year ahead to
provide a mix of virtual and face to face clinical content. Current provision
remains in place for NHS 111 cover to enable practice staff to be released.

9.

Health and Wellbeing Overview and Scrutiny Committee

9.1

The papers for the meeting held on 9 March 2022 can be found here for
information purposes: Meetings and events (Sunderland.gov.uk)

Dr Neil O’Brien
Accountable Officer
15 March 2022
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Northern CCG Joint Committee
Approved extracts from minutes of the meeting held in private on 10th February 2022 for CCG
Governing Bodies and publication on CCG websites
Present
CCG members
Mark Adams

MA

Mark Dornan
David Gallagher
David Jones
Neil O'Brien

MD
DG
DJ
NO'B

Charles Parker
Ian Pattison
Boleslaw Posmyk
Jon Rush (Chair)
Richard Scott
Graham Syers

CP
IP
BP
JR
RS
GS

NHS Newcastle Gateshead CCG
NHS North Cumbria CCG
NHS North Tyneside CCG
NHS Northumberland CCG
NHS Newcastle Gateshead CCG
NHS Tees Valley CCG
NHS Newcastle Gateshead CCG
NHS County Durham CCG
NHS South Tyneside CCG
NHS Sunderland CCG
NHS North Yorkshire CCG
NHS Sunderland CCG
NHS Tees Valley CCG
NHS North Cumbria CCG
NHS North Tyneside CCG
NHS Northumberland CCG

In attendance
Sam Allen
Stephen Childs
Gillian Stanger

SA
SC
GSt

NENC Integrated Care System
North of England Commissioning Support (NECS)
North of England Commissioning Support (NECS)

Lay members (non voting)
Jeff Hurst

JH

01 Welcome, apologies and declarations of interest in relation to the agenda
Apologies were received from Amanda Bloor (NHS North Yorkshire CCG), Kate Hudson (NHS
South Tyneside CCG), Dan Jackson (NENC Integrated Care System), Jonathan Smith (NHS
County Durham CCG) and Michelle Thompson (lay member).
The Committee’s Register of Interests was received.
02 Minutes of previous meeting
02.1 The minutes of the private meeting held on 13th January 2022 were accepted as an
accurate record.
03 Matters arising from the previous meetings and action log
03.1 Provider performance issues
DG noted it should be possible to bring a report from the provider performance workstream to
the Committee.
The action log was updated.
04 Value Based Clinical Commissioning Policy (VBCC) – Confirmed Updates to Regional
Policy – April 2022 Refresh
MW presented the report which noted that the Regional VBCC Steering Group had continued its
work in relation to updating regional policies and discussing issues which had been raised
1
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through the group in relation to clinical commissioning policies and any relevant clinical changes
that needed to be reflected within the regional policy position.
A significant piece of work had been carried out during the second half of 2021 which resulted in
the publication of a refreshed Regional VBCC Policy in October 2021, ensuring the policy
document was as up to date as possible following the period of pause due to the Coronavirus
pandemic.
As a result, the proposed policy refresh for April 2022 contained a greatly reduced number of
updates or amendments and re-aligns the VBCC Groups intentions of where possible, working
on the basis of a single annual refresh of policy.
The established process for proposing and considering all policy updates and engaging with
local health systems had subsequently taken place, with feedback received and considered by
the Regional Steering Group.
The Steering Group had considered and discussed the feedback received and recommended for
approval the revised Regional VBCC Policy document which included all confirmed updates
following the engagement process carried out.
In response to a question as to whether the policy was comparable to that in other regions, MW
noted checks were undertaken which had not found there to be any potential contentious areas
of concern.
In relation to procedures / interventions which might potentially result in patient appeals, it was
noted these could include wigs and hair pieces (an issue of inequality which could be addressed
in the future) and the removal / replacement of breast implants. The VBCC Steering Group
would be happy to provide support in the event that issues should arise.
Decision: to approve the confirmed updates for inclusion in the updated Value Based
Clinical Commissioning Policy from 1st April 2022 on behalf of all CCG members.
05 Individual Funding Request (IFR) Policy / Standard Operating Procedures (SOP) /
Terms of Reference (ToR) - Update
MW presented the report which noted that following a review of the IFR system during 2019, it
had been agreed to produce a new IFR Policy (including the revision of the IFR SOPs and IFR
Panel ToR) that was consistent with the principles and definitions set out in the equivalent policy
produced by NHS England.
At that time, the new IFR Policy was reviewed by all members of the 3 IFR Panels within North
East and North Cumbria CCGs. However, once the policy was drafted, further work in its
development was halted due to the potential introduction of a new IFR system and then the
Covid situation delayed the development further.
This work was recommenced when the VBC Steering Group meetings were reinstated and
subsequently the VBC Steering Group has now reviewed and agreed the updated policy.
Decision: to approve the new IFR Policy ahead of the introduction of the new ICB
statutory organisation to ensure there is a clear and accurate IFR Policy in place that
reflects the current service provision.
The Chair, on behalf of the Joint Committee, thanked MW for all the work he had undertaken in
relation to VBCC and IFR matters.
Any other business
1 Climate Change
MD noted the ICS had now appointed a climate change lead (Claire Winter) who had produced a
toolkit for use in primary care.
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2 Covid Medicines Delivery Units (CMDUs)
NO'B noted current high levels of activity in CMDUs and it may be necessary to look at
commissioning a longer term sustainable model
Date and time of next meetings:
10th March 2022

14th April 2022
12th May 2022
9th June 2022
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