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Meeting of the Governing Body 
 

To be held on Tuesday 25 March 2014 1.45-3.30pm in the Hetton Centre,  
Welfare Road, Hetton le Hole, DH5 9NE. 

 
 

AGENDA 
 
1. Welcome and Introduction 
 Dr I Pattison, Chair 
 
2. Apologies for Absence        
 
3. Declarations of Interest        
 
4. Minutes of the previous meeting held on Enclosure 

25 February 2014 
   
5. Matters arising from the minutes and action log   Enclosure 
  
6. Notification of Items of Any Other Business     

 
7. Question Time 

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

 
8. Items of Governance and Assurance 
 
8.1 Information Governance Strategy     Enclosure 

Dave Gallagher 
 

8.2 Health and Safety Strategy      Enclosure 
Dave Gallagher 
 

8.3 Outcome of the GP Elections      Enclosure 
Dave Gallagher 

     
8.4     Sunderland Financial Report       Enclosure 

C Macklin 
 
8.5      Annual Budget 2014/15       Enclosure 
 Chris Macklin  
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9. Items for Discussion and Assurance 
      
9.1     Presentation on the Operational Plan, Strategic Plan  Presentation 

          and Better Care Fund  

          Debbie Burnicle 

 

9.2     Quarter 3 SCCG Assurance Framework Self-assessment  Enclosure 

     Debbie Burnicle 

9.3     Director of Public Health Report       Enclosure 
          Nonnie Crawford 
 
10. Items for Information Only 
 
10.1   Chief Officer’s Report       Enclosure 

D Gallagher  
 
10.2 Confirmed minutes of the Executive Committee meeting  Enclosure  
           held on 4 February 2014.  
 
11 Any other business 
 
12 Date of next meeting 
 Tuesday 20 May 2014 1.45-3.30pm in the Sunderland Winter Gardens, 

Burdon Road, Sunderland, SR1 1PP. 
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Item: 4 

 

 

Governing Body 

 

Minutes of the meeting held on Tuesday 25 February 2014 

The Industry Centre, Colima Avenue, Sunderland Enterprise Park, Sunderland 
SR5 3XB. 

 

Present:           Dr Ian Pattison (Chair) 

                         Prof Mike Bramble, Secondary Care Clinician 

 Dr Henry Choi, Elected GP Member 

 Mrs Ann Fox, Director of Nursing, Quality and Safety 

 Mr David Gallagher, Chief Officer 

 Dr Jackie Gillespie, Elected GP Member 

 Dr Iain Gilmour, Elected GP Member, Clinical Vice Chair 

 Mr Chris Macklin, Chief Finance Officer 

 Mrs Aileen Sullivan, Lay Member PPI 

 Mrs Pat Taylor, Lay Member for Audit and Vice Chair 

  

In Attendance: Mrs Debbie Burnicle, Director of Commissioning and Reform 

 Ms Deborah Cornell, Head of Corporate Affairs 

 Nonnie Crawford, Director of Public Health, Sunderland City Council 

 Dr Geoff Stephenson, Medical Director 

 Mrs Jan Thwaites, minutes 

 

2014/01 Welcome and Introductions 

The Chair welcomed everyone to the meeting and a round of 
introductions took place. 
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2014/02  Apologies for Absence 

 Apologies were received from Dr Gerry McBride, Elected GP 
Member, Gloria Middleton, Executive Practice Manager Lead, Dr Val 
Taylor, Elected GP Member, Mr Neil Revely, Executive Director of 
People Services, Sunderland City Council. 

2014/03 Declarations of Interest 

 There were no declarations of interest. 

 

2014/04 Minutes of the meeting held on 17 December 2013. 

 Some minor amendments were required to the previous minutes of 
17 December 2013. Subject to these amendments the Governing 
Body AGREED the minutes as a true and accurate record. 

 

2014/05 Matters arising from the minutes and action log. 

 2013/70 Safeguarding end of year report - this item was on the 
agenda for this meeting and would be removed from the action log. 

 2013/10 Director of Public Health Update – a paper had recently 
been presented to the Executive Committee as a work in progress. 
This would be brought to the May meeting of the Governing Body for 
assurance.  

 2013/22 Governing Body assurance framework – this item was 
scheduled for the April meeting of the Governing Body. 

 2013/151 Sunderland Financial Report – In relation to specialised 
commissioning it was explained that Sunderland numbers were not 
dissimilar to the position in which they would be expected to be. A 
wider discussion would be required to understand what collaborative 
commissioning means and the risk sharing between the Area Team 
and the CCG. This item was to be removed from the action log. 

 2013/144 Report from Quality, Safety and Risk Committee (QSRC) – 
A draft test process had been taken to the QSRC for approval. This 
item was to be removed from the action log.  

2013/145 Francis Report and Action Plan – it was explained that the 
report was being presented to the public at a patient involvement 
session being held today. The report would be brought back to the 
Governing Body in 6 months. 

 Matters Arising 

 2013/146 Transition Assurance Document – NHS England had 
created a national pool of monies of approximately £250m to share 
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between CCGs in relation to CHC restitution claim pay outs in 
2014/15. 

2014/06 Notifications of items of any other business 

 The Chief Officer asked for the GP Election update to be considered. 

 

2014/07 Question Time 

 Mrs Carney questioned the procedure in which patients were asked 
to “opt out” of a summary care record if they disagreed with its 
creation. She suggested that the process should be on an “opt in” 
basis. It was explained to Mrs Carney that her concerns should be 
fed to NHS England as the CCG had no control over this process. Mr 
Gallagher suggested a conversation outside of the meeting where 
Mrs Carney’s details would be taken and a member of the CCG 
would ring her to provide the contact details for NHS England.    

 Mrs Carney asked that her understanding was, if a patient had a 
dispute with a medical professional and disagreed with what was put 
in their medical record the patient was within their rights to ask for a 
note to be placed alongside the item on the record. 

 Dr Pattison noted that he believed this to be correct but this would 
have to be confirmed by NHS England. 

 

2014/08 Report from the Quality, Safety and Risk Committee 

 The report was presented to the Governing Body to highlight the 
risks and assurances brought to the attention of the Quality, Safety 
and Risk Committee (QSRC). 

 Key assurances discussed included: 

 Francis 2 report  
 Healthcare Associated Infections (HCAI) – patient safety and 

performance above trajectory 
 Safeguarding – risks highlighted and supported by mitigating 

actions 
 Winterbourne View – has met all targets set, would be reviewed 

in August/September by QSRC. 
 City Hospitals Sunderland (CHS) – the quality team would 

review the poor performance against deadlines in reporting of 
Serous Incidents (SIs) and Root Cause Analysis (RCA) report 
completion.  

 South Tyneside NHS Foundation Trust (STFT) – additional work 
would be carried out in relation to key risks identified. 

 Northumbria Tyne and Wear (NTW) – key risk around Improving 
Access to Psychological Therapies (IAPT) recovery rates. 
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 North East Ambulance Service (NEAS) - concerns were raised 
as to the lack of clarity around ambulance handovers. 

 Care Homes – good strategies are in place with Local Authority 
(LA), baseline clinical quality assessments reviewed at each 
meeting. A deep dive would be undertaken in March 2014 in 
relation to care homes. 

In relation to the lack of information in regard to STFT it was 
confirmed that the risks had been reviewed and had been resolved. 
The group were now receiving a good flow of information from them 
for assurance. 

The Chair enquired as to the position in relation to CHS and their 
HCAI trajectory position. In response it was noted by the Medical 
Director that they would probably exceed the trajectory position and 
steps had been taken after the independent review. The CCG would 
need to be assured that improvement was through work carried out 
and not due to the mild seasonal weather position. 

 The Governing Body NOTED the report. 

 

2014/09 Francis Report/ Quality Action Plan 

The action plan was presented to the Governing Body after 
incorporating recommendations from the Berwick and Keogh 
reviews. The plan had been updated to include an extra column 
which identified which review the recommendation had covered. 

It was explained that the second Francis inquiry had been published 
in February 2013 and made 290 recommendations for action, 16 of 
which related to commissioners. 

The new format of the report had been developed as requested by 
the Governing Body and would be brought back to the meeting in 6 
months.  

Action: Quality Action Plan to be brought back to the Governing 
Body in 6months. 

Assurance had been received from the Internal Audit Department on 
the content of the report. 

As the recommendations of other reports had been incorporated into 
the action plan the title had been changed into the Quality Action 
Plan. 

The lay member for PPI requested that the work undertaken by the 
Quality team be acknowledged. 

The Governing Body RECEIVED the report. 
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2014/10 Safeguarding Adults Annual Report 

 The report provided an update in relation to the national picture and 
local developments in relation to Safeguarding Adults. The report 
detailed key achievements, performance activity and key challenges. 

 The Safeguarding Adults refreshed report would be uploaded to the 
web site as the Annual Report for 2013/14. 

 In relation to the actions and outcomes from the development day in 
September 2013 it was understood that the peer review would begin 
in March 2014. The report would be brought back to the Governing 
Body although no deadline for this had been set. 

 The Governing Body NOTED the content of the report. 

 

2014/11 Annual Governance Statement 

The purpose of the report was to update the Governing Body on the 
process recently published by NHS England for the production of the 
CCG Annual Governance Statement (AGS). 

The Governing Body were asked to note the requirements of the 
guidance along with the timescales to ensure the CCG meets its 
statutory requirements in terms of the annual report. 

The milestones for completion of the statement were set out which 
included the extraordinary Governing Body meeting arranged for 3 
June 2014 to sign off the full audited and signed annual report and 
accounts. 

In relation to local timescales it was proposed that the draft AGS be 
considered by the Audit Committee at its meeting on 8 April 2014 
and the final annual report and accounts being signed off on 3 June 
2014. 

The importance of carrying out the process with sufficient internal 
accountability was stated including the assurance that the AGS was 
as comprehensive as possible. 

The Governing Body NOTED the requirements set out in the draft 
NHS England Annual reporting guidance for CCGs and NOTED the 
timescales to ensure the CCG meets its statutory requirements in 
terms of the annual report, including the annual governance 
statement and accounts. 

  

2014/12 Quality, Safety and Risk Committee Terms of Reference 
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The terms of reference had been reviewed at a meeting held on 9 
December 2013 with the CCG Chair, Chair of the Committee, 
Director of Nursing, Quality and Safety and the Head of Corporate 
Affairs. 

The amendments had been considered and approved on the 14 
February 2014 by the Quality Safety and Risk Committee (QSRC) 

It was noted that the Terms of reference referred to Quality ‘Reports’ 
–however latest guidance issued from NHS England refers to these 
annual reports as Quality ‘Accounts’ , therefore the ToR will be 
amended to reflect this change. 

The Secondary Care Clinician enquired how much responsibility the 
CCG had in regard to securing improvements in the quality of 
primary medical services in relation to the role of the Area team. In 
response it was noted that the CCG were recognised as playing a 
part but to what extent was not yet clarified. The Chair explained 
there was some cross over and used the Time in Time Out (TiTO) as 
a prime example of how the CCG approached its responsibilities. 

The Governing Body formally RATIFIED the terms of reference with 
the reported changes.  

  

2014/13 Audit Committee Terms of Reference 

 The paper was presented to update the Governing Body on the 
proposed changes to the Audit Committee terms of reference. The 
terms of reference had been updated to:  

 reflect the appointment of an additional member  
 the wording which related to the Assurance Framework to reflect 

the committee’s responsibilities. 

The amendments had been considered and approved by the Audit 
Committee at its meeting on 4 February 2014. 

The Governing Body formally RATIFIED the amended terms of 
reference. 

  

2014/14 Sunderland Financial Report 

 The summary financial position as at Month 10 was presented to the 
Governing Body highlighting key issues and providing assurance 
that the year to date and forecast out turn position are in line with the 
annual budget. 

 The CCG reported a year to date surplus of £14,186k which was in 
line with the forecast out turn surplus of £16,988k for 2013/14. 
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 Pressures in relation to the prescribing overspend of £1,446k were 
discussed noting the incorrect data for category m drugs. From 
information received from the Prescribing Pricing Authority (PPA) the 
prescribing scheme was not forecast to achieve the target of £650k 
savings. 

 In relation to QIPP/Resource Releasing Efficiency Savings the 
forecast out turn assumed the CCG would achieve savings of 
£4,529k.  

 The CCG reported the achievement on all four indicators in relation 
to the Better Payment Practice Code (BPPC). 

 The Governing Body were informed that following the receipt of the 
cash report for 2013 from NHS England the CCG had been notified 
that the maximum cash drawdown figure has been reduced by 
£6,827k. A risk assessment had been carried out which confirmed 
that this would not result in any delay in making payments to our 
providers. 

 A query was raised as to the packages of care underspend. In 
response it was explained that this came down to data timelines: 
regular meetings were held with the Local Authority to ensure this 
would not happen again. 

 Concerns were raised about the over activity with County Durham 
and Darlington NHS Foundation Trust (CDDFT) and Spire Ltd - it 
was explained this was mainly down to patient choice. 

 A question was raised as to the assumptions concerning winter plan 
spending, in response it was explained that schemes were in hand to 
manage the surges with work being developed on alternate 
pathways to avoid hospital admissions. 

 In relation to the non-current assets on the balance sheet and the x-
ray equipment provided by Sunderland CCG it was explained that 
the CCG had a reduced tariff for radiology to reflect its ownership of 
the equipment, and that the equipment was maintained by PropCo. 

 A query was raised about the increase in the amount owed by 
debtors, and whether this posed any risk to the recovery of money 
owed to the CCG.  It was confirmed this had been reviewed and no 
risk identified. 

 The Chair noted the significant overspend on GP Drugs and 
enquired how Sunderland compared to other CCGs in the North 
East. In response it was explained that Sunderland CCG was an 
outlier. Work would continue with the Medicines Optimisation team to 
address this.  

 The Governing Body NOTED the summary financial position. 
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2014/15 Planning Round 2014/15 

The Director of Commissioning and Reform updated the members 
on the development of the 2 year Operational Plans and the Better 
Care Plan and noted these along with the narrative explaining the 
rationale for the level of ambition and the draft Plan on a Page would 
be circulated after the meeting by L Caizley. She explained the draft 
plans could not be submitted in advance due to the deadlines for 
papers being earlier than the deadline for submission of the draft 
plans to the Area Team.  However, she noted the plans were draft 
and should not contain any surprises as a number of the members 
had been involved in the development sessions used to develop the 
draft priorities and the January 2 days Governing Body session 
which set the strategic vision and objectives.  The vision for the 
integration of health and social services had also been presented 
and agreed at a previous Governing Body and this had heavily 
informed the draft of the Better Care Plan. 

Action: Lyndsey Caizley to distribute the planning round paper to 
Governing Body members. 

The Director noted current work underway to analyse the impact of 
the top interventions required to deliver the strategic objectives and 
the £12m cost improvement programme, informed by national tools 
and evidence as well as local pilots.  The final submission of the 
operational and better care plans was due early April and the 5 year 
strategic plan mid-June. These would be brought to the March 
Governing Body meeting. 

A question was raised as to the requirement for the sign off of the 
agreed budgets for 2014/15 before the end of March as opposed to 
the 2 year operational plans. The Chief Finance Officer confirmed he 
was comfortable with the final arrangements, the response was 
positive. 

 The Governing Body RECEIVED the verbal report. 

 

2014/16 SCCG Assurance Report January 2014 

 The report was presented to provide the Governing Body with the 
current position against the CCG Assurance Framework 
requirements and delivery against the Operational Plan for 2013/14 
highlighting key performance risks and assurances. 

 The Medical Director informed the meeting that the media had 
reported that morning that mortality figures had been linked to the 
quality agenda. Concerns were raised as to the model used,and 
work would be undertaken to ensure better data was received. 
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 It was explained that this was part of a national research project 
which would be discussed as part of the QSRC agenda. 

 It was also explained that at the locality patient group meetings 
discussions had been held as to where patients should go for 
treatment. A question had been raised as to a new campaign to 
promote appropriate care. It was explained that a leaflet drop 
outlining self-care had been commissioned across the whole of 
Sunderland. It was noted there was a requirement for a sustained 
approach. 

 The current quality premium position was noted, this was projected 
to attract £1m of non-recurrent monies to the CCG. 

 It was noted that a number of red risks to year end were shown in 
the balanced scorecard; this was explained as a data issue whereas 
the CCG had not received national data in relation to the baseline. 

The Governing Body NOTED the position against the balanced 
scorecard, the use of proxy measures and the predicted Quality 
Premium payment in 2014/15. 

  

2014/17 Director of Public Health Report 

(1) Domestic Violence Health Needs Assessment 

 The Domestic Violence Health Needs Assessment work had been 
carried out on behalf of the Sunderland Safer Partnership. The report 
had previously been presented to the QSRC in August 2013, the 
Children’s Trust and Adults Partnership. 

It was recognised that domestic violence impacted on between 
11,600 and 15,600 people living in the Sunderland area. More 
awareness of this subject is required; more positive actions could be 
taken. 

A question was raised as to whether this would be expected to be 
included in our contract negotiations, and in response it was 
explained that the Local Authority (LA) would like to see frontline 
staff appropriately trained to spot the signs of potential domestic 
violence. 

The Chair reminded the members that this issue had been a subject 
of discussion at a previous TITO event.  

 The Governing Body AGREED to take this forward. 

(2) Improving Health overview 

 The report provided an update of the work underway in relation to 
transforming the approach to wellness services and their 
commissioning. 
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An example of this was given as falls in the over 60-85 age groups 
and the exercise on referral programme. It was suggested that using 
social marketing could influence a change in what we commission. 
There was a need to align services with the integrated wellness 
service, look at outcomes and review services. The Executive 
Committee had been engaged with this work. 

 PT asked for clarification on what was being asked of the CCG, in 
response it was asked that the Governing Body membership could 
become Health Champions and that services carry out Quality 
Impact Assessments. 

The Governing Body NOTED the report and the 3 
recommendations/actions required 

1. As part of all contracts that providers of public services ensure 
that their front line staff are supported to undertake Health 
Champion Training. 

2. All services to undertake equality impact assessment to 
ensure that commissioned services are responsive to the 
needs of all the populations they serve. 

3. Specify outcome as well as process measures for services, 
for example demonstrating impact on emotional wellbeing and 
social return on investment. 

 

(3) Public Health Plan on a page 

 The plan on a page for Public Health had been presented to the 
Health and Wellbeing Board. It was expressed that a link should be 
made from this to the SCCG plan. 

2014/18 Chief Officer’s Report 

 The Chief Officer’s Report was RECEIVED. 

2014/19 Confirmed minutes of the Executive Committee meeting held on 
7 January 2014 

 The confirmed minutes of the meeting held on 7 January were 
RECEIVED. 

2014/20 Confirmed minutes of the Audit Committee meeting held on 5 
November 2013 

 The confirmed minutes of the meeting held on 5 November 2013 
were RECEIVED. 

2014/21 Confirmed minutes of the Health and Wellbeing Board meeting 
held on 22 November 2013 

 The confirmed minutes of the meeting held on 22 November 2013 
were RECEIVED. 
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2014/22 Any other business  

 The GP elections process was described noting that all 6 GP 
Executive member posts were up for re-election. The outcome of this 
process would be reported at the next Governing Body meeting to be 
held on 25 March 2014. In this transitional phase all current and 
future GP Executive members would be invited. 

This would be the only time whereupon all 6 GP members would all 
be up for potential re-election; in future the timings would be 
staggered. 

 As there was no further business the Chair closed the meeting at 
3.34pm. 

2014/23 Date and time of the next meeting 

 Tuesday 25 March 2014 1.45-3.30pm in the Hetton Centre, Welfare 
Road, Hetton le Hole, DH5 9NE. 

 

 

Signed:            ---------------------------------------------------------------------------------------- 

 Dr Ian Pattison 

Date: -------------------------------------------------------------------------------------- 



                                                                  NHS Protect                                               Item: 05     

               

 
1 

NHS SCCG Governing Body Action Log      

 NHS Sunderland CCG Governing Body Action Log 25 March 2014  
 

 

Minute Reference Action Point Lead Timescale 

2013/110 
Director of Public 
Health update 

SCCG roles and responsibilities as category 2 
responders in emergency planning to be raised 
with the Resilience Group. Link to business 
continuity 
 

D Gallagher An update to be 
provided at the 
Governing Body 
meeting in May 2014.  

2013/22  
Governing Body 
Assurance 
Framework 

An update of the Assurance Framework to be 
taken to the Governing Body meeting in April 
2014. 

D Cornell 
 
 
 

Scheduled for 
agenda in May 2014. 

2013/147 
Communications 
and Engagement 
Strategy 

Sunderland Communications and Engagement 
Strategy to be brought back to a future Governing 
Body meeting following update. 

A Fox/ D Gallagher Scheduled for 
agenda in May 2014. 

2014/09 Quality 
Action Plan 

Quality Action plan  to agenda in 6 months A Fox Scheduled for 
agenda in September 
2014. 

2014/15 Planning 
Round 2014/15 

Lynsey Caizley to distribute the first draft of the 
plans to the Governing Body members. 

L Caizley Completed. 
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Item 8.1 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
25th March 2014 

 
Report Title 
 

 
Information Governance Strategy 

 
Purpose of report 

To set out the CCG’s approach to establishing 
and implementing a robust information 
governance framework.  
 

 
Key issues, assurances and risks 
 

Key assurances: 
 
By developing and implementing this strategy 
this will:  

 ensure the CCG meets its obligations under 
the Data Protection Act 1998, the Human 
Rights Act 1998, the Freedom of 
Information Act 2000 and the Health and 
Social Care Act 2012. 

 ensure that information governance is a 
cohesive element of the internal control 
systems within the CCG.   

 help to minimise the risk of any breaches 
through early identification of information 
risks and, where these risks are identified, 
ensure sufficient risk assessment, risk 
control and elimination are undertaken.  

 ensure that agreements between the CCG 
and other organisations are managed and 
developed in accordance with Information 
Governance Principles. 

 
The strategy has been drafted by the Senior 
Governance Manager, Information Governance 
within NECS on our behalf and reviewed by the 
CCG for appropriateness.  The strategy was 
also considered by the Quality, Safety and Risk 
Committee at its meeting on 14th February 
where it was recommended for approval to the 
Governing Body. 
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 
CO3 - Maintain and improve the quality and safety of CCG commissioned services 

 
Recommendation/Action Required 
 

 
The Governing Body is asked to consider 

andformally approve the Information 

Governance Strategy if considered appropriate. 

 

Sponsoring Committee member  
(where relevant) 

D Gallagher 

Report Author 

 
D Cornell, SCCG  
L Cottrill, NECS 
 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 
 
 

  

 
   

Any relevant legal/statutory issues As specified above  

 
Are the identified risks on the Risk 
Register?  
(If so please include reference number) 
 

None identified as part of the strategy 
development 

Any information governance issues  As highlighted in the strategy  

If report has been previously reviewed 
please specify which Committee and 
date of meeting 

Considered an reviewed by the Quality, Safety 
and Risk Committee on 14th February 2014 

 
Equality Impact Assessment completed 
(please tick)  

Yes  No  
Not 
relevant 

 

Key implications for the following: 

 
Any additional resources needed? 
 

None identified 

 
Has there been appropriate clinical 
engagement?  
 

As highlighted in the strategy 

 
Any impact on patient outcomes? 
 

As highlighted in the strategy 

 
Has there been member/stakeholder 
engagement if needed?   
 

As highlighted in the strategy 
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CO4 - Ensure the CCG involves patients and the public in commissioning and  
  reforming services  
CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities 
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Information Governance Strategy 

 

 

Document Status FINAL DRAFT  

Equality Impact  

Assessment 

Strategy aims to be accessible to everyone 

regardless of age, disability (physical, mental or 

learning), gender (including transgender), race, 

sexual orientation, religion/belief or any other 

factor which may result in unfair treatment or 

inequalities in health or employment 

Document 

Ratified/Approved  

By 

Quality, Safety and Risk Committee 

Governing Body  

Date Issued  

Date To be 

Reviewed 
April 2015 

Distribution All Staff 

Author L Cottrill, Senior Governance Manager, NECS 

Version Final version 1 
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1. Introduction  

 
1.1  This strategy sets out NHS Sunderland CCG’s (the CCG) approach to 

establish and implement a robust information governance framework and to 
fulfil its overall objectives. Information governance requirements ensure that 
best practice is implemented and on-going awareness is evident across the 
CCG. The CCG is committed to ensuring that all records and information are 
dealt with legally, securely, efficiently and effectively. 

 
1.2 Information governance is “a framework for handling information in a 

confidential and secure manner to appropriate ethical and quality standards in 
modern health services”.  It brings together within a singular cohesive 
framework, the interdependent requirements and standards of practice. 

 

1.3   The information governance agenda encompasses the following areas: 

 Caldicott 

 NHS Confidentiality Code of Practice 

 Data Protection Act 1998 

 Freedom of Information Act 2000 

 Health and Social Care Act 2012 

 Records Management (Health, Business & Corporate) 

 Information Security 

 Information Quality 

 Confidentiality 

 Openness 

 Legal Compliance 

 Information Risk 
 
1.4 This strategy is in support of the Information Governance Policy which was 

originally adopted and agreed by the CCG’s Pathfinder Committee as part of 
authorisation. 

 

2. Purpose 

 

2.1 The CCG’s information governance arrangements  underpin the CCG’s 
strategic goals and objectives and ensure the information needed to support 
the delivery of these is readily available, accurate and understandable.  
 

2.2 Information governance has four fundamental aims: 
 

 To support the provision of high quality care by promoting the effective and 
appropriate use of information; 
 

 To encourage responsible staff to work closely together, preventing 
duplication of effort and enabling efficient use of resources; 
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 To develop support arrangements and provide staff with appropriate tools 
and support to enable them to carry out their responsibilities to 
consistently high standards; 
 

 To enable the CCG to understand its own performance and manage 
improvement in a systematic and effective manner. 

 

3. Strategic Aims 

 
3.1 The strategic aims of this strategy will be achieved by ensuring the effective 

management of Information Governance by: 
 

 Ensuring that the CCG meets its obligations under the Data Protection Act 
1998, the Human Rights Act 1998, the Freedom of Information Act 2000 
and the Health and Social Care Act 2012. 

 Establishing, implementing and maintaining policies for the effective 
management of information 

 Ensuring that information governance is a cohesive element of the internal 
control systems within the CCG  

 Recognising the need for an appropriate balance between openness and 
confidentiality in the management of information 

 Ensuring that information governance is an integral part of the CCG 
culture and its operating systems 

 Ensuring maintenance of year on year improvement within the Information 
Governance Toolkit assessment 

 Reducing duplication and looking at new ways of working effectively and 
efficiently 

 Minimising the risk of breaches of personal data 

 Minimising inappropriate uses of personal data 

 Ensuring that Service Level Agreements between the CCG and other 
organisations are managed and developed in accordance with Information 
Governance Principles. 

 Ensuring that contracted bodies are monitored against Information 
Governance standards. 

 Protecting the services, staff, reputation and finances of the CCG through    
the process of early identification of information risks and where these 
risks are identified ensuring sufficient risk assessment, risk control and 
elimination are undertaken.  

 Ensuring there is provision of sufficient training, instruction, supervision 
and information  to enable all employees to operate within information 
governance requirements 

 
 

4. Classes of Information  
 
4.1  Within this agenda, the CCG will handle and protect many classes of 

information.  
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 Confidential information  

 
4.2 Some information is confidential because it contains personal details.  The 

CCG must comply with regulations in relation to the holding and sharing of 
confidential personal information. Changes to the way in which patient 
confidential data can be processed came about as a result of the Health and 
Social Care Act 2012. It is important that relevant, timely and accurate 
information is available to those who are involved in the care of service users, 
but it is also important that personal information is not shared more widely 
than is necessary. 
 
Non-confidential information  
 

4.3 Some information is non-confidential and is for the benefit of the CCG and the 
general public.  The CCG and its employees share responsibility for ensuring 
that this type of information is accurate, up to date and easily accessible to 
the public. 

 
 Commercially sensitive  
 
4.4 The majority of information about the CCG and its business should be open to 

public scrutiny although some, which is commercially sensitive, may need to 
be safeguarded. 

 
Information can be in many forms, including (but not limited to): 

 

 Structured record systems – paper and electronic 

 Transmission of information – fax, e-mail, post and telephone; and 

 All information systems purchased, developed and managed by/or on 
behalf of the organisation 

 
 

5. Roles and Responsibilities  
 

5.1 The CCG has developed clear lines of accountability with defined 
responsibilities and objectives.   

 

5.2 The Quality, Safety and Risk Committee (QSRC) is responsible committee for 
information governance and has delegated authority from the Governing Body 
to oversee this function on its behalf.  The QSRC provides assurance to the 
Governing Body via its minutes on information governance issues, as well as 
any specific reports when required.    

 
5.3 The Chief Officer, as Senior Information Risk Owner (SIRO), has overall 

accountability and responsibility for information governance across the CCG.  
The Chief Officer is required to provide assurance through the Annual 
Governance Statement that all risks to the CCG are mitigated as far as 
possible.  The Head of Corporate Affairs supports the Chief Officer in 
delivering this function.   
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5.4 The SIRO holds responsibility for ensuring that information is processed and 

held securely throughout the CCG. The role covers all the aspects of 
information risk, the confidentiality of patient and service user information and 
information sharing. The Information Governance Toolkit sets out clear 
responsibilities of the SIRO in relation to risks surrounding information and 
information systems, which also extend to business continuity and the role of 
information asset owners.  

 

5.5 The Medical Director is the CCG Caldicott Guardian and has responsibility for 
ensuring that the principles of confidentiality and data protection set out in the 
Caldicott Guidelines and the Data Protection Act are implemented 
systematically.  

 
5.6 The CCG also has access to additional information governance expertise via 

a service line arrangement with the North of England Commissioning Support 
Service (NECS).  The service line arrangement is managed by the Head of 
Corporate Affairs.   This support will be provided by the Senior Governance 
Manager for Information Governance.    

 
 

6. Equality and Diversity Statement  

 
6.1 The CCG is committed to promoting human rights and providing equality of 

opportunity, not only in employment practices, but also in the way services are 
commissioned. The CCG also values and respects the diversity of its 
employees and the communities it serves.  In applying this policy, the 
organisation will have due regard for the need to:  

 

 Promote human rights  

 Eliminate unlawful discrimination  

 Promote equality of opportunity  

 Provide for good relations between people of diverse groups  
 

6.2 This strategy aims to be accessible to everyone regardless of age, disability 
(physical, mental or learning), gender (including transgender), race, sexual 
orientation, religion/belief or any other factor which may result in unfair 
treatment or inequalities in health or employment. 

 
6.3 Throughout the development of this strategy the CCG has sought to promote 

equality, human rights and tackling health inequalities by considering the 
impacts and implications when writing and reviewing the strategy. The impact 
of this strategy is subject to an on-going process of review which is closed by 
the formal Equality Impact Assessment when the strategy is due to be 
reviewed. 
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 Equality Analysis  
   
6.4 In accordance with equality duties an equality analysis has been carried out 

on this strategy. There is no evidence to suggest that the strategy would have 
an adverse impact in relation to race, disability, gender, age, sexual 
orientation, religion and belief or infringe individuals’ human rights. 

 

7. Training and Awareness 

 

7.1 Training and education are key to the successful implementation of this 
strategy and embedding a culture of information governance management in 
the organisation. Staff will have the opportunity to develop more detailed 
knowledge and appreciation of the role of information governance through: 

 Policy/strategy  

 Induction 

 Line manager 

 Specific training courses 
 

7.2 Mandatory awareness sessions are delivered online by the Health and Social 
Care Information Centre (formerly Connecting for Health) Information 
Governance Training Tool. The sessions are mandatory and must be updated 
every year.  

 

 
 

8. Monitoring   
 

 Information Governance Toolkit  
 
8.1 A baseline assessment of the CCG’s compliance will be made on the annual 

release of a new version of the toolkit. An updated action plan for improving 
and implementing the requirements of the toolkit will be submitted to the 
Quality, Safety and Risk Committee.  

 

8.2 Monitoring reports will be routinely submitted to the Quality, Safety and Risk 
Committee. The CCG’s progress will be reported to the Governing Body at 
regular intervals by the SIRO. The action plan and monitoring will be 
maintained by the Senior Governance Officer for Information Governance 
within NECS.   

 
8.3 The CCG will comply with the Health and Social Care Information Centre’s 

deadlines for submission of updates and final assessment.  
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9. Performance Indicators  
 

9.1  The submission of evidence for the information governance toolkit is a 
mandatory annual return and criteria for compliance is set out within the 
toolkit. The successful implementation of information governance across the 
organisation will be reflected in the achievement level produced from the 
annual toolkit submission.  

 

 
10. Associated Documents  

 
10.1  The documents listed below were approved by the CCG’s Pathfinder 

Committee as part of the authorisation process:  
 

 Information Governance & Information Risk Policy  

 Confidentiality & Data Protection Policy 

 Information Security Policy  

 Information Access Policy 

 Data Quality Policy 

 Records Management Policy and Strategy 
 

11. Review 

 

11.1 This strategy will be updated at least annually and in accordance with the 

following as and when required: 

 legislative changes 

 good practice guidance; 

 case law; 

 significant incidents reported; 

 new vulnerabilities; and 

 changes to organisational infrastructure. 
 

10.2 This strategy will be reviewed by the QSRC prior to being submitted to the 

Governing Body for formal approval. 

 

12. Date Approved 
 
tbc 
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Item 8.2 

 
CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
25th March 2014 

 
Report Title 
 

 
Health and Safety Strategy 

 
Purpose of report 

To set out the approach and arrangements for 
the management of health and safety within the 
CCG and in our role as a clinical commissioning 
group.  
 

 
Key issues, assurances and risks 
 

Key assurances: 
 
By having a strategy in place, this will help the 
CCG to:  
 

 fullfil its legal and statutory obligations 
under the Health and Safety at Work Act 
1974 and to develop action plans and 
objectives in line with HSG65. 

 ensure that health and safety is 
understood, effectively managed and an 
integral part of the CCG’s culture and its 
operating systems.  

 maintain health and safety compliance 
and assure the Governing Body it is 
being managed effectively as a cohesive 
element of the internal control systems 
within the CCG.  

 An updated action plan to monitor 
implementation of the strategy. 

 
The strategy was developed by the specialist 
Health and Safety Lead within NECS on our 
behalf and reviewed by the CCG for 
appropriateness.  
 
It was also reviewed by the Quality, Safety and 
Risk Committee at its meeting on the 14th 
February 2014.  The Committee agreed the 
Strategy and recommended its submission to 
the Governing Body for formal approval.   
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 

 
Recommendation/Action Required 
 

 
The Governing Body is asked to 
formally approve the strategy. 

 

Sponsoring Governing Body member  
(where relevant) 

D Gallagher 

Report Author 

 
D Cornell, SCCG  
L Crowe, NECS 
 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 

 
 

  
 

   

Any relevant legal/statutory issues As highlighted in the strategy  

 
Are the identified risks on the Risk 
Register?  
(If so please include reference number) 
 

None identified as part of the strategy 
development 

Any information governance issues  As highlighted in the strategy  

If report has been previously 
reviewed please specify which 
Committee and date of meeting 

 
N/A 

 
Equality Impact Assessment 
completed 
(please tick)  

Yes  No  
Not 
relevant 

 

Key implications for the following: 

 
Any additional resources needed? 
 

None identified 

 
Has there been appropriate clinical 
engagement?  
 

As highlighted in the strategy 

 
Any impact on patient outcomes? 
 

As highlighted in the strategy 

 
Has there been member/stakeholder 
engagement if needed?   
 

As highlighted in the strategy 
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CO3 - Maintain and improve the quality and safety of CCG commissioned 
services 

CO4 - Ensure the CCG involves patients and the public in commissioning and  
  reforming services  
CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities 
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Health and Safety Strategy 
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Location TBC  
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1. Introduction 
 

1.1 This strategy sets out:  
 

 the approach and arrangements for the management of health and 
safety within Sunderland CCG (the CCG); 

 the approach to the management of health and safety in our role as a 
clinical commissioning group. 

 
1.2  This strategy aims to ensure the health, safety and welfare of CCG 

employees, clients, patients, students, contractors, visitors and members of 
the general public and will, so far as is reasonably practicable, establish 
procedures and systems necessary to implement this strategy.  This will 
ensure the CCG complies with the legal and statutory obligations under the 
Health and Safety at Work Act.  In addition the adoption and embedding 
within the organisation of an effective health and safety strategy and 
processes will ensure that the reputation of the CCG is maintained and 
enhanced, to ensure business success, continuing financial strength. 

 
1.3 As part of this strategy it is also acknowledged that not all health and safety 

risks can be eliminated. Ultimately it is for the organisation to decide which 
risks it is prepared to accept based on the knowledge that an effective risk 
assessment has been carried out and the risk has been reduced to an 
acceptable level as a consequence of effective controls. 

 
1.4 This strategy will help the CCG fulfil its legal and statutory obligations under 

the Health and Safety at Work Act 1974 and to develop action plans and 
objectives in line with HSG65. 

 
 
2. General Approach: Principles, Aims and Objectives 
 
2.1  This strategy sets out Sunderland CCG’s approach to the way in which in 

general terms health and safety is managed. This will be achieved by having 
robust processes in place for health and safety and provide a useful tool for 
the systematic and effective management of health and safety.  It will also 
inform and guide managers and staff as to the way in which all health and 
safety matters are to be controlled. 

 
2.2 To ensure adherence with this strategy subsequent procedures will be 

developed to ensure compliance with all health and safety regulations and 
close links will be made between the CCG and NECS Health and Safety 
Team who currently provide the health and safety function for the CCG. 

 
2.2 The aims of the strategy are summarised as follows; 
 

 To ensure that the CCG meets its legal and statutory obligations under 
the Health and Safety at Work Act 1974 and subsequent regulations. 

 To ensure that health and safety is understood, effectively managed 
and an integral part of the CCG’s culture and its operating systems. 

 To maintain health and safety compliance and assure the Governing 
Body it is being managed effectively.  
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 To ensure health and safety management is a cohesive element of the 
internal control systems within the CCG.  

 To assure customers, staff and partner organisations that the CCG is 
committed to managing health and safety appropriately. 

 To protect the services, staff, reputation and finances of the CCG 
through the early identification of risks relating to health and safety and 
where such risks are identified, ensuring appropriate risk assessment is 
undertaken and the risk mitigated through the implementation of 
controls and actions.  

 To provide a safe working environment and ensure there is provision of 
adequate welfare facilities. 

 To ensure there is provision of sufficient training, instruction, 
supervision and information to enable all employees to contribute 
positively to their own safety and health at work and to avoid hazards 
and control risks. 

 To ensure plant and equipment are safe. 

 To ensure there is safe access.   

 Work collaboratively with NHS Property Services to ensure that 
buildings used by the CCG are safe and free from dangers in line with 
the Memorandum of Occupation. 
 

2.3 In order to achieve these aims the CCG is committed to ensuring that; 
 

 health and safety management is embedded as an integral part of the 
management approach to the achievement of our objectives. 

 support is given to managers and staff in achieving levels of 
competency and health and safety knowledge. 

 communication and consultation takes place between the CCG, NECS, 
NHS Property Services and other organisations where shared 
occupancy of buildings is identified in relation to health and safety 
matters. 

 staff understand the need to comply with health and safety standards. 

 workplace risks are assessed and safe systems of work introduced 

 the management of health and safety is seen as a collective and 
individual responsibility, managed through the agreed committee 
structure and line management arrangements. 

 a supportive and “fair blame” culture and approach is maintained and 
staff  are encouraged to report health and safety issues to ensure 
lessons are learnt.  

 key objectives are set around health and safety. 

 robust work plans are developed in relation to health and safety. 

 appropriate training and development is provided to all staff in the 
application of this strategy. 
 
 

3.  Duties and Responsibilities 
 
3.1  The Governing Body has overall responsibility for health and safety 

management.  The Governing Body has a duty to assure itself that the 
organisation has properly identified the requirements for health and safety and 
there are processes and controls in place to mitigate any health and safety 
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risks and the impact they may have.  The Governing Body discharges this 
duty by:  

 

 Delegating authority to the Quality, Safety and Risk Committee to ensure 
there is a robust structure in place for the effective management of 
health and safety throughout the CCG; 

 Receives reports as required from the Quality, Safety and Risk 
Committee,  identifying significant risks and mitigating actions following 
review of the annual work plan and other documentation; 

 Demonstrates leadership, active involvement and support in health and 
safety management 

 
 

3.2 Quality, Safety and Risk Committee (QSRC) 
 

3.2.1 The principal purpose of the QSRC is to exercise on behalf of the Governing 
Body those functions delegated to it in respect of the development, 
implementation and monitoring of health and safety, ensuring compliance with 
health and safety Legislation. This is in particular by providing assurance on 
the systems and processes by which the Governing Body leads, directs and 
controls its functions in order to achieve the CCG’s corporate objectives.   

 
3.2.2 The QSRC has delegated authority from the Governing Body to approve and 

review this strategy on an annual basis. 
 

3.2.3 The QSRC, on behalf of the Governing Body, will keep the health and safety 
matters under regular review. The QSRC will ensure that all health and safety 
issues are coordinated, managed, monitored and reviewed including:  

 

 ensuring the implementation of the strategy; 

 notifying the organisation of any health and safety risks;  

 ensuring that appropriate operational risk registers are maintained and 
actively managed;  

 ensuring the CCG complies with all relevant policies and procedures 
relating to health and safety (in relation to employees, visitors and 
others);  

 ensuring staff fulfil their responsibilities with regards to health and 
safety as set out within the relevant regulations and approved codes of 
practices;  

 ensuring that all activities undertaken are consistent with the safe 
operation of the CCG;  

 ensuring that all liability is covered by adequate insurance through the 
CCG insurance arrangements; 

 ensuring sufficient resources are made available to enable the CCG to 
fulfil their legal and statutory obligations in relation to health and safety. 

 
 
3.3 Management Structure  
 
3.3.1 Key members of the management team have responsibility for the effective 

implementation of this strategy and the systems that support it as follows; 
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3.3.2 Chief Officer  
 
 The Chief Officer has the overall responsibility to; 
 

 ensure the implementation of this strategy and support the work of the 
health and safety agenda as set out in this strategy; 

 Continually promoting health and safety, demonstrating leadership, 
commitment and support; 

 ensure an appropriate committee structure is in place;  

 plan for adequate staffing, finances and other resources, to ensure the 
effective management of health and safety within the CCG. 

 ensure all statutory requirements are met and ensure the work is 
undertaken to meet the CCG’s health and safety objectives;  

 Ensuring all senior leads are appointed with managerial responsibility 
for health and safety 

 Ensuring an Annual Health and Safety Report, adequately reflecting 
the Health and Safety management issues within Sunderland CCG is 
prepared for the QSRC Group. 
 

 
3.3.3  Head of Corporate Affairs 
 
 The Head of Corporate Affairs reports directly to the Chief Officer and is the 

organisational lead for health and safety and is responsible for: 
 

 ensure robust systems are in place with the North of England 
Commissioning Support Service (NECS) to deliver the health and 
safety agenda on behalf of the CCG;  

 liaise with NECS to ensure health and safety work plan is reviewed and 
updated and presented to the QSRC; 

 scrutinising the controls and assurances in place; 

 scheduling health and safety matters on the QSRC and Governing 
Body agendas as appropriate; 

 co-ordinating and collation of regular reports regarding health and 
safety. 

 ensuring there is an appropriate review of the CCG service line in 
relation to health and safety systems; 

 overseeing the management of health and safety as identified by the 
QSRC, ensuring action plans are put in place, regularly monitored and 
implemented;  

 ensuring annual training on health and safety for the Governing Body 
and QSRC members. 

 
3.3.4  All line managers 
 
 All line managers have a responsibility to incorporate health and safety 

management within all aspects of their work and are responsible for ensuring 
the implementation of this strategy by: 
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 demonstrating personal involvement and support for the promotion of 
health and safety; 

 ensuring staff under their management are aware of their 
responsibilities in relation to this strategy;  

 setting personal objectives for health and safety and monitoring their 
achievement; 

 ensuring risks relating to health and safety are identified, managed and 
mitigating actions are put in place for their relevant functions. 
 

3.3.5   All Staff  
 

All staff working within the CCG, including temporary/agency staff, have a 
responsibility to: 
 

 be aware of their responsibilities in line with this strategy; 

 have a duty under legislation to take reasonable care of their own 
safety and the safety of others who may be affected by the CCG’s 
business and to comply with appropriate policies, procedures and 
guidelines;  

 identify and report health and safety risks and incidents to their line 
manager;  

 attend statutory, mandatory and other appropriate training as 
determined by the CCG and their line manager. 
 

3.3.6 Contractors and Agency Staff 
 
Managers must ensure that where they are employing or contracting agency 
staff, those staff are aware of and adhere to all relevant policies, procedures 
and guidance of the CCG   
 
 

4.  Legal Requirements 
 
4.1 To ensure the CCG provides a safe and secure environment for patients, 

public, staff and contractors, the following regulations underpin the approach 
to safety management: 

 

 The Health and Safety at Work Act 1974 

 The Management of Health and Safety at Work Regulations 1999 

 Workplace (Health, Safety and Welfare) Regulations 1992 

 Health and Safety (Display Screen Equipment) Regulations 1992 

 Health and Safety (Consultations with Employees) Regulations 1996 

 Manual Handling Operations Regulations 1992 

 Health and Safety (Safety signs and signals) regulations 1996 

 Control of substances Hazardous to Health (COSHH) Regulations 2002 

 Electricity at Work Regulations 1989 

 Noise at work regulations 1989 

 Personal Protective Equipment at work Regulations 1998 

 Provision and Use of Work Equipment Regulations 1998 

 Reporting of Injuries and Dangerous Occurances Regulations 1995 

 Regulatory Reform Order (Fire Safety) 2005 
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5.  Approach to Health and Safety Management 
 
5.1 The CCG will follow the approved Health and Safety executive (HSE) 

guidance for management of health and safety known as HSG65 (Health 
Service Guidance). 

 
5.2 HSG65 provides guidance for organisations and professionals who wish to 

improve health and safety in their workplaces.  It focuses on effective health 
and safety policies, planning and implementation, measuring performance 
and auditing and reviewing performance. 

 
5.3 The diagram below describes the essential requirements of successful health 

and safety management.  This uses five areas which links reviewing 
performance and auditing together: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Policy:  the CCG, supported by the North of England Commissioning 
Support Service (NECS), will ensure health and safety policies and 
procedures are developed and implemented to manage health and safety.  
These policies and procedures will ensure the CCG is working in a safe 
manner whilst discharging its day to day duties.   

 

 Organising:  organising within the CCG will be sustained by follow the 
four C’s:  

 
 Control – methods within the organisation in relation to 

governance structure and the reporting between committees.  The 
CCG governance structure is attached at Appendix 1. 

 Co-operation - between individuals by means of safety 
representative and groups 

Auditing 

Policy 

Organising 

Planning & 
Implementation 
 

Measuring 
Performance 

Reviewing 
Performance 

Control Link      

Information Link      
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 Communication – clear two way communication throughout the 
organisation. 

 Competence – systems are in place to assess competence  
 

 

 Planning and Implementation:  an action plan has been developed to 
implement this strategy and a copy is attached at Appendix 2.   

 

 Measuring Performance:  active monitoring needs to be in place to 
ensure the CCG systems and processes are robust.  This will be done 
through audits, workplace inspections and training compliance.  Reactive 
monitoring also needs to be in place, such as investigating accidents or 
incidents, to determine causes of poor performance and identify any 
underlying causes.  The CCG will ensure reactive monitoring takes place 
by reviewing incidents, claims, risks, complaints and any other relevant 
quality information.   

 

 Audit and Review:  key performance indicators have been developed as 
part of the service line agreement with NECS.  Performance against these 
indicators will be monitored regularly and reported to QSRC on a regular 
basis.  Any audits and subsequent actions will also be reported to the 
QSRC as required. 

 
5.5 The Governance team within NECS will be responsible for preparing the 

health and safety progress reports for the QSRC.  In addition, any relevant 
incidents will also be investigated by NECS and the CCG, ensuring all 
injuries, illnesses and dangerous occurrences are reported through the 
RIDDOR system.  These will be highlighted to the QSRC as appropriate.  

 
5.6 Any prosecutions for health and safety offences and/or enforcement notices 

served on the CCG will be monitored by the QSRC. 
 
 
6.  Incident Reporting  
 
6.1  The CCG has policies in place to ensure staff are encouraged and able to 

report any health and safety incidents.  The policies require all incidents to be 
reported as soon as possible and ensure lessons learnt are appropriately 
shared across the organisation and ore widely where appropriate.  Please 
refer to the CCG’s Risk and Incident reporting Policy for further information.  

 
6.2  Specifically, the CCG promotes a culture of openness and learning and all 

staff are encouraged to be open when raising concerns.   
 
 
7. Equality and Diversity Statement 

 
7.1 The CCG is committed to promoting human rights and providing equality of 

opportunity; not only in our employment practices, but also in the way we 
commission or provide services. The organisation also values and respects 
the diversity of our employees and the communities we serve.  In applying this 
strategy, the organisation will have due regard for the need to:  
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 Promote human rights  

 Eliminate unlawful discrimination  

 Promote equality of opportunity  

 Provide for good relations between people of diverse groups  
 

7.2 This strategy aims to be accessible to everyone regardless of age, disability 
(physical, mental or learning), gender (including transgender), race, sexual 
orientation, religion/belief or any other factor which may result in unfair 
treatment or inequalities in health or employment. 

 
7.3 Throughout the development of this strategy, Sunderland CCG has sought to 

promote equality, human rights and tackling health inequalities by considering 
the impacts and implications when writing and reviewing the strategy. The 
impact of this strategy is subject to an on-going process of review through the 
Equality Impact Assessment. 

 
 
8. Equality Analysis    
 
8.1 In accordance with our equality duties an equality analysis has been carried 

out on this strategy. There is no evidence to suggest the strategy would have 
an adverse impact in relation to race, disability, gender, age, sexual 
orientation, religion and belief or infringe individuals’ human rights. 

 
 
9. Dissemination and Implementation  
 
9.1 The strategy will be circulated to all individuals identified with specific 

responsibilities and communicated to all staff and stakeholders by the most 
appropriate means. All line managers are required to share the contents of 
this strategy with their staff.  

 
9.2 For health and safety management to be effective within the organisation, this 

strategy will become a living document and a natural “part of everyday 
working practice”. 

 
 
10. Training  
 
10.1 Overall accountability for procedural documents across the organisation lies 

with the Chief Officer.  This includes establishing and maintaining an effective 
document management system, for meeting all statutory requirements and 
adhering to guidance issued in respect of procedural documents.    

 
10.3 Training and education are key to the successful implementation of this 

strategy and embedding a culture of a safe working environment in the 
organisation. Staff will have the opportunity to develop more detailed 
knowledge and appreciation of the role of health and safety through: 

 

 Policy/strategy manuals 

 Induction 
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 Line manager 

 Specific training courses 
 
11. Review 
 
11.1 This strategy will be updated at least annually and in accordance with the 

following as and when required: 
 

 legislative changes 

 good practice guidance; 

 case law; 

 significant incidents reported; 

 new vulnerabilities; and 

 changes to organisational infrastructure. 
 
 

11.2 The strategy will; be reviewed by the QSRC and submitted to the Governing 
Body for formal approval.  

 
 
12. Date agreed 
 

 
 tbc
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SCCG Governance Structure  - Appendix 1 

Commissioning and 
Corporate Affairs 

(Chief Officer) 

Quality, Safety & Risk Committee 
 

           - Lay Member, PPI & Quality (Chair) 
         - Director of Nursing, Quality & Safety 

- Chief Officer 
- Medical Director 
- Secondary Care Clinician 
- GP Medicines Optimisation Lead 
- GP Clinical Effectiveness Lead 

 

Governance and 
Corporate Affairs  

Head of Corporate Affairs 

Locality Groups x5 
- General Practitioner 
- Practice Nurse 
- Practice Manager 
- Local Authority Representative 
- Patient Representative 
- Public Health Representative 

  

Individual Member Practices 

  

Audit Committee 
 

-  Lay Member, Audit  

   (Chair) 
-  Lay Member, PPI 
-  GP Chair 
 

Health and Wellbeing Board 

 

Medical Directorate 
Medical Director  

 
- GP Medicines 

Optimisation 
- GP Clinical 

Effectiveness 
 

Financial Management 
Chief Finance Officer  

Commissioning and Planning  
Director of Commissioning, 

Planning and Reform 

Quality and Safety  
Director of Nursing, 
Quality and Safety  

Governing Body 
- GP Chair 
- General Practitioner (x5) 
- Medical Director 
- Director of Nursing, Quality & Safety 
- Secondary Care Specialist 
- Lay members (x2) 

 - Patient Representative 
 - Local Authority Representative 
 - Chief Officer 
 - Chief Finance Officer 

Executive Committee 
- GPs  (x5 representing Localities) 
- GP Chair  
- Chief Officer (Chair) 
- Chief Finance Officer 

 - Practice Manager 
 - Practice Nurse 

- Director of Nursing, Quality & Safety 
  

Remuneration 
Committee 

 
-  Lay Members(x2) 

-  GP Chair 
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Appendix 2 

SCCG Health and Safety Management Action Plan 2013/14 
 

Target/Action Lead  Target Date  Key Performance Indicator/Assurance  RAG 
Rating  

POLICY 

Ensure Health and Safety 
strategy  - is reviewed and 
disseminated through CCG 
Communication Methods  

Head of 
Corporate 
Affairs 
(HOCA) 

February 
2014 

Strategy to be approved at Quality and Safety Risk 
Committee and Governing Body.   

 

Ensure Health and Safety 
Policies and Procedures are 
reviewed 
 

HOCA/Senior 
Governance 
Officer H&S 

April 2014 Quality Safety and Risk Committee   

 

ORGANISATION 

Ensure H&S responsibilities 
and accountabilities are 
identified within  the strategy, 
Job Descriptions and 
Policies/Procedures 
 

Human 
Resources, 
NECS 
Governance, 
HOCA 

December 
2013 

JD’s, procedures and strategy reviewed to ensure 
responsibilities in relation to Health and Safety are 
included. 

 

Ensure employees are aware 
of their health and safety 
responsibilities via effective 
communication. 

HOCA/Senior 
Governance 
Officer NECS 

June 2014 Staff questionnaire, workplace inspections, Training. 

 

Ensure Health and Safety are 
included on TOR for the 
Quality Safety and Risk 
Committee and that adequate 
representation is maintained 

HOCA April 2014 Minutes of Risk and Governance Committee 

 

Ensure adequate resources 
are available to discharge 

Chief Officer/ 
HOCA/Senior 

July 2013 Results of Audit’s, KPI figures, Regular Service Line 
Meetings. 
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Health and Safety objectives of 
the organisation 

 

Governance 
NECS H&S 

Ensure minutes provide 
evidence that all health and 
safety matters are discussed. 
 

HOCA April 2014 Quality, Safety and Risk Committee (QSRC) 

 

Ensure training requirements 
around health and safety are 
met. 

HOCA/ 
Senior 
Governance 
Officer H&S 

May 2014 Statutory and Mandatory training compliance figures. 
Attendance information at ad hoc training sessions i.e. 
Fire Wardens, First Aiders, DSE etc. 
Governing Body training. 

 

PLANNING AND IMPLEMENTATION 

Ensure work place risk 
assessments are carried out  

Senior 
Governance 
Officer H&S  

Ongoing Regular Service Line Meetings. 
 

Ensure Fire Risk Assessments 
carried out within all estate in 
compliance with Regulatory 
Reform Order Fire Safety 
 

Senior 
Governance 
Officer 
H&S/NHS 
Property 
Services 

December 
2013 

Compliance Data from NHS Property Services via 
Senior Governance Officer H&S 

 

Provide adequate training to 
staff on the completion of risk 
assessments 
 

Senior 
Governance 
Officer H&S 

July 2014 Training attendance documentation 

 

Ensure system in place for 
flagging up when risk 
assessments are due for 
review and a system to also 
identify areas of non-
compliance. 

Senior 
Governance 
Officer H&S 

September 
2014 

Data from Risk Management system 
Assurance Reports for Risk and Governance 
Committee 
Currently Reviewing appropriate Systems 

 

MEASURING PERFORMANCE 
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Ensure Reactive monitoring 
within the Health and Safety 
Management system takes 
place 

Senior 
Governance 
Officer H&S, 
HOCA. 

April 2014 Incident Data  
Occupational Health Data 
Sickness Absence Data 
Audit Data 

 

Ensure Active monitoring 
within the Health and Safety 
Management system takes 
place 

Senior 
Governance 

April 2014 Work place inspections 
Compliance checking .e. drivers licence checks 
Staff surveys 
Safety inspections 

 

REVIEW AND AUDIT 

Ensure reports are devised 
and provided to the QSRS 
Committee on Health and 
Safety performance. 
 

Senior 
Governance 
Officer H&S, 
HOCA 

April 2014 Committee papers 
 
  

Ensure yearly Audits are 
completed regarding Health 
and Safety and that action 
plans to address areas of low 
compliance are implemented 

Senior 
Governance 
Officer H&S, 
HOCA. 

December 
2013 

Audit compliance data, live document full review in 12 
months. 

 

Ensure compliance with any 
external reviews  

Senior 
Governance 
Officer H&S, 
HOCA. 

Ongoing External review documentation 

 

Key to responsible leads 
RAG rating reference grid  

Red (R) Amber (A) Green (G) Blue(B) 

No Action Taken to date  Not complete, in 
progress no concerns   

On track, in progress and complete to 
plan, no issues   

Complete and finished  
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Item: 8.3  

 
CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
25th March 2014 

 
Report Title 
 

 
Outcome of the GP Election Process 

 
Purpose of report 

To advise the Governing Body on the process and 
outcome of the recent GP elections.  
 

 
Key issues, assurances and risks 
 

The CCG Constitution, approved by members in 
August 2012 and updated in November 2013, set 
out the term of office for all current GP members of 
the Governing and Executive team to expire on 31st 
March 2014.  
 
This paper sets out the election process which has 
been carried out in accordance with Appendix 7 of 
the CCG Constitution.  
 
As a member organisation, the CCG is committed to 
ensure that all GPs with the requisite skills and a 
mandate from their colleagues have the opportunity 
to become Governing Body members. Equally, it is 
important to recognise that stability and continuity 
are essential for the success and credibility of the 
CCG both within the organisation and partner 
bodies, and the public it serves.   
 
The CCG has recently undergone an election 
process for all 6 GP executive posts.  The process 
to undertake this was as follows: 
 
Stage 1 - all eligible GPs working within one of the 
CCG member practices (irrespective of contractual 
status) were invited to submit an application for the 
role of GP executive.  The closing date for 
applications was noon on 24th February 2014 and a 
total of 6 applications were received. 
 
Stage 2 – a panel was convened to review the 
applications received consisting of: 
 

 Dr Ian Pattison, CCG Chair  
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 Pat Taylor, lay member for Audit and 
Governing Body Vice Chair;  

 Aileen Sullivan, lay member for Patient and 
Public Involvement; 

 Dr Sarah Schofield, Sunderland LMC 
representative; 

 Dr Bill Westwood, Gateshead LMC 
representative. 

 
The panel reviewed all 6 applications at their 
meetings on 26th February 2014.  However, Dr 
Pattison only reviewed 5 to exclude his own 
application. 
 
Following this meeting, the panel requested further 
information from each candidate to enable them to 
undertake a robust assessment against the eligibility 
criteria.  Following receipt of this information, all 
panel members assessed the information received 
and agreed via email that all 6 applicants met the 
criteria and were eligible to stand for election. 
 
However, as there were only 6 eligible candidates 
for 6 vacancies, there was not the requirement to 
hold an election process (which would have been 
run by the LMC).   
 
Therefore, it has been confirmed that all 6 applicants 
have been appointed to the Executive Committee 
and Governing Body of the CCG.  All 6 applicants 
have received formal notification to advise them of 
the outcome.  The terms of office for these posts will 
be 3 years for 3 of the posts and 4 years for the 
remaining 3.  This will ensure stability and continuity 
during any future election processes.  
 
The final stage in the process is for the 6 GP 
executives to meet to agree who will assume the 
role of Chair and who will serve for a period 2 and 4 
year terms respectively. 
 

 
Recommendation/Action 
Required 
 

 
The Governing Body is asked to: 

 Note the election process as outlined above; 

 Note the final stage in the process for the 6 
executive GPs to agree who will serve as 
Chair in accordance with paragraph 12.2 of 
the CCG Constitution. 
 

Sponsoring Governing Body 
member  

D Gallagher 
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 
CO3   - Maintain and improve the quality and safety of CCG commissioned 

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

(where relevant) 

Report Author 
 
D Cornell 

Governance and assurance  

 
Link to CCG corporate 
objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 

      

Any relevant legal/statutory 
issues 

Process has been conducted in line with the CCG 
Constitution.   

 
Are the identified risks on the 
Risk Register?  
(If so please include reference 
number) 
 

None identified 

Any information governance 
issues  

None identified 

If report has been previously 
reviewed please specify which 
Committee and date of meeting 

 
N/A 

 
Equality Impact Assessment 
completed 
(please tick)  

Yes  No  
Not 
relevant 

 

Key implications for the following: 

 
Any additional resources needed? 
 

None identified 

 
Has there been appropriate clinical 
engagement?  
 

As per the process set out in the CCG 
Constitution.   

 
Any impact on patient outcomes? 
 

None identified 

 
Has there been member/stakeholder 
engagement if needed?   
 

As per the process set out in the CCG 
Constitution 
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CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities 
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Item: 8.4 

 
CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

25 March 2014 

 
Report Title 
 

 
Sunderland CCG Financial Position Report – 
Month 11 2013/14 

 
Purpose of report 

 
The purpose of this report is to present to the 
Governing Body a summary of the summary 
financial position of the CCG as at month 11 (for 
the period ended 28th February 2014) and 
request sign off of draft accounts in April 2014 
by the Chief Officer and Chief Finance Officer.  
 

 
Key issues, assurances and risks 
 

 

 Key issue is to ensure the CCG meets its 
financial duties. 

 The report provides assurance that the 
year to date and forecast outturn position 
is in line to achieves those duties. 

 Risks to delivery are documented within 
the report. 
 

 
Recommendation/Action Required 
 

 
1) Note the summary financial position and  
2) Approve sign off of the draft 2013/14 

annual accounts in April 2014 by the 
Chief Officer and Chief Finance Officer.  

 

Sponsoring Governing Body member  
(where relevant) 

Chris Macklin, Chief Finance Officer 

Report Author David Chandler, Head of Finance 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 

x X   x  

Any relevant legal/statutory issues  
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 
CO3 - Maintain and improve the quality and safety of CCG commissioned 

services 
CO4 - Ensure the CCG involves patients and the public in commissioning and  
  reforming services  
CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities 
 
 

 
 
 
 
 
 

 
Are the identified risks on the Risk 
Register?  
(If so please include reference number) 
 

Yes 

Any information governance issues  No 

If report has been previously 
reviewed please specify which 
Committee and date of meeting 

No 

 
Equality Impact Assessment 
completed 
(please tick)  

Yes  No  
Not 
relevant 

x 

Key implications for the following: 

 
Any additional resources needed? 
 

 
None 
 

 
Has there been appropriate clinical 
engagement?  
 

N/A 

 
Any impact on patient outcomes? 
 

None 

 
Has there been member/stakeholder 
engagement if needed?   
 

N/A 
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Finance Report for the period to 28th February 2014 (Month 11) 
 

 
1. Purpose of the Report 
 
The purpose of this report is to present the Governing Body with the summary financial 
position for the CCG as at month 11. 
 
2. Summary Financial Position 
 
The summarised cumulative financial position of the CCG to 28th February 2014 
together with forecast outturn for the year is as follows: 
 
Sunderland CCG

Financial Position - Month 11 2013/14

CATEGORY

Annual budget 

(£)

Budget 

(£)

Actual

(£)

Variance

(£)

Outturn

£

Variance

£

ACUTE COMMISSIONING 218,559,610 199,438,274 201,443,063 2,004,789 220,821,012 2,261,401

AMBULANCE SERVICES 12,388,329 11,359,786 11,091,594 -268,192 12,106,792 -281,537

COMMUNITY SERVICES 29,813,066 27,330,007 27,672,024 342,017 30,220,910 407,844

MH COMMISSIONING 52,075,426 47,874,535 47,968,022 93,487 52,193,990 118,564

MISC COMMISSIONING 4,757,111 4,348,516 2,737,341 -1,611,175 3,459,160 -1,297,951

PACKAGES 29,291,474 26,850,479 25,993,737 -856,742 29,000,515 -290,959

PREMISES 2,283,000 2,092,746 2,092,746 0 2,282,996 -4

PRESCRIBING 50,384,504 46,203,159 47,714,477 1,511,318 52,277,869 1,893,365

PRIMARY CARE 3,759,725 3,446,399 2,805,505 -640,894 3,063,092 -696,633

REABLEMENT 3,306,065 2,338,052 2,079,812 -258,240 2,408,127 -897,938

OTHER 18,977,690 15,572,326 0 -15,572,326 895,000 -18,082,690

SUB TOTAL COMMISSIONING BUDGETS 425,596,000 386,854,279 371,598,320 -15,255,959 408,729,463 -16,866,537

RUNNING COSTS 6,148,000 5,462,052 5,099,053 -362,999 6,026,536 -121,463

TOTAL CCG 431,744,000 392,316,331 376,697,373 -15,618,958 414,756,000 -16,988,000

Year to Date Forecast

 
Sunderland CCG

Other Budgets Breakdown - Month 11 2013/14

CATEGORY

Annual budget 

(£)

Budget 

(£)

Actual

(£)

Variance

(£)

Outturn

£

Variance

£

1% Surplus 4,079,000 3,739,076 0 -3,739,076 -4,079,000

12/13 Carry Forward Surplus (from STPCT) 7,909,000 7,249,917 0 -7,249,917 -7,909,000

Additional Surplus agreed with Area Team 5,000,000 4,583,333 0 -4,583,333 -5,000,000

2% Non Recurrent Reserve 1,463,690 0 0 0 595,000 -868,690

1/2% Contingency 526,000 0 0 0 300,000 -226,000

TOTAL 18,977,690 15,572,326 0 -15,572,326 895,000 -18,082,690

Year to Date Forecast

 
 
 
The CCG is reporting a year to date surplus of £15,619k which is in line with the 
planned forecast outturn surplus of £16,988k for 2013/14.   
 
The programme costs year to date position is £15,256k underspent against a year to 
date plan of £15,572k underspent.   
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The CCG is reporting overspends against a number of acute contracts due to over 
performance with providers such as County Durham and Darlington NHS Foundation 
Trust (CDDFT) and Spire Ltd. The main acute contract held with City Hospitals 
Sunderland (CHS) continues to be reported as break-even. The CCG continues to 
report overspends on both NHS and Non NHS non contract activity.  The reported 
overspend on acute commissioning of £2,005k is offset by underspends on other areas 
of spend including a £641k underspend on the 2013/14 enhanced services budget, 
£857k underspend on packages and £268k underspend on ambulance services. 
 
The month 11 financial position for prescribing is £1,511k overspent based on month 9 
prescribing data.  The breakdown of the overspend is as follows 
 

 GP drugs - £1,140k overspent   

 Centrally held drugs - £441k overspent 

 Oxygen - £226k overspent 

 Contingency and other miscellaneous areas of spend - £296k underspent 

 Total £1,511k overspent 
 
The packages of care budget is reporting a £856k underspend to date which is an 
adverse movement from the reported month 10 position. The adverse movement is due 
in the main to an increase in the number of adult clients being funded from the CCG 
budget. 
 
The reported running costs position for month 11 is an underspend of £363k which is 
due to vacancies and low spend to date against non-staff costs. 
 
More detail on variances in shown in Appendix 1. 
 
Forecast Outturn 
 
Based on the information available to date and following granular reviews of budgets, 
spend to date and forecast outturns with budget managers the CCG is continuing to 
forecast a planned surplus of £16,988k 
  
Acute commissioning is expected to overspend by £2,261k which is due in the main to 
over performance at CDDFT, Spire and on non-contract activity.  Prescribing is forecast 
to be over by £1,893k by year end based on PPA spending profiles. The forecast for the 
packages of care budget has been reduced to £291k underspent following detailed 
review of forecast spend carried out in month 11.  
 
Offsetting these adverse positions are favourable forecast underspends on ambulance 
services £282k, carer budgets £556k, primary care £697k, reablement budgets £898k, 
2% reserve £869k, contingency reserves £226k and the surplus reserves £16,988k. 
 
The forecast out-turn includes the following material assumptions: 
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 Winter plan spending of £6,829k (£5,723k from CCG reserves and £1,106k 
central allocation from NHS England). 

 Utilisation of the remaining commissioning reserves – spending on additional in 
year pressures / commitments. 

 CHS acute contract breaking even (excluding winter plan spending). 

 Running costs underspend of £122k.  
 
QIPP / Resource Releasing Efficiency Savings 
 
The forecast outturn assumes the CCG will achieve savings of £4,529k in full.  For the 
year to date, an achievement of £4,118k is reported against the plan of £4,293k. 
Following information received from PPA, the prescribing scheme is not forecast to 
achieve the target of £650k savings however this is expected to be offset by additional 
savings in community, urgent care and long term conditions. Full delivery of the QIPP 
programme will require concerted efforts by secondary care, community care & 
prescribing leads. 
 
Sunderland CCG

QIPP Delivery - Month 11 2013/14

Year to Date

Category 

Gross 

Savings 

(£)

Plan 

(£)

Actual 

(£)

Variance 

(£)

Outturn

£

Variance

£

LTC -780,000 -715,000 -752,916 -37,916 -756,000 24,000

Urgent Care -367,000 -336,417 -500,000 -163,583 -500,000 -133,000

Mental Health -1,451,000 -1,451,000 -1,451,000 0 -1,451,000 0

Other -160,000 -146,667 -146,667 0 -160,000 0

Planned Care -881,000 -807,583 -722,833 84,750 -1,096,000 -215,000

Community Services -240,000 -240,000 -544,667 -304,667 -566,000 -326,000

Prescribing -650,000 -595,833 0 595,833 0 650,000

Total -4,529,000 -4,292,500 -4,118,083 174,417 -4,529,000 0

Forecast

 
 
3. Balance Sheet 
 
Summary Balance Sheet 
 
A copy of the summary balance sheet (also known as the statement of financial 
position) as at 28th February 2014 shows current assets of £1,725k. The balance sheet 
includes non-current assets of £185k in relation to assets transferred from Sunderland 
Teaching Primary Care Trust and Gateshead Primary Care Trust. Current Liabilities 
stood at £17,410k. 
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February January Movement

£000's £000's £000's

Non Current Assets Property, plant and equipment 185 191 (6)

Total Non Current Assets 185 191 (6)

Current Assets Trade and other Receivables 1,272 2,304 (1,032)

Cash and cash equivalents 453 829 (376)

Total Current Assets 1,725 3,133 (1,408)

Total Assets 1,910 3,324 (1,414)

Current Liabilities Trade and other payables (17,410) (19,695) 2,285

Total Current Liabilities (17,410) (19,695) 2,285

TOTAL ASSETS EMPLOYED (15,500) (16,371) 871

Financed by Taxpayers Equity

Capital & Reserves General Fund (15,500) (16,371) 871

TOTAL TAXPAYERS EQUITY (15,500) (16,371) 871  
 
Legacy Balances 
 
There has been a change in guidance from NHS England whereby now almost all 
balances from the former PCT will transfer formally into NHS England’s balance sheet 
in 2013/14.  We anticipate the CCG will only receive balances this year for partially 
completed spells and fixed assets.  To date we have not identified any financial risk to 
the CCG from this exercise. The legacy fixed assets have now been added to the 
CCG’s balance sheet. 
 
Better Payment Practice Code (BPPC) 
 
BPPC can be summarised as a 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. 
 
BPPC Year to Date Performance 
 
Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 4,677 38,142

Total Non-NHS Trade Invoices Paid Within 30 Day Target 4,498 36,594

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 96.17% 95.94%

NHS 

Total NHS Trade Invoices Paid in the Year 1139 282,579

Total NHS Trade Invoices Paid Within 30 Day Target 1101 281,809

Percentage of NHS Trade Invoices Paid Within 30 Day Target 96.66% 99.73%  
 
The CCG is reporting the achievement of BPPC on all four indicators despite teething 
problems between new systems and processes which have resulted in payment issues.  
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Cash Management 
 
The CCG is expected by NHS England to proactively manage the cash it draws down 
each month and the amount it actually spends.  The target is to have no more than 5% 
of the monthly draw down left in the main bank account each month.  This target was 
achieved in February with 1.37% of draw down in the bank at the end of the month. The 
target cash position set by NHS England for the end of March 2014 is to have no more 
than £250k left in the main bank accounts. Following detailed cash planning and daily 
monitoring throughout March it is anticipated the CCG will achieve this target.  
 
Performance for this month and last month is shown below: 
 

Actual Actual

January February

£000's £000's

Income

Balance bfwd 1,351 829

DOH Income 33,700 33,038

Prescribing/Home Oxygen Therapy Charge to Cash Limit 4,084 4,367

Other Income 282 1,088

Total Income 39,417 39,322

Expenditure

Pay (307) (364)

NHS Payments including contracts (27,649) (30,341)

Other Payments -  BACS/CHAPS/Pos (6,435) (3,684)

Prescribing/Home Oxygen Therapy (4,084) (4,367)

Other (113) (113)

Total Expenditure (38,588) (38,869)

BALANCE CFWD 829 453

Variance against drawdown (Period) 2.46% 1.37%

 
 
 
4. Financial Risks & Mitigations 
 
The Governing Body Budget Setting Paper of 9th April 2013 identified a number of 
known financial risks that continue to require careful in year management. 
 
Over Spending Budgets, Consequences of Transition & QIPP Under-delivery 
 
Financial risk facing the CCG in 2013/14 has been assessed at £1,800k in a worst case 
scenario.   
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A month 11 review of the financial risks resulted in the following risks being identified: 
 
• Acute contracts over performance £500k (excluding winter fund) 
• Increase in continuing care client costs £500k 
• Prescribing pressure £250k 
• Specialist services drugs pressure £250k 
• Community contracts over performance £50k 
• Potential for other unknown financial liabilities £250k  
 
When adjusted for the likelihood of risks materialising the overall financial risk has been 
assessed at £630k. 
 
Mitigations in the form of uncommitted reserves totalling £800k have been identified to 
offset financial risk in this reporting period.  This places the CCG in a relatively healthy 
position to manage financial risks for the remainder of 2013/14.  Further detail around 
the assessment of the individual financial risks and the mitigations offsetting them can 
be found in Appendix 2. 
 
Significant Under Spend  
 
As identified at the setting of budgets there is a risk that any surplus greater than the 
plan of £16,988k could be lost to the local health economy.  Reviews of forecast 
outturns based on various scenarios and corresponding mitigation plans have been 
produced to manage risk in this area. 
 
 
5. Draft Annual Accounts Submission Sign Off 
 
The annual accounts timetable mandated by NHS England requires submission of draft 
accounts signed by the Chief Officer and Chief Finance Officer by 12 noon on the 23rd 
April 2014. This is a challenging timetable and in order to achieve this deadline a 
meeting has been set up with the Chief Officer and Chief Finance Officer on the 22nd 
April 2014 for a detailed review of the annual accounts with senior finance staff prior to 
the submission.   
 
In addition an informal Audit Committee has been arranged for the 6th May 2014 in 
order to carry out a post submission review of the draft accounts. 
 
The final audited accounts will be submitted on the 6th June 2014   
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6. Recommendation 
 
The CCG Governing Body is asked to: 
 

1. Note the Summary Financial Performance.  
 

2. Approve sign off of the draft annual accounts by Chief Officer and Chief Finance 
Officer prior to submission on the 23rd April 2014.  

 
 
David Chandler 
Head of Finance 
Sunderland CCG 
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Appendix 1 – Budget Category Analysis 
 
Sunderland CCG - Budget Category Detailed Analysis

Sunderland CCG

Acute Commissioning - Month 11 2013/14

CATEGORY

Annual budget 

(£)

Budget 

(£)

Actual

(£)

Variance

(£)

Outturn

£

Variance

£

CITY HOSPITALS SUNDERLAND NHSFT 172,707,325 158,373,346 158,470,092 96,746 172,801,997 94,672

GATESHEAD HEALTH NHSFT 14,621,850 13,403,358 13,403,370 12 14,621,850 0

NEWCASTLE TYNE HOSP NHSFT 9,052,600 8,298,203 8,237,776 -60,427 8,959,715 -92,885

CO. DURHAM & DARL NHSFT 5,765,855 5,285,357 5,831,474 546,117 6,478,728 712,873

SPIRE HEALTHCARE LTD 2,831,954 2,595,956 3,261,195 665,239 3,521,954 690,000

SOUTH TYNESIDE NHSFT 1,366,880 1,252,966 1,129,971 -122,995 1,218,235 -148,645

WASHINGTON WALK IN CENTRE 1,057,000 968,914 903,131 -65,783 985,234 -71,766

SOUTH TEES HOSPITAL NHSFT 500,000 458,327 472,818 14,491 515,802 15,802

NORTHUMBRIA HC NHSFT 203,000 186,077 351,547 165,470 352,000 149,000

NORTH TEES & HARTLEPOOL NHSFT 203,000 186,077 170,087 -15,990 185,549 -17,451

EXEMPT OVERSEAS VISITORS 71,000 65,076 0 -65,076 0 -71,000

WINTER PRESSURES 6,998,000 5,448,585 5,448,586 1 6,829,586 -168,414

NON CONTRACT ACTIVITY NHS & NON NHS 3,181,146 2,916,032 3,763,018 846,986 4,350,363 1,169,216

TOTAL 218,559,610 199,438,274 201,443,063 2,004,789 220,821,012 2,261,401

YTD Notes

Overspend of £1,880k includes over performance against plan of £712k at CDDFT & £690k at Spire

City Hospitals Sunderland reported Month 10 YTD position as break-even for main contract. Overperformance on NCA charges 

in relation to variable charges for MRI reading at Washington WIC and recoding of unregistered patient spend to CHS in line with 

billing. 

Non Contract Activity (NCA)- overspend of £1,169k relates to £1,004k for non nhs & £165k for nhs activity. 

NCA Non NHS - £326k of the £1,169k relates to overperformance on Independent Provider Orthopeadic Activity,  £187k relates to 

Hearing Aid Services and the remainder relates to multiple existing minor funding arangements carried over from the PCT. 

NCA NHS - improved faster processing of invoices has highlighted pressure of £165k - being reviewed by Finance & Contracting

Underspends on certain areas are expected to continue but be offset by some winter pressures from these providers

Year to Date Forecast

 
 
 
Mental Health Commissioning

Month 11 2013/14

CATEGORY

Annual budget 

(£)

Budget 

(£)

Actual

(£)

Variance

(£)

Outturn

£

Variance

£

NORTHUMBERLAND T/W NHST 51,342,231 47,197,536 47,497,257 299,721 51,683,315 341,084

TEES ESK/WEAR VAL NHSFT 564,045 517,035 428,530 -88,505 467,487 -96,558

MISC (INC VETERANS FUNDING) -150,000 -150,000 -154,807 -4,807 -154,807 -4,807

MIND 209,150 209,138 197,042 -12,096 197,995 -11,155

IMHA 110,000 100,826 0 -100,826 0 -110,000

TOTAL 52,075,426 47,874,535 47,968,022 93,487 52,193,990 118,564

YTD Notes

NTW includes Month 11 YTD over performance of £299k relating to high cost patients (based on M7 data) and additional package 

agreed for LD patient. 

Position includes funding from North Yorkshire & York  Area Team for MH veteran patients charged by NTW as part of contract. 

Offset by continued underspend on TE&WV contract & un-needed budget for IMHA (Advocacy Service)

Year to Date Forecast
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Community Services

Month 11 2013/14

CATEGORY

Annual budget 

(£)

Budget 

(£)

Actual

(£)

Variance

(£)

Outturn

£

Variance

£

S TYNESIDE NHSFT 28,628,106 26,243,815 27,139,644 895,829 29,631,399 1,003,293

MSKCAT SERVICE 716,723 656,986 635,349 -21,637 703,000 -13,723

SUNDERLAND LA INCOME -477,677 -437,870 -741,984 -304,114 -809,437 -331,760

OTHER CONTRACTS 945,914 867,076 639,014 -228,062 695,948 -249,966

TOTAL 29,813,066 27,330,007 27,672,024 342,017 30,220,910 407,844

YTD Notes

South Tyneside Community Services reporting an over performance valued at £896k for month 11 offset by £329k income from 

local authority for Infection Control SLA.Overpeformance relates to Radiology reading at WICs, Continence & Enteral Feeds

Other Contracts includes an underspend on PCG Private Patient Physio of £149k following the commissioning of services

from Connect.

Connect Physio Contracts YTD overperformance of £125k and Connect MSK YTD overperformance of £78k included in position. 

Year to Date Forecast
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Appendix 2 – Risk Management 
Risks relate to values NOT covered by the 2013/14 I&E Plan

Description of risks                                                

Events that may happen which have 

not been built into PCT's expenditure 

plans. Full  value 

of risk

£'000s

Probabilit

y of risk 

being 

realised

(75 / 50 

/25)%

Potential 

value of 

risk 

£'000s

Commentary - Source of the Risks

Acute SLAs
500 25% 125.00

Demand management initiatives not 

working / continuation of over 

performance trends

Community SLAs 50 10% 5.00 Possible overperformance pressures

Mental Health SLAs -

Continuing Care
500 25% 125.00

Possible increased in client list over and 

above current forecast. 

QIPP Under-Delivery -

Performance Issues -

Others…
750 50% 375.00

Prescribing Pressures  & potential 

unidentified spend

TOTAL RISKS 1,800 630.00

Description of mitigations

Actions that could be implemented or 

uncommitted funds Full value 

of 

mitigating 

action

£'000s

Probabilit

y of 

success of 

mitigating 

action 

(75 / 50 / 

25) %

Expected 

value of 

mitigation 

£'000s

Commentary - Source of the 

Mitigation

Uncommitted Funds (Excluding 2% 

NR Headroom):

Contingency Held 800 100% 800.00 

 Recurrent "activity managment" 

reserve & contingency after funding 

Winter Surge fund

Contract Reserves 100% -

Investments Uncommitted 100% -

Underspends on Packages & Primary 

Care
75% -

Actions to implement:

Further QIPP extensions -

Non-recurrent measures -

Delay / reduce Investment plans -

Others… -

TOTAL MITIGATION 800 800.00

NET HEADROOM 170.00 

Best Case Impact (800.00)
No risks materialise and funds remain 

uncommitted.

Worst Case Impact 1,000.00 

All risks occur and further actions all  

unsuccessful, uncommitted funds 

mitigate only.  
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Item: 8.5 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

Tuesday 25 March 2014 

 
Report Title 
 

 Approval of CCG Budgets 2014/2015//            
2 Year Operational and 5 Year Strategic 
Plans 
 

 
Purpose of report 

All NHS Organisations require a financial 
budget/plan to be approved by their respective 
Governing Bodies. 
The standing financial instructions of the CCG 
delegate the responsibility for the production of 
the plan to the Chief Finance Officer.   
 
The attached paper and appendices highlight 
the overall revenue resources available to the 
CCG and include the deployment of “growth” 
funding for 2014/2015. The risks associated with 
delivering a successful financial position are 
also discussed in detail. 
 
Information regarding the financial aspects of 
the 2 Year Operational and 5 Year Strategic 
Plans is also detailed. 
  

 
Key issues, assurances and risks 
 

 Key issue is to ensure Governing Body 
understands its financial obligations and 
approves its revenue budget for 2014/15. 

 Need to review and understand longer term 
financial position of the CCG. 

 
 
Recommendation/Action Required 
 

CCG’s have a statutory duty to produce budget 
proposals, which demonstrate delivery of 
expenditure within approved resource limits. The 
attached paper and appendices demonstrate 
how NHS Sunderland CCG intends to achieve 
this objective 2014/2015. 
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The NHS Sunderland Governing Body is 
requested to accept and approve the enclosed 
revenue budget proposals for 2014/2015 and 
the supporting information relating to the 
Operational and Strategic Plans.  
 

Sponsoring Governing Body member  
(where relevant) 

Chris Macklin, Chief Finance Officer 

Report Author 
Chris Macklin, Chief Finance Officer 
 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 

      

Any relevant legal/statutory issues  

 
Are the identified risks on the Risk 
Register?  
(If so please include reference number) 
 

Yes 

Any information governance issues  No 

If report has been previously reviewed 
please specify which Committee and 
date of meeting 

No 

 
Equality Impact Assessment completed 
(please tick)  

Yes  No  
Not 
relevant 

x 

Key implications for the following: 

 
Any additional resources needed? 
 

 
None 
 

 
Has there been appropriate clinical 
engagement?  
 

N/A 

 
Any impact on patient outcomes? 
 

None 

 
Has there been member/stakeholder 
engagement if needed?   
 

N/A 
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NHS Sunderland Clinical Commissioning Group 
 
 

Approval of CCG Budget 2014/2015 - 2 Year Operational and                                    
5 Year Strategic Plans 

 
 

1. Reason for the Report 
 

It is the delegated responsibility of the Chief Finance Officer to produce and gain 
approval from the Governing Body of an annual financial budget / plan for the CCG.  
This paper and attached appendices fulfill this duty. 
 
Prior to the production of this paper, the CCG has already submitted a number of 
commentaries / statements to the Area Team detailing how we intend to achieve our 
statutory financial duties.  This was a requirement of NHS England and forms part of 
the national / local monitoring processes being instigated by the NHS regime. The 
CCG has to submit its “final” 2 year plan to the Area Team on the 04 April and the 
enclosed appendices and commentary will be used to assist completion. Further 
plans for year’s 3-5 i.e. 2016/17 through to 2018/19 have to be submitted by the 20th 
June 2014. 
 

 
2. Background Information – Everyone Counts: Planning for Patients 2014/15 – 

2018/19 
 

NHS England set out the agenda for the NHS for the 5 years commencing 2014/15 
when it published its “planning guidance” Everyone Counts: Planning for Patients 
2014/15 – 2018/19 on the 20th December 2013. The planning guidance was 
accompanied by the publication of CCG Allocations on the same day and these 2 
documents were seen as pivotal in setting the direction for the NHS system from 
both an operational (1st 2 years) and strategic (years 3-5) perspective. 
 
“Everyone Counts” consisted of a suite of documents which have been discussed in 
a number of forums within the CCG. A summary paper which gave a brief outline 
etc. “Planning Guidance/CCG Allocations” was discussed by the Governing Body at 
a workshop in January. 
 
This “Budget Proposal” for 2014/15 and Plans for 2015/16 and beyond should be 
seen as a complimentary document and builds upon many of the outcomes agreed 
at the January workshop and subsequent discussions. 
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3. CCG Revenue Allocations – Background to 2014/15 Budget and Future Plans  

 
Good practice would encourage CCGs to produce financial plans for a period 
greater than one year. As members are aware Sunderland CCG has produced a 
Strategic Financial Plan which covers the period 2014/15 through to 2018/19.  
At a very high level this can be seen in the “Plan on a Page” which is attached as 
Appendix A. 
 
Overall budgets, for the public sector are ultimately approved by Parliament 
following the Chancellors Budget and Spending Review Reports. The “Spending 
Round 2013” report presented to Parliament in June 2013 outlined the plans for all 
Government Departments including the NHS for the 2 years commencing 2014/15. 
For the next 2 years Health will continue to receive growth funding unlike the 
majority of Government Departments. Consequently the budgets for CCG’s and 
other aspects of the NHS, approved by NHS England on 20th December 2013 cover 
the same period. “Indicative” planning assumptions for years 3-5 i.e. 2016/17 to 
2018/19 have been used in our long term plans, however final decisions for this 
period will not be approved until after the next general election in the spring of 2015.     
 
Members will also be aware that CCG Allocations for the 13/14 financial year were 
based upon a “Mapping Exercise” undertaken by the former PCT’s. Discussions at a 
national level were taking place regarding a new formula for CCG Allocations, 
however they were put “On Hold” to allow more work to be undertaken. 
This additional work was completed during the summer of 2013 and the results duly 
published. This new formula which is based on GP registered population has not 
favoured CCG’s in the North East and Sunderland now finds itself spending more 
than its “Fair Share” of the national pot. Based upon the new formula Sunderland is 
spending 11.38% more than the formula demonstrates in 2014/15 and 11.54% in 
2015/16. This is commonly referred to as “Distance from Target” (D.F.T.). 

 
When NHS England approved individual CCG Budgets in December 2013, much of 
the discussion was about the need to move CCG’s closer to their “Fair Shares” 
whilst at the same time not wanting to “destabilise” the system. NHS England 
ultimately agreed not to have a speedy “Pace of Change” policy and concentrate on 
“not destabilising” the system especially over the next 2 years. Whether this policy 
continues from 2016/17 remains to be seen and ultimately decisions will be made by 
the new Government. 
 
As a consequence of the NHS England discussion, CCG’s will receive as a minimum 
2.14% growth in 2014/15 and 1.70% in 2015/16. Sunderland has received this “Floor 
Level” of growth and our budgets/plans are predicated on this. 
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The overall budget for 2014/15 that I am seeking approval from the Governing Body 
is £448,443k. 
 
This is broken down as follows: 
 

£,000 
 
CCG Programme Budget “Pre” Growth   408,290 
CCG Growth @ 2.14%          8,742 
CCG 13/14 Additions/Transfers           200 
         __________________ 
Total CCG Programme Allocation    417,232 
 
 
Specilaised Commissioning Transfer (Area Team)    7,484 
Return of 13/14 Surplus     16,987 
        __________________ 
Total Commissioning Resources    441,703 
 
Running Costs Allocation          6,730 
        ___________________ 
 
TOTAL CCG BUDGETS     448,433 

        ___________________ 
        ___________________ 
 
A full analysis is produced within Appendix B which is discussed later within this paper. 
 
4. Use of Growth Funding and Assumptions 2014/15 through to 2018/19 

(Appendix A) 
 

Within the financial plans already discussed by the Executive Committee and 
Governing Body the level of “Resource Releasing Initiatives” and “Investment” areas 
was clearly identified. The consequence of tariff efficiencies and growth funding can 
be clearly seen in Appendix A. This is all pulled together in the “Financial Plan on a 
Page” within the summary source & application of funds statement element (Bottom 
left hand corner of Appendix A).  
 
In pulling together my detailed budget proposals for 2014/15 I have taken full 
account of all these issues, however for a significant number of the plan figures they 
become “embedded” within contracts etc. and as a consequence the detail is lost. 
To assist in understanding the budgets I would encourage members of the 
Governing Body to review the “Financial Plan on a Page” as it forms part of my 
strategy when producing contract controls for our commissioning teams which 
ultimately feed into my final budget proposals. 
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5. Budget Proposals 2014/15 
 

Within the “Everyone Counts: Planning for Patients 2014/15” document there is a 
section entitled Financial Planning Overview (Page 46). This included the financial 
planning and business rules paragraphs which outline “the rules of the game” that 
will apply to CCGs in 2014/15. CCG budgets and plans will have to demonstrate 
achievement of the following:- 
 
Delivery of a “Cumulative” surplus carry forward of at least 1%. 
 
A requirement to set aside 2.5% of funding for non-recurrent expenditure. (To 
include 1% for Transformation). 
 
The holding of a contingency of at least 0.5% of revenue. 
 
These “Business Rules” are seen as paramount in the delivery of sound financial 
risk measures, as well as demonstrating financial resilience as CCG’s should be in a 
minimum of 1% cumulative surplus position at the end of 2014/15 and spending a 
minimum of 2.5% budget on non-recurrent measures.  
 
Budgets being proposed must be seen to be delivering the objectives of the CCG as 
outlined in its operational and strategic plans as well as achieving the financial 
outcomes identified above. To support these outcomes I have produced 5 
appendices which form part of my overall budget proposals. They are as follows:- 
 
Appendix A = 5 Year “Financial Plan on a Page” 
Appendix B = Sunderland CCG Budget Proposals 2014/15 
Appendix C = Use of Non / Rec Budget (Initial 5 Year Proposals)  
Appendix D = Running Costs Budget Proposals 2014/15+further 4yr Plan 
Appendix E = Analysis of CCG “Ring Fenced” Investment Reserve 14/15 
 
A brief analysis of each appendix is described below:- 
 
5 Year “Financial Plan on a Page” (Appendix A)  
 
The 2 and 5 Year Financial Plan that the CCG has to submit to NHS England is a 
set of comprehensive documents outlining how the organisation intends to manage 
its finances. Appendix A attempts to summarise this information at a “high level” on a 
single piece of paper. From the appendices the following information can be found:- 
 

 The Planning Assumptions i.e. Growth/Tariff Efficiency used in the model 
(Top left) 

 The level and summary detail of savings required (R.R.I’s) (Top Right). 

 Planned Investment Proposals at a summary level (Bottom Right). 
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 High level source and application of funds statement i.e. “Pulling it all 
Together”. (Bottom Left) 

 
 
Sunderland CCG Budget Proposal 2014/15 (Appendix B) 

 
 

Appendix B contains the full budgets of the CCG which I am seeking approval for. 
Members can see the total balances to the analysis shown within section 3 above i.e. 
£448,433,000. 

 
The financial planning framework used by NHS England requires CCGs to identify 
spending over various sub categories “Programmes”. Within appendix B I have mirrored 
these headings so that the key elements of the CCGs spending plans can be seen. Of 
the total plan it can be seen that £293.8m (66% of total) is earmarked for the 
commissioning of services from NHS Providers and our largest contract is City Hospital 
Sunderland at £172.6m. 
 
At the time of producing this report contracts have been agreed with all our main 
Providers. Other negotiations led by other Bodies are progressing well and a further 
update will be given at the Governing Body meeting. 
 
Prescribing at £50.2m (11.2% of total) is the second largest category followed by 
Packages of Care at £29.4m (6.6% of total). 
 
The financial value of the business rules outlined at the beginning of this section can 
also be clearly seen within the “Other” category i.e. 0.5% contingency etc. 

 
 
Use of 2.5% Non-Recurrent Budget (appendix C) 
 
At the beginning of this section I outlined one of the “rules of the game” for 2014/15 was 
the requirement to spend 2.5% of the 14/15 budget on non-recurrent measures only. 
This could represent a challenge for CCGs as it increases the amount by 0.5% from 
2013/14, however the need reduces to 1% from 2015/16 onwards. 
 
Given all this I have attempted to pull together some initial proposals covering the 5 
year plan for consideration by the Governing Body. There are a number of pre 
commitments i.e. Acute Paeds and Pallion double running; however there is scope to 
use this funding to assist in managing some of the transitional “contract” issues 
identified via the 14/15 contracting process. 

 
Within my proposals members will see I am proposing to allocate £1.75m each year to 
cover Winter/Surge. This has proven to be an invaluable idea in the current year and 
has assisted in managing pressures, hence my proposal to continue doing this over the 
life of the plan. 
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 Running Costs Budget (Appendix D) 
 
The CCG’s running cost budget for 2013/14 was based upon an allowance of £25 per 
head using12/13 population estimates. For 2014/15 NHS England decided NOT to 
increase the national quantum of cost but did use updated population estimates. This 
means the budget for Sunderland will be £6.73 million in 14/15, a marginal reduction of 
£40k. NHS England has also announced a 10% reduction in CCG running cost budgets 
which will come into play in 2015/16. Pay awards and “Incremental Drift” have to be 
financed from the overall quantum etc. 
 
Given all these changes we have recosted structures and reviewed non pay 
expenditure, having had almost a year’s experience of running the CCG. Revised 
proposals outlining how we intend to live within the new budget restraints are 
highlighted within Appendix D. From the Appendix it can clearly be seen, structures 
remain affordable over the 5 year period and “Headroom” remains to cover potential 
“Peaks” in workload associated with delivering Transformational Change etc.  
         
CCG Ring Fenced Reserves 14/15 (Appendix E). 
 
Within the “Other” category of Appendix B (Budget proposals) is a line called “CCG Ring 
Fenced Investments”. Whilst the majority of the investment funding has been “Played 
out” into budgets an element has been held back pending start dates/agreement of 
plans. These schemes are identified within Appendix E. 
 

6. Financial Risks Associated with Delivering 2014/15 Budget 

 
Members can see that I am proposing budgets for the CCG which balance to the 
control total outlined within section 3.  In producing a balanced budget which fulfills 
the criteria outlined in the Planning Guidance (Everyone Counts) a number of 
financial risks will need to be managed. 
 
This is not a new concept for the NHS as all parts of the system have had to 
manage financial risk for a number of years and Sunderland in particular has a 
sound track record.  Providing the CCG maintains a positive stance towards 
effective financial risk management it will be well placed to continue the good work 
commenced during 2013/14 and deliver its financial objectives in 2014/15. 
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Known risks that will require careful management in year are as follows:- 
 
i) Overspending Budgets in 2013/14 

Throughout the 2013/14 year whilst the CCG has delivered a balanced 
financial position a minor number of budgets have come under pressure in 
year. 

 
All aspects of the CCG’s budget have been reviewed and where 
appropriate additional funding has been added to baselines. 

 
ii) Consequences of Transition  

The NHS has undergone a major upheaval with significantly more 
commissioners in the new system compared to the old. Responsibilities 
for different aspects of commissioning have also changed and some parts 
of the new system are still finding its feet in coming to terms with new 
roles etc. 
 
With any new system, attempting to track where the new funding 
arrangements lie creates uncertainty and increase financial risk. During 
this transition phase many issues will emerge which will require all parts of 
the new system to work together to identify remedies. CCGs have 
responsibility for services which historically have tended to be the most 
volatile (secondary care commissioning) aspects of the overall NHS 
budget, and do not necessarily have the variety of other services available 
to manage risk. Consequently the sharing of financial risks with other 
neighboring CCGs or wider public sector partners may become an 
important issue going forward beyond 2014/15. 

 
iii) Specialist Commissioning 

Whilst the responsibility for specialized commissioning has moved to the 
Area Team the budgets and funding for the varied activities became 
difficult to track and could pose a financial risk to the wider health system 
going forward.  
 
Significant work was undertaken during 2013/14 to identify the various 
funding streams which should mean this issue has been resolved, 
however we probably need another year to verify this risk has now been 
effectively managed.    

 
iv) Efficiency / Resource Releasing Initiatives (RRI’s)  

Embedded within our plans and now incorporated into the budgets being 
proposed for approval is the need to drive out £2.9m from efficiency 
measures in year. The CCG is fortunate in that the majority of this figure 
relates to technical issues which formed an integral part of contract 
discussions. Similar issues will deliver the saving in 15/16, however 
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thereafter significant “Pathway” changes will be required to maintain the 
CCG’s sound financial position. 

 
 

v) Having a Significant Under spend 
It may appear strange having this identified as a risk, however, the 
definition of success in financial terms for a CCG is classified as not being 
in deficit but also not having a significant surplus i.e. living within a “control 
total” agreed with the Area Team. CCGs have been tasked with delivering 
a minimum of 1% cumulative surplus which for Sunderland was delivered  
 
in 13/14. Budgets / Plans will require careful consideration at the outset as 
delivering anything outside of these parameters could mean funding “lost” 
to the local economy. 

 
vi) Spending 2.5% of our Budget “Non Recurrently” 

The 2014/15 Planning Guidance outlined the requirement for CCGs to 
spend 2.5% of their budgets on “one off” initiatives rather than commit all 
their resource on recurring themes.  In order to demonstrate delivery of 
this requirement I have clearly shown the 2.5% of budget separately within 
the reserves and have outlined my initial proposals via Appendix C. These 
cover the 5 Year Plan commencing 2014/15. 
 
 

7.   Conclusion 
 
 

CCG’s have to submit their 2 year “Operational Plans” to NHS England on the 4th 
April followed by their 5 year “Strategic” Plan on 20th June. Throughout this paper 
I have attempted to draw out the financial issues/challenges the organisation 
faces over the forthcoming 5 years, whilst delivering improvements to patient 
services and significant transformational change in years 3 to 5. 
 
This paper and its accompanying appendices is written to provide members with 
the required level of detail to understand how funds will be utilised, however 
particular attention is paid to the 2014/15 budget proposal outlined within 
Appendix B.    
 
Having a total budget of £448m brings with it many challenges and opportunities. 
Managing such a sum within budget is never an easy task: however the CCG in 
its “Shadow Year” and its first full year as a statutory body in 2013/14 has 
demonstrated the ability and desire to deliver financial success.  
 
Our Plans for 2015/16 and beyond need to position the CCG to manage with 
lower levels of growth given its D.F.T whilst at the same time improving services 
for patients and transforming patient pathways.   NHS Sunderland has the ability 
and willingness to manage these issues in a robust and efficient manner. How 
Sunderland “positions itself” financially in the later years of the plan will be 
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instrumental in delivering success going forward. This will be elaborated upon at 
the Governing Body Meeting. 
 
 
 
 

8.      Recommendation 
 
The Governing Body is asked to consider and approve the revenue budget 
proposals outlined in Appendix B for 14/15 and the various aspects of the 2 year 
Operational and 5 year Strategic Plans identified in the remaining appendices. 
 

 

 

Chris Macklin, C.P.F.A 

Chief Finance Officer/NHS Sunderland CCG 
25 March 2014 



Appendix A

CPM PLANNING ASSUMPTIONS FOR CCG 2/5 YEAR FINANCIAL STRATEGIES RESOURCE RELEASING INITIATIVES (R.R.I.'S)

Mar 13th 2014

VER 20 2014/15 2015/16 2016/17 2017/18 2018/19 2014/15 2015/16 2016/17 2017/18 2018/19 Totals

     %      %      %      %      % £,000 £,000 £,000 £,000 £,000 £,000

Long Term Conditions

CCG Allocation Uplifts 2.14 1.70 0.50 0.50 0.50 M.I.U. Tender 400 400 0 0 800

O.O.H. Tender 0 500 0 500

Others 0

TARIFF Totals 400 900 0 0 0 1,300

General Uplift 2.60 3.50 4.70 3.70 3.70

CQUIN Increase 0.00 0.00 0.00 0.00 0.00 Urgent Care Conditions

PATHWAY REFORM 0 0 5,000 3,000 3,000 11,000

Tariff Efficiency -4.00 -4.00 -4.00 -4.00 -4.00 NEAS Risk Share % 500 0 500

Totals 500 0 5,000 3,000 3,000 11,500

Net Tariff Impact -1.40 -0.50 0.70 -0.30 -0.30

Mental Health Conditions 200 100 300

S.Tyne / GH use of Sund beds 600 1,000 1,600

Prescribing Uplift 5.00 5.00 5.00 5.00 5.00 Cost of Care Packages 0 250 0 250

Prescribing Efficiency -4.00 -4.00 -4.00 -4.00 -4.00 Totals 800 1,350 0 0 0 1,850

Net Prescribing Impact 1.00 1.00 1.00 1.00 1.00 Planned Care Conditions

Comm Servs Review 0 1,000 0 0 1,000

<-------within new CSR------->      <------------------------<-----New Gov to Decide------------> Cardiology & Procs of Ltd C.V. 0 400 0 400

High Cost Drugs - Lucentis 0 1,000 1,000

Growth Allocations by CCG  for 2014/15 & 2015/16 were announced in December 2013 by NHS England P.B.C. LES 500 0 0 500

Indicative growth figures for the following 3 years have been issued by NHS England within Everyone Counts Guidance (page 45) NEAS PTS 0 200 0 200

Althoguht this document states that Commissioners as a whole should assume growth incrwases of 1.8% to 1.7% over the next 

three years, given Sunderland CCGs distacne from target of over 11% it has been deemed prudent to assume growth of just 0.5% Totals 500 1,600 1,000 0 0 3,100

for the final three years of the plan.

Medicines Management Schemes

Reduce Prescribing Costs 650 0 650

               Summary Source & Application of Funds Statement (LIKELY EFFICIENCY) Totals 650 0 0 0 0 650

SOURCES 2014/15 2015/16 2016/17 2017/18 2018/19 Totals Support Functions (business rules adj) 6,258 6,258

£,000 £,000 £,000 £,000 £,000 £,000 Reduce CCG Runn Costs (10%) 0 0 0 0

Comm contract facilities o/h 0 0 0

Increased Allocations 8,742 7,093 2,122 2,132 2,143 22,231 Totals 0 6,258 0 0 0 6,258

Tariff Efficiency 12,074 11,610 12,001 12,201 12,401 60,288 TOTAL ALL R.R.I.'S 2,850 10,108 6,000 3,000 3,000 24,658

Prescribing Efficiency 1,968 1,951 1,925 1,925 1,925 9,694 The RRI plans for 14/15 and 15/16 were discussed and agreed in principle at CCG development session on the 8th Oct. This assumes a "draw down" from  

reserves in 14/15 and the halfing of the 2% N/R budget in 15/16 (£4,083k) with a further reserve draw down of £750k. Work is ongoing to quantify other schemes

R.R.I..'S 2,850 10,108 6,000 3,000 3,000 24,958 discussed at the 8th Oct session, however for this version of the plan the need to save £6m in 16/17 and £3m in 17/18 has been factored into calculations.

PLANNED INVESTMENT AREA'S

Total Sources 25,634 30,762 22,048 19,257 19,469 117,170 2014/15 2015/16 2016/17 2017/18 2018/19 Totals

£,000 £,000 £,000 £,000 £,000 £,000

APPLICATION -2,581 Long Term Conditions 115 115

Aquired Brain Inj B-Case 700 0 700

Tariff Uplift 7,843 10,159 14,101 11,286 11,471 54,860 Pulmonary Rehab B-Case 150 150

Continuing Care 300 300 300 300 300 1,500

Prescribing Uplift 2,460 2,439 2,406 2,406 2,406 12,116 Carers Strategy / Respite Brks 240 0 240

Create B.Care Fund (ADD) 1,000 4,841 0 5,841

CQUIN Payments 0 0 0 0 0 0 Total Long Term Conditions 2,505 5,141 300 300 300 8,546

Investments--General 13,658 13,811 3,850 3,850 3,850 39,019 Mental Health Conditions (other)

MH Growth 0 0 250 250 250 750

CCG REFORM FUND 1,674 4,353 1,691 1,715 1,742 11,175 MH 2 Year Investment Prog. 2,007 1,013 3,020

50,194 Planned Care Conditions

Total Application 25,634 30,762 22,048 19,257 19,469 117,170 Acute Access inc Urg Care 3,600 3,000 3,000 3,000 3,000 15,600

Robots (Consumables) 250 150 0 0 0 400

Hospice--Add Running Costs 427 0 427

Cardiac History & Heart Failure 400 0 400

Tariff Efficiency 12,074 11,610 12,001 12,201 12,401 60,288 Total Planned Care 4,677 3,150 3,000 3,000 3,000 16,827

Tariff Uplift 7,843 10,159 14,101 11,286 11,471 54,860

Net Tariff Contribution 4,232 1,451 -2,100 915 930 5,428 Urgent Care Conditions (£5 head GP) 1,420 1,420

Neas Over Performance/111 Rec 420 300 300 300 300 1,620

Figures included re tariff/ prescribing/ Cquin derived from 14/15 Monitor Consultation Guidance. Base starting budget used Growth to be spent N/R 120 3,207 3,327

is recurring start budget of £408m. Community Services 1,000 1,000

produced to provide a clear audit trail from the baseline mapping exercise undertaken by the PCT during the summer of 2012. Total Urgent Care 1,960 4,507 300 300 300 7,367

Included within the mapping exercise was a substantial share of the reserves held by the PCT. As a consequence of this within Business Rules Adj-add 0.5% 2,509 2,509

the opening budgets the planning need to identify a 2.5% Non Rec budget and a 1% cumulative surplus have already been identified. CCG REFORM FUND (all aspects) 1,674 4,353 1,691 1,715 1,742 11,175

The planning guidance also requires a 0.5% contingency.

TOTAL ALL INVESTMENTS 15,332 18,164 5,541 5,565 5,592 50,194

There remains uncertainty about the allocation process post 16/17 and the speed of pace of change to fair shares.

Our 5 year period investments total £50.2m with £48.1 being available from 14/15. Of this £11.2 is available for Reform activities in the 14/15 to 17/18 period.

Given this degree of uncertainty growth assumptions and tariff efficiency have been reduced over the later years of the plan. Where there are known "pre-commitments" these are detailed (mainly in 14/15 and 15/16). Additonaly each year there are changes to tariff structure / issues 

Once more information is available the CCGs financial plans will be reviewed, however it can be seen that even by taking arising within the acute contracts. Knowing this an allowance has been made within the Planned Care section, however it is to cover all aspects.

 a "prudent" approach the aspirations and plans of the CCG are affordable. As with any "long term" plan there is greater detail in the early years compared to the later ones, hence the larger amounts shown within the CCG Reform

fund.The mix of known commitments / reform in later years will need revisiting once further clarity is known about wider pathway reform activities. We are 

aware of the need to create the Better Care Fund in 15/16. To finance sums involved in one year would place too heavy a burden hence starting in 14/15. 
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NHS SUNDERLAND CCG - BUDGET PROPOSALS AT 26TH MARCH 

2014
APPENDIX B

CATEGORY Cost Centre Name BUDGET £

NHS Trusts CITY HOSP SUNDERLAND NHST 172,537,649

NHS Trusts CITY HOSP SUNDERLAND NHST - DRUGS 39,460

NHS Trusts CO DUR & DARL ACUTE  NHST 6,524,771

NHS Trusts GATESHEAD HEALTH NHST 14,724,455

NHS Trusts NEAS CONTRACTS 11,624,781

NHS Trusts NEWCTLE U TYNE HOSP NHST 9,200,760

NHS Trusts NEWCTLE U TYNE HOSP NHST - DEVICES 14,798

NHS Trusts NEWCTLE U TYNE HOSP NHST - DRUGS 12,825

NHS Trusts NEWCTLE U TYNE HOSP NHST COMMUNITY SERVICES 66,776

NHS Trusts NHS - NON CONTRACT ACTIVITY 1,295,172

NHS Trusts NORTH TEES & HARTLEPOOL NHST - NCA 222,949

NHS Trusts NORTHUMBRIA HC NHST - NCA 318,640

NHS Trusts NTW MH NHST 50,174,829

NHS Trusts SOUTH TEES NHST - NCA 493,250

NHS Trusts SOUTH TYNE HCARE NHST 1,232,737

NHS Trusts SOUTH TYNE HCARE NHST - NCA 30,582

NHS Trusts SOUTH TYNESIDE FT COMMUNITY HEALTH SERVICES 24,961,162

NHS Trusts
SOUTH TYNESIDE FT COMMUNITY HEALTH SERVICES - 

NCA
25,532

NHS Trusts TEES, ESK & WEAR VALLEY 259,129

NHS Trusts NEAS CONTRACT - OTHER TRANSPORT 58,920

Non NHS H-Care MARIE CURIE CANCER CARE 211,410

Non NHS H-Care NON NHS NON CONTRACT ACTIVITY 2,384,594

Non NHS H-Care STROKE ASSOCIATION 130,322

Non NHS H-Care SUNDERLAND COUNSELLING SERVICES 833,691

Non NHS H-Care WASHINGTON MIND 0

Non NHS H-Care MIND GRANTS 205,385

Misc Comm CARERS 1,968,320

Misc Comm COMMUNITY BASED PHYSIOTHERAPY--NON CHS FT 678,502

Misc Comm EXEMPT OVERSEAS VISITORS 69,722

Misc Comm
INCOME FROM L.A. re CAMHS--CAMHS WITHIN COMM H 

SERV
(477,677)

Misc Comm INTERPRETING SERVICES 152,142

Misc Comm ISTC - SPIRE 3,619,108

Misc Comm MEDICINES MANAGEMENT- CLINICAL 83,421

Misc Comm MEDICINES MANAGEMENT-CLINICAL 110,713

Misc Comm MISC COMMISSIONING RESERVE 2,936,752

Misc Comm MISC COMMISSIONING BUDGETS 9,172,320

Misc Comm Misc PTS 208,184

Misc Comm MSK CATS CONNECT 712,462

Misc Comm REABLEMENT & READMISSIONS REC 1,890,000

Misc Comm REABLEMENT & READMISSIONS Non REC 2,000,000

Misc Comm SAFEGUARDING 140,626

Misc Comm URGENT CARE WASHINGTON 642,731

Misc Comm DEPRECIATION 72,876

Voluntary Bodies AGE CONCERN HOSPITAL DISCHARGE SERVICE 87,070

Voluntary Bodies ST OSWALDS HOSPICE 982

Voluntary Bodies VOL BODS NE AIDS CARE 3,535

Voluntary Bodies VOL BODS PENNYWELL NC 28,062

Packages PACKAGES OF CARE INCLUDING CHC & FNC 29,425,809

Prescribing PRESCRIBING 48,995,914

Prescribing OXYGEN 1,189,780

Primary Care OXYGEN ASSESSMENT & REVIEW 176,760

Primary Care PRIMARY CARE LES 405,404

Primary Care Primary Care OOH 2,598,102

Running Costs RUNNING COSTS 6,730,000

Premises NHSE PREMISES ALLOCATION 2,283,000

Other 0.5% CONTINGENCY 2,243,160

Other Non Rec Reserve (2.5% 1415 & 1% 1516) 10,430,644

Other BETTER CARE FUND 1,000,000

Other (appendix E) CCG RINGFENCED INVESTMENTS 4,283,000

Other 2013/14 SURPLUS CARRIED FORWARD 16,987,000

TOTAL CCG BUDGET PLAN 2013/14 448,433,000



Sunderland CCG Appendix C

Financial Planning Summary - NR Reserve

Category Cost Centre Name (As per Financial Plan) 2014/15 2015/16 1% 2016/17 1% 2017/18 1% 2018/19 1% Notes

£000 £000

Acute contracts CHS DEMENTIA 1,100

Acute contracts WINTER SURGE 1,750 1,750 1,750 1,750 1,750

Acute contracts ACUTE PAEDS 590

Acute contracts PALLION CHS 3,200 3,200 3,200

Acute contracts E.D.PUMP PRIME 960 960 960

Other Prog LOCALITIES 500 500 500 500 500

Other Prog MIU TENDER REDUNDANCIES 950

Acute contracts CHS X-RAY PROP 350

Acute contracts CHS ALLIANCE VAN CONTRIBUTION 350

Acute contracts CHS TRANSPORT 109

Acute contracts COMM SERVICES 300

Acute contracts CHS MISC 153 QOF Diet 72k, Dysphasia 40k, Speech Valves 41k

Acute contracts CHS POD AQP SMOOTHING 115

Other Prog NON REC OTHER 4 940 940 2,637 2,884

Grand Total £10,431 £7,350 £7,350 £4,887 £5,134

10431 4620 4791 4887 5134 NR Reserve

£0 £2,730 £2,559 £0 (£0) Funded from Rec Resources



Appendix D
1.00% 1.70% 2.40% 1.00% 1.00%

NHS Sunderland Clinical Commissioning Group Running Costs Budgets 2013-14 to 2018/19 2013/14 Budget

2013/14 Forecast 

Out-Turn (at 

Month 11) 2014/15 2015/16 2016/17 2017/18 2018/19

Reduction in 

allocation 

over 5 years

Allocation Reductions -40,000 -706,000 -30,000 -30,000 -29,000 -835,000

Department WTE Budget Costs £

Corporate Staff 3.00 149,770 128,686 174,042 177,001 181,249 183,061 184,892

Commissioning Staff 27.80 1,297,413 1,118,660 1,310,387 1,332,664 1,364,648 1,378,294 1,392,077

Finance & Contracting Staff 14.07 658,108 554,135 664,689 675,989 692,213 699,135 706,126

Medical Directorate Staff 4.00 22,360 28,943 22,584 22,968 23,519 23,754 23,991

Quality & Safety Staff 7.20 299,036 265,349 302,026 307,161 314,533 317,678 320,855

Exec Team 2.50 534,186 465,275 539,528 548,700 561,869 567,487 573,162

Sub Total 2,960,873 2,561,048 3,013,256            3,064,482            3,138,029            3,169,409            3,201,104            

Board Members 2.79 643,260 646,973 649,693 660,737 676,595 683,361 690,195

61.36 3,604,133 3,208,021 3,662,949            3,725,219            3,814,624            3,852,770            3,891,298            

Long Term Sickness & Maternity Fund Based on 5%of Pay Bill 183,147                    186,261                    190,731                    192,639                    194,565                    

Total Staffing Costs 3,846,096 3,911,480 4,005,355 4,045,409 4,085,863

Non Pay Costs

Internal Audit / Counter Fraud Needs to be reviewed with CHS 50,000 50,000 45,000 45,000 45,000 45,000 45,000
External Audit Mazars Contract 90,000 90,000 75,000 75,000 75,000 75,000 75,000

Public Meetings / Comms & Publications Associated with being a Statutory Body 100,000 8,141 50,000 50,000 50,000 50,000 50,000

Premises inc rates / utilities etc  Based on estiamte from Prop Co 237,577 368,557 260,415 260,415 260,415 260,415 260,415

Payroll 70 bodies *£4 per payslip + System Support 10,932 10,932 10,932 10,932 10,932 10,932 10,932
Expenses system 3,381 3,381 3,381 3,381 3,381
Birt Maintenance Fees (Annual Charge) 0 87,000 17,500 17,500 17,500 17,500 17,500

General Non Pay Inc travel / P&S / @ 2500 per person (includes I.T. Equipment) 137,500 154,170 130,000 130,000 130,000 130,000 130,000

Training / O.D. Development 75,000 62,273 45,000 45,000 45,000 45,000 45,000

NECS Contract 270,848 population @ £5 head reducing over time based on actual usage 1,354,240 1,354,240 1,043,240 732,240 732,240 732,240 732,240
Occ Health Contract (NECS) 60 staff @ £36 per head 2,160 2,160 2,160 2,160 2,160 2,160 2,160

IFR Process 6,000 6,000 6,000 6,000 6,000 6,000
Legal Fees 30,000 37,765 40,000 40,000 40,000 40,000 40,000
NEQOS 40,000 0

Misc Issues SLA via S.Tyneside FT--needs review 89,000 29,571 0 0 0 0 0
NHSLA  (CNST, LTPS) 1,000 6,514 6,514 6,514 6,514 6,514 6,514
RDTC 33,980 33,980 33,980 33,980 33,980 33,980 33,980
Bank Charges 0 824 900 900 900 900 900
Postage/Franking Machine 0 2,407 4,500 4,500 4,500 4,500 4,500
External Consultancy 0 37,564
Depreciation (Electric car) 0 1,500 1,500 1,500 1,500 1,500 1,500
Photocopiers 0 2,426 2,500 2,500 2,500 2,500 2,500
Stationery 0 29,416 25,000 25,000 25,000 25,000 25,000

TITO Running Costs Based on current costs i.e. backfill/ venue costs etc 92,000 106,260 100,000 83,000 83,000 83,000 83,000
LIS Based upon £2.25 per practice population (284000) 641,000 641,000 581,000 581,000 581,000 581,000 581,000
Misc Issues Funding Local Networks 11,960 11,960 11,960 11,960 11,960 11,960 11,960
INCOME  From L.A. re Joint Posts (to be confirmed) -116,237 -105,884 -116,237 -116,237 -116,237 -116,237 -116,237
Turnover Factor on Pay Budgets Based on 3% turnover -88,826 -88,626 -90,398 -91,934 -94,141 -95,082 -96,033

Non Reccurent Costs (13/14 only) 0 495,774 -                       -                       -                       -                       -                       

Total Non Pay 2,797,286 3,429,923 2,289,847            1,960,311            1,958,104            1,957,163            1,956,212            

TOTAL RUNNING COSTS 6,401,419 6,637,944 5,952,796            5,685,530            5,772,728            5,809,933            5,847,510            

DELIVERING TRANSFORMATIONAL CHANGE 368,581 132,056 777,204 338,470 221,272 154,067 87,490

RUNNING COSTS BUDGET 6,770,000 6,770,000 6,730,000 6,024,000 5,994,000 5,964,000 5,935,000



Appendix E

Sunderland CCG 

CCG Ring-fenced Investments Reserve @ 13/3/14

Category Details 2014/15

£000

Misc. Unutilised Recurrent Growth 1,674

Sub Total 1,674

LTC LTC Investments 115

Planned Care Acquired Brain Injury 700

Planned Care Cardiac History 100

Urgent Care Over 75s £5 per Head Fund (to go into BCF) 1,420

Urgent Care Growth to be spent n/r 120

Mental Health Sexual Violence Counselling 154

Sub Total 2,609

Grand Total £4,283

CCG Reform Fund

CCG Ring-fenced Investments
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Better health for Sunderland 

 

 National requirement to develop a 5 year ‘unit of 

planning’ strategic plan from 2014-2019 

 “Unit of Planning” is Sunderland 

 2 year CCG operational plan laying the foundations for 

delivery of the 5 year strategic plan including 2 year and 

5 year ambitions and trajectories.  

 Lock down of 2 year ambitions and trajectories on 4th 

April 2014.  

 Final Submission of 5 year plan including ambitions to 

2019 - 20th June 2014 

 

 

Introduction 



Better health for Sunderland 

 



Better health for Sunderland 

 

Metrics 

5 year trajectories 

 Emergency admissions  

 Patient Experience of out of hospital care 

 Patient experience of in hospital care 

 Potential years of life lost from causes amenable to healthcare 

 Improve quality of life for people with long term conditions 

2 year trajectories 

 Increasing Access to Psychological Therapies (IAPT): - access and 

recovery 

 Diagnosis rate for dementia 

1 Year trajectory 

 Local Outcome measure – Emergency readmissions 
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Impact assessment of transformational changes: 

 Reduction in growth of GP referrals, other referrals and 

first outpatient attendances 

 Reduction in growth of day case admissions 

 Reduction in elective ordinary admissions 

 Reduction in non elective admissions 

 

 

 

 

 

 

 

 

Activity Levels over the next 5 years 
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10 Key Transformational Changes 

Transformational Changes 2014-2016 Investment 

£ 

£ Savings 

by 2018/19  

7 Day Access TBC TBC 

Community Integrated Locality Teams £1m  Non 

rec. 

£7.9m 

Extension of intermediate care hub TBC 

Improving healthcare in care homes in all localities  Max of 

£2.2m 

Non rec 

Implement end of life deciding right initiatives in practices TBC 

Mobilise GP led UCC’s and A&E Hub / Out of Hours integration 

Improved community mental health pathways, access and waiting times for all mental 

health conditions 

£2.13m TBC 

Development of dementia friendly communities £0.57m TBC 

Procure and mobilise the integrated musculoskeletal service £0.8m 

Reduce procedures of limited clinical value £0.3m 
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 NHS Constitution 

 Assurance of Provider Cost Improvement Plans 

 Zero tolerance MRSA 

 C. difficile thresholds prescribed nationally 

 Patient Experience – Friends &Family Test, Linked to 

Quality Premium 

 Increased reporting of medication errors 

 

Self Certifications 
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Quality Premium 

Measure % of Quality Premium 

Preventing people from dying prematurely 15% 

Improving access to psychological therapies 15% 

Avoidable emergency admissions 25% 

Friends & Family test and patient experience 15% 

Improved reporting of medication safety incidents 15% 

Emergency Re-admissions 15% 

NHS Constitution rights and pledges Adjustment to premium if not 
achieved 

Referral to treatment waiting times (18 weeks) 25% 

A&E waits 25% 

Cancer Waits – 14 days 25% 

Category A Red 1 Ambulance calls 25% 



Better health for Sunderland 

 

Better Care Fund (BCF) 

 Minimum required size of BCF is £24.7m for 15/16 

 Current proposal to make fund total Health and Local 

Authority spend on ‘out of hospital care’ – current 

proposed value: £168.5m for 15/16 

 Potential further expansion to include Public Health and 

Children Budgets 
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Better Care Fund Feedback 

Key Points 

 Well received 

 Clear Vision 

 Metrics – too 

ambitious? 

 Strengthen governance 

arrangements 

 Quantify workforce 

implications 

 Ensure alignment with 5 

year plan 
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Item 9.2 
 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

25th March 2014 

 
Report Title 
 

Quarter 3 Assurance Framework Self- 
Assessment 

 
Purpose of report 

To update the Governing Body on the self-
assessment (Appendix B) prepared by the CCG 
to inform the Checkpoint 3 Assurance meeting 
with NHS England Area Team. 
 
 

 
Key issues, assurances and risks 
 

The Area Team noted that they felt assured on 
each of the 6 Domains of effective clinical 
commissioning following the quarter 3 meeting.  
(Appendix A provides a summary of the 6 
Domains which form the basis of the self-
assessment) 
 
The area Team prior to the self- assessment 
submission requested information about the 
CCG Governance processes and also 
requested they observe a Governing Body 
meeting.  They stressed this was not due to any 
concerns, rather because governance had not 
been a particular focus of the checkpoint 
meetings to date and they wanted to understand 
the CCG Governance processes in more depth.  
 
The observed Governing Body meeting took 
place in February and the meeting with the 
Head of Governance and the Chair of the Audit 
Committee is taking place in March 2014. 

 
Recommendation/Action Required 
 

The Governing Body is recommended to note 
the self-assessment at Appendix B. 

Sponsoring Governing Body member  
(where relevant) 

Dave Gallagher 

Report Author Debbie Burnicle 
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Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 

x x x x x x 

Any relevant legal/statutory issues No 

 
Are the identified risks on the Risk 
Register?  
(If so please include reference number) 
 

N/A 

Any information governance issues  No 

If report has been previously 
reviewed please specify which 
Committee and date of meeting 

The January 2014 Governing Body received an 
update on the final assurance framework for 
CCGs launched in December 2013.  This report 
noted the resulting changes from the interim to 
final assurance framework including: 

 development of the self-assessment 
process;  

 the involvement of lay members in the 
checkpoint meetings ( both SCCG 
Governing Body lay members joined the 
Checkpoint 3 meeting) and  

 changes to the role of the Balanced 
Scorecard to become a supporting 
delivery dashboard. 

 
Equality Impact Assessment 
completed 
(please tick)  

Yes  No  
Not 
relevant 

x 

Key implications for the following: 

 
Any additional resources needed? 
 

No 

 
Has there been appropriate clinical 
engagement?  
 

Yes – the Executive GPs and Nurse were asked 
for comments prior to the submission of the self-
assessment 

 
Any impact on patient outcomes? 
 

 

 
Has there been member/stakeholder 
engagement if needed?   
 

Yes – the Executive GPs and Nurse were asked 
for comments prior to the submission of the self-
assessment 
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 
CO3 - Maintain and improve the quality and safety of CCG commissioned 

services 
CO4 - Ensure the CCG involves patients and the public in commissioning and  
  reforming services  
CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities 
 
Appendix A  
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Appendix B Sunderland CCG assurance report – February 2014 
Headline assessment 

Focus Assurance 
level 

Particular achievements noted / 
examples of good practice 

Issues identified Any issues 
identified 
requiring 
further action 
and actions 
agreed 

Are patients receiving 
clinically 
commissioned, high 
quality service? 

Assured Work under the remit of the multi 
professional Unscheduled Care 
Board is progressing well with the 
procurement advert now released 
for GP Led Urgent Care Centres 
across the city and a procurement 
timetable in place between now 
and mobilisation – September 
2014.  The specification was 
informed by meetings with 
interested providers. 
 
Work continues to progress in 
programme areas such as 
improving the quality of healthcare 
in  Care Homes led by one of our 
GP Executives and piloted by 
Practices in the Coalfields Locality.  
This includes GP ward round, and 
specialist nurse assessment, 
development of emergency care 
plans and training for care staff. 
 
The multi professional 
Unscheduled care board have a 

The CCG Reform Team are 
currently experiencing 
unforeseen capacity issues 
which is requiring the re-
allocation of management 
resource to the areas of 
most need, specifically to 
support the work undertaken 
by the Unscheduled Care 
Board.   

 
Work is currently underway to 
identify management support 
to take over the Dementia 
programme and the LA are 
identifying management 
support to the Care Homes 
programme. 
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workshop on 12th February 2013 
to review and refresh the 
unscheduled Care Vision including 
the structures to drive delivery of 
this and a review of the existing 
improvement plan.  This will be led 
by the Director of Nursing with 
CCG Clinical Leads and 2 of the 6 
Executive GPs fully engaged. 
 

Are patients and the 
public actively engaged 
and involved? 

Assured A refreshed Communications and 
Engagement Strategy has been 
agreed as a direction of travel by 
the Governing Body.   

 

Communications elements are 
currently being implemented and 
a full action plan in place.  A key 
development is the new CCG 
website which incorporated the 
use of social media.   

 

Another development is the 
recent Keep Calm Ring 111 
campaign funded by the 5 
Localities over January – March 
2014 following the National 
campaign.  This includes leaflet 
drop, adshells, bus campaign and 
radio. 

 

The 5 Localities have met with the 
LA Officer and Councillor leads in 

Further work is needed on 
the engagement element of 
the strategy.  An event is 
planned on the 25th February 
with Locality Patient Groups 
(LPGs) to explore this further 
by reviewing the LPGs and 
the CCG’s model of 
engagement, followed by a 
session on engagement with 
the Governing Body and 
Executive Committee in 
March 2014.   
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the 5 People and Place Boards in 
each Locality and are sharing info 
on need and priorities.  This has 
led to at least one Locality jointly 
pooling resources with the LA to 
provided grants to local 
organisations addressing sexual 
health and childhood obesity. 

 
We are also developing links with 
Sunderland Health watch as their 
board is now fully appointed. 
 

Are CCG plans 
delivering better 
outcomes for patients? 

Assured The CCG is on track to deliver all 
three local outcome measures for 
2013/14. 

 
There has been significant 
progress in HCAI.  The CCG are 
now having in depth regular clinical 
discussions around each CDiff 
case which leads to informed 
decisions on themes and actions 
needed.  This is having an effect on 
CHSFT where a reduction in 
incidences is now being seen. 
 

The CCG has agreed a joint 
vision of integration with the 
Health & Wellbeing Board which 
is driving the Better Care Plan 
and Fund.  This vision and plan 
will help to deliver 2 of the 3 

 A&E Waits at City 
Hospitals Sunderland 

 MRSA 

 CDIff 

 

A&E Waits – The CCG have 
supported CHS in the de-
canting of the existing Type 
3 WiC co-located within 
CHS to Pallion Health 
Centre which is in close 
proximity of the main 
hospital site.  The initiative 
has provided extra capacity 
to the Emergency 
Department to treat patients 
quicker.   

 

The CCG have also funded 
via winter funds additional 
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strategic objectives agreed by the 
Governing Body when refreshing 
its strategic plan i.e. focussing on 
transforming out of hospital care 
and enabling self care and 
sustainability. 
 

nursing and consultant staff 
to again provide additional 
capacity for the main ED.  A 
number of schemes have 
been funded via the 
Readmissions Fund which 
are in the process of being 
evaluated.  Schemes 
include RAID, 
Readmissions avoidances 
and 7 day working for 
nursing and social workers.   

 

The CCG also funded a 
number of schemes with 
other stakeholders such as 
NEAS around diverting 
ambulances to alternative 
dispositions where 
appropriate. 

 

Does the CCG have 
robust governance 
arrangements? 

Assured Clear systems of internal control in 
place. 
 
Significant assurance received 
following an audit by Internal Audit 
for corporate decision making and 
business conduct. 
 
CCG Constitution updated in 
November 2013.  
 
Register of Interests in place for 

No issues identified N/A 
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Governing Body and committee 
members as well as member 
practices as members of the CCG.  
 
Finance has clear systems of 
financial governance in place 
including clear financial procedures. 
 
All Internal Audits to dates have 
provided “significant assurance” 
reports to the Audit Committee. 
 
Some parts of the CSU proactively 
anticipate the needs of the CCG 
and provide excellent support such 
as Procurement Service (Training 
provided for all staff) 
 

Are CCGs working in 
partnership with 
others? 

Assured The CCG has 3 voting seats on 
the HWBB and is a regular 
contributor to agenda setting and 
leading discussion. The CCG CO 
is the sponsor for 1 of 6 
objectives of the HWB Strategy. 

 

The CCG is leading whole 
system transformational change 
through its programme board 
arrangements, including the 
Unscheduled Care Programme 
Board (Urgent Care Working 
Group), which all have multi-
stakeholder involvement and 

Some programme boards 
are further ahead of others 
but all have key input from 
strategic players and have 
developed work plans to 
deliver strategic objectives. 

 

Further development of 
lead commissioner role is 
required, especially for 
ambulance services where 
the CCG is one of four lead 
commissioners across the 
NE.  
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input, including input from DDES 
CCG. 

 

The CCG is an active member of 
the Northern CCG Forum, 
working closely with 13 CCGs 
across two area teams in the NE 
and Cumbria and the North East 
and Cumbria Contract Group 
which advises and co-ordinates 
CCG contracting issues. 

 

The CCG works closely with the 
area team on a number of levels 
including the QSG and on direct 
commissioning issues. 

 

The CCG collaborates with a 
number of its neighbours as lead 
or co-commissioner with a 
number of providers e.g. Lead for 
STCCG and Sunderland re NTW.   

 

Gateshead and Sunderland CCG 
are jointly procuring an Acquired 
Brain Injury Service in 2014. 
 

Continued Involvement of 
area team on developing an 
approach to improving out of 
hospital services and primary 
care at scale. 

Does the CCG have 
strong and robust 
leadership? 

Assured All Programme Boards and 
transformational programmes have 
a GP Executive Lead and CCG 
Clinical Leads e.g. GP Lead for 
Dementia sharing intelligence on 
Locality performance at a recent 

Capacity and 
recruitment issues in 
Primary Care 

 

Using existing 
mechanisms to 
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event with 3 Localities to increase 
the uptake of diagnosis 

 

Clinical Lead development strategy 
in place to ensure active support to 
the existing Clinical Leads e.g. 
access to NELA courses; buddy 
system; management support 

 

The CCG Executive includes a 
Strategic Practice Nurse and 
Practice Manager who each 
support a Locality PN and Locality 
PM in the 5 Localities.  These 
Nurses/Managers bring all their 
colleagues together on a regular 
basis to help deliver the CCG 
priorities and inform the future 
priorities e.g. Nurse groups review 
progress with the local outcome 
measure on pulmonary 
rehabilitation. 

 

There is an ongoing Governing 
Body development programme. 
 

continue to engage with 
member practices and 
ensure understanding 
and alignment with 
strategic plan and 
locality interventions 
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 Item: 9.3 

 
 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

25 March 2014 

 
Report Title 
 

 
Director of Public Health Update report 

 
Purpose of report 

This report comprises a written update on the 
progress of the Integrated wellness model 
planning and engagement and a verbal report 
will be given on action underway in relation to 
health protection (Local Health Resilience 
Partnership) and to developing activity in 
relation to health care related public health 

 
Key issues, assurances and risks 
 

 
Changed commissioning arrangements within 
the council are aimed at delivering a tiered 
approach to wellness services for local people.  
The CCG will need to consider in clinical care 
pathways how through its commissioning it 
ensures access for patients to more specialized 
wellness services. 

 
Recommendation/Action Required 
 

The Governing Body is asked to note the written 
report and consider how to respond to the 
questions posed. 

Sponsoring Governing Body member  
(where relevant) 

David Gallagher 

Report Author 
Nonnie Crawford 
 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 

  x  x  

Any relevant legal/statutory issues 
CCG Category 2 responder in EPRR 
CCG statutory duties around addressing health 
inequalities 

 
Are the identified risks on the Risk 
Register?  
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 
CO3 - Maintain and improve the quality and safety of CCG commissioned 

services 
CO4 - Ensure the CCG involves patients and the public in commissioning and  
  reforming services  
CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities 
 

 

 

 

 

 

(If so please include reference number) 

Any information governance issues  No 

If report has been previously 
reviewed please specify which 
Committee and date of meeting 

 

 
Equality Impact Assessment 
completed 
(please tick)  

Yes  No x 
Not 
relevant 

 

Key implications for the following: 

 
Any additional resources needed? 
 

 
CCG will need to consider impact of changed 
commissioning arrangements for patients on 
care pathways 

 
Has there been appropriate clinical 
engagement?  
 

ongoing 

 
Any impact on patient outcomes? 
 

Intent is to improve patient and population 
outcomes 

 
Has there been member/stakeholder 
engagement if needed?   
 

ongoing 
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Integrated Wellness Services – Update for CCG Governing Body 

Background and Purpose 

The development of integrated wellness services that are co-designed with and 

relevant to local people was discussed across Sunderland during October/November 

2013 with further updates following on from the stakeholder engagement event, 

Improving Health –How do we do it?, which took place on 15th November 2013.  

Since then, we have developed a model which reflects the engagement that took 

place up to the end of December 2013.  We have since started to engage with the 

main equality groups in the City as well as commissioning further engagement with 

the community and key stakeholders, including current service users. Alongside this 

engagement work we will carry out a broader consultation to ensure that the wider 

community have the opportunity to comment on the model.  The purpose of this 

paper is to give the Governing Body the opportunity to identify key assets and issues 

which will support improved health in the City as well as having early sight of the 

proposed model.   

Our New Approach 

The new approach to mental and physical wellness is based on the principles of the 

Health and Wellbeing Strategy.  We recognise that we have significant health 

problems in Sunderland and that, in spite of some improvements, most have been in 

place for many years.  We therefore need to have a radical shift in our approach 

which recognises that, for many, it is preferable to be enabled to make positive 

changes to their own health.  Some communities and individuals can also support 

others to improve their health.  There are, however, some people who are less able 

to change and so these people should be offered additional, more personal support. 

The New Model  

Our new model will deliver an approach that takes into account the health needs of 

the whole population while also being personalised to individual need.  The model is 

outlined in figure 1 on the following page. 

Much of the feedback we have received is that many people do not want or need 

services but rather need to embed healthier choices into the way they live their lives, 

with minimal additional cost.  We will, therefore, increase investment in supporting 

active travel as well as working to improve the availability and use of outdoor space, 

e.g. parks and play areas, in the city leading to better mental and physical health.  

We have described such investments as Universal Opportunities. 

To overcome the difficulties that many people have in finding opportunities to 

improve their health we will develop a central hub that will be accessible and 

available to all.  The hub will enable people to improve their own health with 

information and signposting available through a range of media.   It will be a single 

(but not exclusive) point of contact.  It will also ensure that people continue to be 
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supported in making changes to their health by supporting self-monitoring and 

following up those who want to make a change to offer further encouragement.  

Those who are successful will be asked to support others by establishing peer 

support networks in the City.  In order to ensure that opportunities that people are 

signposted to reach an appropriate standard, the hub will also monitor and mentor 

organisations and other opportunities that are promoted.  This part of the model, 

therefore, is essentially a Programme Management function, holding the wider 

system together and enabling people to find the opportunities and support they need 

to improve their health. 

 

 

Figure 1: Delivering integrated wellness 

Whilst we hope that the hub will provide the support that people need who have 

decided to make a change, we recognise that some people need more 

encouragement to take that first step and so we will build on our successful 

Sunderland Health Champions programme to ensure that people who are thinking 

about making a change to improve their health are encouraged through Signposting 

and Brief Intervention.  We will continue to develop new training programmes for 

Health Champions to address local health needs (including the wider determinants of 

health), we will build local support networks to enable them to share good practice 
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and we will target further recruitment of Health Champions amongst those who live in 

or work with communities with greatest health need and embed them in services we 

commission or promote. 

We will strengthen our proactive approach when we identify health issues arising in 

specific neighbourhoods or communities in the city.  There will be a Responsive 

Equitable Delivery approach, working with local people in a focused way to address 

the particular issues.  e.g. sexual health promotion and alcohol education amongst 

high-risk groups, stop smoking services for young pregnant women, delivery of NHS 

Health Checks in disadvantaged neighbourhoods, chlamydia screening for young 

people who do not access core services.  Aligned to this will be investment in 

services such as mental health supported housing and the Home Improvement 

Agency. 

Recognising that some people need extra support to make the necessary changes to 

improve their mental or physical health, we will have “coaches” providing Supportive 

Delivery.  The coaches will help people to build a plan for themselves and/or their 

families using the opportunities available that best suit their daily lives.  They will also 

support them in accessing the necessary opportunities but with the aim of people 

accessing opportunities independently as quickly as possible. 

Finally, there will be a range of commissioned and non-commissioned Direct 

Delivery.  Although there will be a reduction in commissioned services, many 

services that are effective in addressing the health needs of the whole population will 

be retained.  These will include Sexual Health Services, NHS Health Checks, Stop 

Smoking Services, Substance Misuse Services and services aimed at improving 

Mental Wellness.  In addition, there will be signposting and support into a range of 

opportunities for improved mental and physical wellness offered by other sectors in 

the city as well as further development of peer support.  Small, time-limited grants 

will be made available to kick-start new opportunities or to improve access to existing 

ones.  Services that will not be commissioned going forward include weight 

management and exercise on referral services for adults who will instead be 

signposted to other opportunities in the City. 

Next Steps and Recommendation 

As part of our current round of engagement, we are engaging with equality groups to 

ask the following questions.  The Governing Body may want to consider these in 

relation to their area: -   

1. What standards should we have in place across the system and what would be 

the priority? 

2. Are there specific access issues that you are aware of that need to be 

addressed?  If so, how could we best achieve this within resource constraints? 
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3. Are there organisations that reach those who have greater need where we should 

ensure Health Champions are embedded? 

4. What would be your top priority for improving the health of your community? 

5. Are there other significant issues that you would ideally like to see addressed as 

we finalise and then implement this approach? 

As engagement and consultation draws to a close it is recommended that, if 

required, we return to stakeholders including the Governing Body to discuss any 

significant changes.  Otherwise it is proposed that identified priorities during 

implementation are “sense checked” with Boards to enable elected members to 

continue to influence the delivery of integrated wellness. 

 

Nonnie Crawford 

Director of Public Health 

2 March 2014 

Gillian Gibson 

Consultant in Public Health 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
Governing Body 
25th March 2014 

 
Report Title 
 

 
Chief Officer’s Report 

 
Purpose of report 

To provide an update on activities undertaken 
by the CCG Chief Officer. 

 
Key issues, assurances and risks 
 

 
Reports on key stakeholder and other issues 
and activities undertaken by the Chief Officer. 
 

 
Recommendation/Action Required 
 

The Governing Body is asked to note the 
content for information. 
 

Sponsoring Governing Body member  
(where relevant) 

David Gallagher 

Report Author 
David Gallagher 
 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 
      

Any relevant legal/statutory issues Nothing Specific 

 
Are the identified risks on the Risk 
Register?  
(If so please include reference number) 
 

Not directly applicable 

Any information governance issues  Not directly applicable 

If report has been previously 
reviewed please specify which 
Committee and date of meeting 

Not reviewed elsewhere 

 
Equality Impact Assessment 
completed 
(please tick)  

Yes  No  
Not 
relevant 
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 
CO3 - Maintain and improve the quality and safety of CCG commissioned 

services 
CO4 - Ensure the CCG involves patients and the public in commissioning and  
  reforming services  
CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Key implications for the following: 

 
Any additional resources needed? 
 

 
Not directly applicable 

 
Has there been appropriate clinical 
engagement?  
 

Not directly applicable 

 
Any impact on patient outcomes? 
 

Not directly applicable 

 
Has there been member/stakeholder 
engagement if needed?   
 

Not directly applicable 
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GOVERNING BODY MEETING 25TH MARCH 2014 
 CHIEF OFFICER’S REPORT 

 

Locality Patient Group Workshop 

I was delighted to open a recent workshop at the Quayside Exchange for patient locality 

groups. Unfortunately I was unable to stay for the discussion, which I would really have 

liked to have taken part in as I am determined to ensure that we have full and robust 

patient, carer and public input and insight into our work as commissioners. The outputs 

from the event will feed into the CCG’s revised and updated communications and 

engagement strategy.     

NHS England Quarter Three Assurance Meeting 

We met as a CCG executive team with our area team colleagues from Cumbria, 

Northumberland, Tyne and Wear on 25th February as part of the CCG assurance 

process. Much of the topic of discussion was around our developing two year and five 

year plans and the meeting appeared to go well. We should have feedback from the 

meeting in due course. It was good to involve our two lay members in the discussion 

this time. 

Northern CCG Forum 

I attended the monthly CCG Forum on 6th March, which is attended by all of the CCGs 

in the north east and Cumbria, local authority representation, the two local NHS 

England Area Teams and colleagues from North of England Commissioning Support. 

One year in to the new commissioning system of which CCGs are part we had an initial 

discussion about reviewing the principles of collaborating across the region. 

NHS Contracts 

February has been a busy period for staff involved in agreeing contracts with service 

providers. The national timescale for agreement of these was 28th February 2014 and at 

the time of writing the majority of contracts were agreed. A small number required some 

minor technical changes. Agreement of contracts in a timely manner is essential to 

being able to finalise commissioning and provider budgets for next financial year and all 

staff involved are to be congratulated for doing this so quickly this year to enable this. 
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Headquarters Accommodation 

The building work on Pemberton House continues to progress with most staff now 

relocated onto the new open plan middle floor. Work is well underway to complete the 

refurbishment of the ground floor. 

Health and Social Care Integration and the Better Care Fund (BCF) 

Work continues in refining the Sunderland Better Care Fund as part of our move 

towards greater integration of health and social care in the city. The Health and 

Wellbeing Board agreed to the establishment of a Health and Social Care Integration 

Programme Board, which held its inaugural meeting on 13th March. This programme 

board has input from the city council and the CCG and will report regularly into both 

organisations and the Health and Wellbeing Board itself. 

David Gallagher 

Chief Officer 

March 2014 
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Executive Committee Meeting 
Minutes of the meeting held at 12.30pm on Tuesday 4th February, 2014 

Doxford Suite A, The Industry Centre 
 

Minutes 
 

Present:  David Gallagher, Chair (DG) 
  Debbie Burnicle (DB) 
  Chris Macklin (CM) 
  Ann Fox (AF) 
  Dr Geoff Stephenson (GS) 
  Dr Gerry McBride (GMcB) 
  Dr Jackie Gillespie (JG) 
  Dr Henry Choi (HC) 
  Gloria Middleton (GM) 
  Dr Val Taylor (VT) 
 
In Attendance  Debbie Cornell (DC) 
  Dr Roger Ford (RF) 
  Dr Ashley Liston (AL) for item 4.1 
  Dr M Weatherhead (MW) for item 4.1 
  Dr Fadi Khalil (FK) for item 4.1 
  Dr O Aiyegbayo  (OA) for item 4.1 
  Sue Goulding (SG) for item 4.2 
  Alan Cormack (AC) for item 4.8 
 
  Kathryn Headley (minutes) 

  Action 
 

 Welcome 
 
DG welcomed everyone to the meeting, and specifically welcomed the guest 
GPs in attendance for Item 4.1. 
 
It was agreed to take this item – “Prime Minister’s Challenge Fund: 
Extending Access to General Practice” at the beginning of the meeting. 
 

 

1 Apologies  
 
Apologies were received from Nonnie Crawford, Gillian Gibson, Florence 
Gunn, Dr Ian Pattison and Dr Iain Gilmour  
 

 

2 Declarations of Interest 
 
All Executive GPs declared an interest in item 4.1.  Whilst they would take 
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part in the discussion only non GP members would vote on the outcome of 
this item. 
 

4.1 Prime Minister’s Challenge Fund: Extending Access to General 
Practice 
 

 

 DG introduced the Prime Minister’s Challenge Fund to the CCG Executive 
Committee and proposed a process for assessing bids requiring CCG 
support.  There are at least nine national pilots, with at least one in each 
region of England being sought and any successful pilot must have the 
support of the relevant CCG, or CCGs, and the Local Area Team. 
 
This paper outlines some details around the Challenge Fund and proposes 
criteria to assess potential bid, or bids, from practices within Sunderland. 
 
DG said that nationally invitations to submit expressions of interest for the 
£50m Challenge Fund were issued in December 2013 and two submissions 
were being proposed in Sunderland which had been circulated to the 
Executive Committee for discussion today.  It was confirmed that the funding 
was for a one year period. 
 
The CCG’s role was to decide whether or not to support the bids. 
 
DG invited the bid leads to present their plans and draw out the key points of 
their respective proposals. 
 

 

4.1(a) Rapid Response General Practice in Washington 
 
AL introduced the bid from Washington explaining that the locality has 
worked collaboratively on many issues in the past and telephone 
consultations have already been successfully introduced. 
 
The basis of this bid, signed up by all locality practices, would be that 
patients would be able speak to a GP within 3 hours and be seen by a 
federation service GP or nurse practitioner the same day.  AL said there was 
strong evidence to support the service and given the commitment from GPs 
this could be launched quickly if successful.  AL was confident that 
increased GP involvement would develop with the service.  He also 
confirmed that discussions with all other providers would be pursued. 
 
RF asked what volume of patients could be accommodated.  AL said that 
the proposal was to hold 3 hour surgery sessions with 10 minute 
appointments. 
 
VT asked what the Encompass involvement was.  AL said that they were 
involved in developing the bid, although he had been the champion for this 
service. 
 
DG asked whether the service would be pursued if the bid was not 
successful.  AL said no.  CM said that in 2014/15 a £5 per head payment, to 
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reduce unplanned admissions, was being made, and asked if practices 
could use this to progress the service.  AL said that this would be possible 
 

4.1(b) Enhancing Patient Access  
 
FK lead the presentation of the bid on behalf of the Pan-Sunderland 
Federation, which comprised 27 practices and more than 50% of patients in 
Sunderland.  He said that whilst they were fully aware of the challenge, 
funding had been committed to this proposal by these practices. 
 
The basis of the bid was to offer a variety of additional appointments, i.e. 
same/next day and routine, from a range of sites across Sunderland, 
preferably co-located to Out of Hours Services and Urgent Care Centres.  
This would not duplicate 111 or any other service, but would provide an 
opportunity to tailor the service and give some balance to the needs of the 
community with the long term vision to improve the life expectancy of the 
local population. 
 
FK said that the Federation was aware there would be initial teething 
problems but saw this as the platform for innovative working.  Regular 
auditing, monitoring and learning from mistakes and other success would all 
be key to developing the service. 
 
MW said that the proposal had received support from CHSFT.  He said that 
data flows would be used to identify continuing funding, although the £5 per 
head would be useful to continue the service and would offer additional 
opportunities for out of area consultations.  He added that this would engage 
GPs to work differently to reduce pressures, and was encouraged that the 
younger GPs in the region were taking an active part in developing this. 
 
GMcB queried the level of additional GP time which would be required.  MW 
said that this would be informed by evaluation of capacity and demand 
audits whilst taking into account practice pressure areas.  GPs with capacity 
to increase sessions to meet the locality demand would be the starting point 
which would be reviewed after twelve months to assess additional 
recruitment for local GPs rather than accessing out of area locums. 
 
JG asked what the estimated cost of this would be as this had not been 
included on the proforma.  MW said that the federation would welcome help 
and expertise to calculate costs, although he hoped it would be possible to 
contain costs if the service was co-located in Walk-in or Urgent Care 
Centres.  DG reiterated the importance of providing detail in all sections of 
the proforma. 
 
AF queried whether there had been any local patient, carer or public 
involvement in developing the plans, and suggested this was another 
important point in developing any service change or development. 
 
RF queried the type of appointments being offered at weekends.  MW said 
that pre-bookable appointments would be available for one session each 
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Saturday and Sunday.  An audit would be undertaken to assess the impact 
and increase this if necessary.  RF asked if the service would be prepared to 
accept referrals from the 111 service.  MW said this type if referral would be 
accepted in hours, although in theory that would be possible if there were 
available slots in the extended hours sessions.  He said that the planned set 
up was purposely not over-ambitious but allowed for redesign as necessary. 
 
MW also reassured the Committee over concerns around sharing patient 
information, by advising that the Information Sharing Protocol would be used 
as is currently in the East Locality pilot. 
 
DG asked the whether the federation would pursue this proposal if the bid 
was not successful.  MW said that alternative funding would be sought as 
these changes needed to happen but recognised that the idea over time 
was to shift current resources across 7 days and work differently by virtue of 
being a federation rather than just require more money to provide more 
capacity. 
 
The Executive Committee thanked Drs Liston, Weatherhead, Khalil and 
Aiyegbayo for their submissions and time and would feedback the outcomes 
of their discussion and decision as soon as possible. 
 
AL, MW,FK and OA left the meeting at 1.46pm 
 
CM commented that there were many similarities between the two 
proposals.  The Washington proposal was well written and met the 
requirements, although the Federation proposal had some significant gaps 
would require more work.  
 

 The Executive Committee then held a discussion regarding the two 
proposals and DG recognised that due to the potential conflict of interest, 
the non Practice members should conclude this issue. 
GS said that whilst AL had presented a proposal for Washington, not all 
practices were involved. 
 
DB noted that AF had suggested the Washington bid was a CCG bid rather 
than a Locality/Federation bid.  This felt at odds with the criteria and the 
reality, whereas the pan Sunderland bid seemed to better fit the national 
criteria of scale and provided more potential for the future in light of being a 
clear federation of primary care bid. 
 
DG said that he felt that individually the schemes were not big enough and 
would encourage the two to develop a joint bid.  The Executive Committee 
AGREED this should be suggested to both groups as a way of being able to 
support a bid going forward. 
 
DG to understand the expectations of the Area Team. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

DG 
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The Executive Committee: 
 
1 Noted the content of the paper relating to the Prime Minister’s 

Challenge Fund 
2 Considered and agreed the criteria for assessing any local bids 
3 Discussed the two bids using these criteria 
4 Agreed to suggest development of a joint bid which could then be 

supported by the CCG and if this was not accepted then the CCG 
would only support the pan Sunderland bid in light of the criteria 
regarding scale and the risk of Sunderland having a reduced chance 
of success if two bids were submitted. 

 
 DG called a short break at 2.25pm 

 
 

3 Minutes of the meeting held 7 January 2014 
 
The minutes of 7 January 2014 were reviewed.   
 
GMcB queried the wording on page 3 of a section of the discussion around 
Primary Care Access – Extended Hours. 
 
The action on Item 4.3 should be HC/AF and not DB. 
 
RF requested that a reference to his comments made during the discussion 
around allocation, under AOB, be recorded. 
 
Subject to the amendments above, the minutes were agreed as an accurate 
record. 
 

 
 
 
 
 
 
 
 
 

KH 

 Matters arising 
 
Item 3.1 matters arising 
 
(5.7 CHC Retrospective claims) 
CM provided an update in that whilst guidance is still awaited, it was unlikely 
that the CCG would be given any cover for CHC retrospective claims from 
2015/16 and would therefore need to identify funds.  DB was pursuing the 
letter regarding interest payments. 
 
Primary Care Access – Extended Hours 
GMcB queried the monitoring arrangements for the pilot.  It was agreed that 
DG, AF and GMcB would meet to discuss this further later in the week.  RF 
commented that an email had been circulated to practices inviting them to 
join the pilot to broaden the scope. 
 
Item 6 – AOB 
 
National Campaign – Care Data 
RF said he was aware that there had been an email expressing concern 
regarding the release of data which was encouraging practices to block the 
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release of data.   RF had issued a further communication from the LMC that 
practices must not do this. 
 

3.1 Action Log  
 
The action log was updated. 

 

   
4.2 Commissioning for Quality and Innovation (CQUIN) 2014/15  
  

SG presented the paper which provided the Executive Committee with an 
explanation of CQUIN framework and to advise of the changes to CQUIN 
14/15 as highlighted in the national CQUIN guidance. It also describes the 
process for reaching agreement within the CCG and with providers, to 
ensure full details of the schemes are agreed within the contracts by the end 
of February 2014.   
 
SG said that the value of schemes continued at 2.5% of actual outturn value 
to achievement of goals.  Regional meetings continue to be held. There had 
been no regional suggestions of indicators this year although guidance 
suggests no more than 10 goals be set. 
 
Indicators for STFT Community Services are being revised, indicators 
achieved by Spire will be removed and CHSFT indicators which have now 
been achieved but do not add value have also been removed.  VT to look 
into the removal of falls and clarify referrals.   
 
SG said that the paper was a work in progress with the aim of streamlining it 
for potential high impact areas.  This report is also presented to the Quality 
and Patient Safety Committee. 
 
The Executive Committee RECEIVED the paper on CQUIN development for 
2014/15 for information, and APPROVED the direction of travel for the 
process and looked forward to receiving the final revised version of the 
report. 
 

 

4.3 Equality and Diversity Action Plan  
  

DCo presented the report which provided the Executive Committee with the 
action plan to implement the Equality and Diversity (E&D) objectives 
developed as part of the Equality Delivery System (EDS) and provided 
details of action being taken to meet the E&D objectives identified as part of 
the EDS assessment undertaken in the latter part of last year. 
 
The EDS is the national tool used by the CCG to ensure it meets its 
statutory duties with regards to equality and diversity.  The action plan 
provided highlights of the objectives agreed by the Governing Body at its 
meeting in October 2013 and the actions now being undertaken to ensure 
these are met within the appropriate timescale.    
 
The Executive Committee APPROVED the action plan as the next step in 
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the EDS work and AGREED to receive 6 monthly updates on the objectives 
to monitor progress to meet these objectives.   

 
4.4 SCCG Business Continuity Plan  
  

DCo presented the on the Business Continuity Plan (BCP) which describes 
how the CCG will discharge its functions in the event of a major incident that 
causes serious interruption of business operations involving one or more 
function or service area. This is a corporate level BCP which would be 
implemented when any incident cannot be contained and managed within a 
single team or directorate. 
 

The purpose of this plan is to ensure business continuity arrangements are 
in place which identify and maintain critical activities during and after any 
interruption, restore them to full functionality and promote recovery as 
quickly as possible. 
 
The plan focuses on meeting the requirements of ISO23301, legislative 
requirements within the Civil Contingencies Act (CCA) 2004, the British 
Standard BS25999 part 1 (BS 25999-2:2007) Code of Practice for Business 
Continuity Management and associated guidance and NHS England 
guidance.   
 
All of the above guidance was taken into account when developing the plan 
and used as a guide to ensure the key requirements were addressed. An 
initial draft of the Plan was prepared by NECS as part of our service line 
agreement and reviewed and amended by the CCG.  
 

DCo said that as part of this plan each directorate will develop its own 
element of the BCP and undertake a business impact analysis. 
 
An alternative location for an HQ premises needed to identified which could 
provide appropriate IT support.  DG to discuss options with NHS Property 
Services. 
 
The final BCP would come back to the Executive Committee and the 
Governing Body meetings. 
 
The Executive Committee APPROVED the plan subject to identifying 
alternative accommodation for the HQ. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DG 
 
 
 
 
 
 

4.5 Research and Development Activity report: Quarter 3 2013/14 
 

 

 DCo presented the report which provided the Executive with the latest 
activity data in relation to research and development (R&D) activity for 
Sunderland.  
 
The CCG buys R&D support from NECS via a service line agreement and 
the attached report has been prepared by NECS on our behalf.  The report 
is divided into 4 main sections covering research governance, research 
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delivery, strategic developments and issues and supporting evidence.     
 
In relation to the research projects, JG queried how practices could find out 
what was available and get involved.   HC said that practices needed to 
register with the Royal College of GPs and attend a one day training 
programme.  HC would raise the issue of wider advertising of projects at a 
meeting later in the week.  DCo would also raise the issue of practice 
engagement at her meeting with the R&D lead.  AF confirmed she had now 
met with Shona Haining regarding more detailed information relating to 
Sunderland patients. 
 
The Executive Committee NOTED the R&D activity for Sunderland for 
quarter 3.  
 
DCo left the meeting at 3.10pm 
 
 

4.6 Review of the Locality Innovation Fund  
  

DB presented the report which provided the Executive Committee with an 
update and review of the Locality innovation fund (500k) in 13/14.  This 
included the overall spend for 13/14 and predicted underspend and 
suggested the process for the Locality innovation Fund 14/15.  
 
DB said that only one third of the available funding had been spent.  It was 
felt that this was due to localities being in the early stages of development 
and familiarizing themselves with the commissioning process.  Some 
localities have been involved in larger pilot schemes using alternative CCG 
non-recurring funding and therefore have had limited resource/need to 
progress innovation bids.  DB said that there were now some innovative 
ideas being proposed which could be progressed in 2014/15.  The process 
would also be improved by introducing regular meetings and quarterly 
checkpoints between Localities. 
 
CM said that the process would be supported in 2014/15, although if take up 
did not improve then it was unlikely to continue into 2015/16. 
 
The Executive Committee NOTED the intention to support more cross 
Locality sharing of information and shared proposals and APPROVED the 
recommended continuation of the ring fenced £500k locality innovation fund 
for 14/15 by the enhanced process of progress checkpoints throughout the 
year. 
 

 

4.7 Development of the Better Care Fund Plan  
  

DB presented the report which was to advise the Executive Committee of 
requirements of the Better Care Fund, update on the work undertaken by 
the CCG and Sunderland Health & Social Services to date, and share with 
the Executive the ’Initial Draft for Discussion’ Better Care Fund Plan.   This 
paper would require final sign off by the Health and Wellbeing Board on 14 
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February 2014. 
 
The Executive members would discuss this in more detail and agree the 
local performance indicator at its development session on 11 February. 
 
CM noted he and DG had discussed the potential to expand the pooled 
budget and CM had advised that this should be considered with caution, and 
would recommend that this was a transitional process.  CM noted that whilst 
joint working with the People’s Directorate was proving positive with both 
teams recognising the need to invest in alternatives to hospital admissions, 
there was a need to continue to work with the Council as a whole.  Whilst 
additional funding was being made available to the LA, this may already 
have been allocated.  DB noted that the need to protect social care was one 
of the national conditions and the use of the 2014/15 additional monies was 
to recognise the additional costs of the national care bill.  DG said this 
required full LA support in order for their Chief Executive to be able to sign 
this off.  CM said that the additional funding would be non-recurrent although 
the guidance had not make this explicit.  AF asked that a specific reference 
be made to Safeguarding. 
 
DG said that while assurance of how funds are being spent is reported to 
the Health & Wellbeing Board, it would be helpful for the LA and CCG to 
receive assurance also. 
 
The Executive Committee welcomed the opportunity to receive updates as 
assurance work is progressing to meet deadlines and would discuss 
implications/issues before the draft plan is submitted by 14th February 2014. 
 

4.8 Personal Health Budgets (PHB) – Continuing Healthcare  
  

AC presented the report which was to assure the Executive Committee of 
progress in preparing for the advent of PHBs. 
 
He explained that historically CHC had been funded by Social Care and had 
been a good service.  The introduction of PHBs should be seen as an 
extension of the choice agenda.  Sunderland LA commissioned packages of 
care and AC confirmed that he was a member of the panel which 
considered and agreed these packages.  He said that a Project Group would 
enhance the joint working and would be reporting into the Joint 
Commissioning Board.  This would also link to integration arrangements for 
Better Care Funds. 
 
In relation to the Section 75 agreement, AF asked who held responsibility if 
individuals misused their personal budgets.  AC said that guidance to 
reduce this risk was part of the LA approach to direct payments and would 
be used for individual budgets on behalf of the CCG so it was important to 
maintain close working relationships. 
 
CM commented that if an individual wished to change any arrangements 
then the CCG would need to be satisfied with the quality of service and 
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provider. 
 
The Executive Committee NOTED the progress being made in preparation 
for PHBs for individuals in receipt of CHC and AGREED the Council direct 
payments process is used to support PHBs, underpinned by the Section 75 
lead commissioning agreement.  Future reporting would be by exception 
only. 

 
RF left the meeting at 3.50pm 
 

4.9 Draft Operational Plan for 2014/15 – 2015/16 
 
DB provided the Executive Committee with a verbal update on progress with 
the operational plan as the documentation was currently an early work in 
progress and would be further developed at the Executive Development 
session on 11 February prior to the draft submission to the Area Team on 14 
February 2014.  A meeting for Programme Board chairs was to follow the 
Executive Committee to agree prioritisation of high impact initiatives. 
 

 

5.1 Finance Report – Month 9 2013/14  
  

CM presented the report which advised the Executive Committee of the 
Summary Financial Position of the CCG as at Month 9 (for the period ended 
31st December 2013).  In addition the report seeks approval for Budget 
Virements in line with the CCG Scheme of Delegation. 
 
CM advised that the £16.09m target would be met.  Although the numbers 
were still moving the fluctuations were being managed.   
 
He said that the Area Team was leading discussions on allocation 
movement and mapping in order to remedy this for 2014/15. 
 
JG queried the entry against prescribing “charge to cash limit”.  CM said that 
the CCG does not draw down cash to make payments and this is the way it 
is recorded. 
 
The CCG Executive Committee NOTED the financial position and forecast 
out-turn of the CCG and APPROVED the Month 9 Budget Virements 
 

 

5.2 SCCG Assurance Report – January 2014 
 

 

 DB presented the report which provided the Executive Committee with the 
current position against the CCG Assurance Framework requirements and 
delivery against the CCG Operational Plan 2013/14, and highlighted the 
areas which were key performance risks, A and E 4 hour waits, Ambulance 
Handovers, Cancer 62 day waits, HCAI, Astro PU Prescribing Costs and the 
Friends and Families Test for A&E. 

 
In addition, the Committee was asked to note that the report now includes 
an overall risk to delivery rating for each transformational programme which 
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provide the Executive with a clearer understanding of progress.  The key 
transformation programme risks in year were the implementation of the 
Cardiac Rehabilitation Pathway, development of a range of Ambulatory care 
pathways and management resource to deliver key initiatives. 
 
AF said that CHSFT have challenged the provider information on mortality 
as it was inappropriate to pick on one source of data only and other data 
provided an alternative picture.  CHSFT was seriously considering the data 
and reporting back to the Quality Group.  GS said that locally the unit activity 
had improved recently as it was being drilled down to look at individual unit 
performance. 
 
The Executive noted that it was highly unlikely that the A&E 4 hour target 
would be achieved. 
 
The detail around MSK would be reported at the March meeting following 
the Development session work on 18 February. Progress was being made, 
but the timescales for the business case and model were very tight. 
 
It was noted that Ann Dingwall had been identified as lead for Care Homes 
work, a lead was still being sought Dementia. 
 
The Executive NOTED the position against the Balanced Scorecard, 
progress to date against the CCG Operational Plan 2013/14, and the use of 
proxy measures within the Outcome Measures domain where published 
data is annual.   
 
In addition the Executive Committee AGREED that options for use of the 
predicted CCG Quality Premium payment in 2014/15 would be considered 
as part of a future Executive Committee Development Session. 
 

   
6 For Information 

 
 

6.1 
 
6.2 
 
6.3 

TITO Events (13 November and 11 December 2013)     
 
SCCG Mental Health Group minutes (8 November 2013)   
 
Informatics Group minutes (9 January 2014)     
   
The Executive Committee RECEIVED the reports for information. 
 

 

7 Any Other Business 
 
Greenbury  
CM reminded the Executive Committee members that their Greenbury 
declarations (name, position, salary and pension details) would be published 
in the Annual report.  AF asked that a footnote be added to her declaration 
to indicate that hers was a split role with STCCG. 
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Conflicts of Interest 
VT asked whether with the introduction of GP Federation Executive GPs 
would need to declare an interest.  VT to speak directly with DCo. 
 
As there were no further items of business the meeting closed at 4pm 
 

 Date and Time of next meeting 
 
The next Executive Committee meeting is scheduled for Tuesday 4 March 
2014 in the Industry Centre from 12.30pm. 

 

 

 

 

 
Signed…………………….. 
 
 
 5 March 2014 
Date ……………………….. 


