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Meeting of the Governing Body 

 
To be held on Tuesday 25 July 2017 2.00-4.30pm in Bede Tower, Burdon Road, 

Sunderland, SR2 7EA. 
 

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 23 May 

2017 
2.05-2.10 Enclosure 

    
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. 

2.10-2.15  

    
8. 
 

Items of Quality and Safety 
 

  
 

8.1 
 
 
8.2 
 
 
 
 
8.3 
 
 

Patient Story 
A Fox 
 
Report from the Quality, Safety and Risk 
Committee Minutes from 9 May 2017 and 13 
June 2017  
A Sullivan 
 
Quality Action Plan 
A Fox 
 
 
 

2.15-2.30 
 
 
2.30-2.45 
 
 
 
 
2.45-2.50 

Verbal 
 
 
Enclosures 
 
 
 
 
Enclosure 
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9 
 
9.1 

Items for Decision 
 
Delivering STPs: Proposal for a Joint Committee 
D Gallagher 
 

 
 
2.50-3.00 

 
 
Enclosure 

10 
 
10.1 
 
 
10.2 
 
 
10.3 
 
 
10.4 
 
 
10.5 
 
 
10.6 
 
 
 
10.7 
 
 
10.8 
 
 

Items of Governance and Assurance 
 
Finance Report   
D Chandler 
 
Assurance Report 
D Burnicle 
 
Strategic Case/Outline Business Case for MCP 
D Burnicle 
 
Annual HR Performance Report 
D Gallagher 
 
Sunderland University School of Medicine 
Professor Scott Wilkes 
 
Minutes of the Primary Care Commissioning 
Committee meeting held on 27 April 2017 
C Macklin 
 
Minutes of the Executive Committee meetings 
held on 2 May 2017 and 6 June 2017 
 
Minutes of the Audit Committee meeting  held on 
11 April 2017 
 

 
 
3.00-3.10 
 
 
3.10-3.20 
 
 
3.20-3.30 
 
 
3.30-3.40 
 
 
3.40-3.55 
 
 
3.55-4.05 
 
 
 
4.05-4.15 
 
 
4.15-4.25 
 
 

 
 

Enclosure 
 
 

Enclosure 
 

 
Verbal 
 
 
Enclosure 
 
 
Presentation 
 
 
Enclosure 
 
 
 
Enclosures 
 
 
Enclosure 

11 Items for Information Only 
 

  

11.1 
 

Chief Officer’s Report 
D Gallagher 

 Enclosure 

    
11.2 CQC Inspection visit briefing  Enclosure 
    
11.3 Minutes from the Health and Wellbeing Board 

meeting held on 24 March 2017 
 Enclosure 

    
12 Any other business   
    
13 Date of next meeting   
    
 Tuesday 26 September 2017, 1.15-3.45pm. Bede 

Tower, Burdon Road, Sunderland SR2 7EA. 
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GOVERNING BODY 

Minutes of the meeting held on Tuesday 23 May 2017, 1.30-3.30pm in Bede 

Tower, Burdon Road, Sunderland, SR2 7EA. 

Minutes 

Present: Dr Ian Pattison, Clinical Chair 

 Dr Raj Bethapudi, Elected GP Member 

 Prof Mike Bramble, Secondary Care Clinician 

 Mr David Chandler, Chief Finance Officer 

                                    Mrs Ann Fox, Director of Nursing, Quality and Safety 

Mr David Gallagher, Chief Officer 

Dr Karthik Gellia, Elected GP Member 

Dr Jackie Gillespie, Elected GP Member 

Dr Fadi Khalil, Elected GP Member 

Dr Tracey Lucas, Elected GP Member   

 Mrs Aileen Sullivan, Lay Member, Patient and Public 

Involvement  

     

In Attendance: Dr Claire Bradford, Medical Director 

 Ms Deborah Cornell, Head of Corporate Affairs 

 Dr Derek Cruickshank, Secondary Care Clinician  

 (from 1 June 2017) 

Mr Eric Harrison, Lead Practice Manager 

 Mr Chris Macklin, Lay Member Primary Care Commissioning 

Committee 

 Mrs Pat Taylor, Senior Independent Audit 

 Mrs Jan Thwaites, minutes 

 Mr Cameron Waddell, Partner Mazars 
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2017/184   Welcome and Introductions 

 Dr Pattison welcomed everyone to the meeting. Introductions were 

made to Dr Derek Cruickshank who would take up the post of 

secondary care clinician from 1 June 2017. 

2017/185         Apologies for Absence 

Apologies for absence were received from Mrs Debbie Burnicle, 
Deputy Chief Officer, Mr Scott Watson, Director of Contracting and 
Informatics, Mrs Gillian Gibson, Director of Public Health, Sunderland 
City Council and Fiona Brown, Director of Peoples Services, 
Sunderland City Council. 
 

 The Chair confirmed that the meeting was quorate. 

2017/186 Declaration of Interest 

 Mrs Taylor declared that she had been employed as a non-executive 
director at City Hospitals Sunderland from 1 April 2017 and confirmed 
that there was nothing on the financial section of the agenda that 
would conflict her position. Dr Pattison determined that there was no 
material interest and therefore there was no need for Mrs Taylor to be 
excluded from the financial section of the meeting. 

 
 At this point the Chair called for a minutes silence in respect of those 

involved in the recent Manchester atrocity. 

2017/187 Minutes of the meeting held on 28 March 2017 

 Subject to a small number of amendments the minutes of the meeting 

held on 28 March 2017 were APPROVED as an accurate record. 

2017/188 Matters arising from the minutes and action log 

                    There were no matters arising from the minutes 

2017/189       Action Log  

 2017/66 Matters arising from the minutes and action log – Mr 

Gallagher confirmed that Sir Paul Ennals had been appointed as the 

chair of the Sunderland Safeguarding Children’s Board (SSCB). He 

was also chair of both South Tyneside and Gateshead Safeguarding 

Children’s Boards. 

 Items 2017/66, 2017/169 and 2017/176 had been completed and 

would therefore be removed from the action log. 
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2017/190 Notification of items of any other business 

 There was no other business. 

2017/191 Question Time 

 There were no questions from the members of the public in 

attendance.    

Dr Pattison explained that to allow members of the audit and finance 
teams to attend other meetings the order of the agenda was changed.
  

2017/192 201/17 Annual Accounts 

The purpose of the report was to gain approval of the annual accounts 

for 2016/17  from the governing body. 

Mr Chandler noted that all NHS bodies including CCGs have to 

submit accounts by Wednesday 31 May 2017. 

The CCGs accounting policies were in line with NHS England (NHSE) 

guidance and publish in line with the national timetable and the 

Department of Health (DoH) Accounting Manual.  The accounts had 

been prepared and had been reviewed and amended by the audit 

committee and reported on an ongoing concern basis. The accounts 

were required to show a “true and fair view” and the external auditors 

had tested and checked this as part of their audit. 

 

The accounting policies used to produce the accounts were in line 

with those provided by NHS England and were agreed at audit 

committee and are in essence the same as previous years. The 

accounts had been reviewed at an informal meeting on the 11th May 

where members of the governing body and audit committee had the 

opportunity to have a comprehensive discussion and explore the 

accounts in greater detail – the CCG also produced a supporting 

memorandum document that was provided to all invitees prior to the 

meeting. 

 

The accounts had also been comprehensively reviewed prior to the 

meeting by the audit committee. 

 

Note 21 (at the end of the accounts) contained probably the most 

important information as it detailed the CCG’s performance against its 
financial performance targets.  CCGs have a number of statutory 

financial duties which form part of the overall performance 

management arrangements.  Revenue resource used should not 

exceed the amount specified in directions.  Note 21 identified that the 
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CCG charged £497m against its final resource limit of £521m 

achieving this duty. Capital spending should not exceed allocation – 

the CCG had neither any allocation nor spend so that was achieved. 

 

Running costs of the CCG should not exceed allocation – the CCG 

had a spend of £5,553k against an allocation of £5,977k and so 

achieved this duty. 

 

The cumulative surplus had increased by £4.9m to £23.6m.  This was 
the result of NHSE mandating that CCGs were not to spend 1% of 
their 2016/17 allocation and instead use it to increase their surpluses 
(or for some reduce their deficits).  There is a narrative explaining this 
within note 21 of the accounts as well as within the annual report. 
 

In relation to the 1% of allocations a question was raised if there were 

any guarantees that these monies were ring fenced. In response it 

was noted that they were recorded against the CCG. 

 

The governing body APPROVED the annual accounts for 2016/17 

following scrutiny by the audit committee and AUTHORISED the 

accountable officer and chief finance officer to sign the various 

certificates relating to the annual accounts. 

 

2017/193 Annual report including annual governance statement  

The purpose of the report was to provide the governing body with the 

CCG’s annual report, including the governance statement, for 
2016/17. 

Mr Gallagher presented the report noting that it had been reviewed by 

NHS England, the executive committee and most recently by the audit 

committee at its meeting earlier today. 

Mr Gallagher also noted that the report was developed from a 

prescribed format that included detail on performance, financial 

statements and accounts, governance reports, remuneration and staff 

pay. 

Mr Gallagher confirmed that the annual report would be presented to 

the clinical membership and then to the public as part of the annual 

general meeting in July. 

The governing body formally APPROVED the annual report, including 

the governance statement, NOTED the chief officer is required to sign 

and date the annual report and  AGREE for the approved report to be 
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submitted to  NHS England by the required deadline of 12 noon on 

Friday 31 May 2017. 

2017/194 Management letter of representation 

 The purpose of the report was to provide the governing body with a 

copy of the management letter of representation to be sent by the 

accountable officer, David Gallagher to the Director of Mazars, 

Cameron Waddell. 

 The key issue was to ensure the CCG met its statutory duties for 

financial performance and reporting. 

The chief officer would sign the letter and sought the governing body’s 
agreement to do so. 

 Mr Gallagher drew attention to appendix A where the two columns 

had been transposed incorrectly. 

 The governing body CONSIDERED and NOTED the letter to be sent 

with the amendment to the column headers in appendix A. 

 Mrs Fox joined the meeting 1.45pm 

2017/195 Annual internal audit report 2016/17 

 The purpose of the report was to present the final version of the Head 

of Internal Audit opinion to the governing body. 

 As AuditOne had no representation at the meeting Mrs Taylor 

presented the report to the governing body. 

 The overall opinion for the year ending 31 March 2017 was on the 

basis of work carried out in accordance with the annual internal audit 

plan 2016/17; substantial assurance could be given that the system of 

internal control had been effectively designed to meet the 

organisations objectives and that controls were being consistently 

applied. 

 AuditOne had completed all but one of the fourteen planned audits 

which all received substantial assurance; the final report was still in 

discussion with the CCG but was expected to achieve a reasonable 

level of assurance. 

 The governing body NOTED the final head of internal audit opinion. 
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2017/196 Audit completion report 

 The purpose of the report was to summarise the external auditor’s 
work on the statutory financial statements and annual report (the 

element of the remuneration and staff report subject to audit) as well 

as the review of value for money arrangements. 

 Mr Waddell summarised the key points of the external auditors’ work 

on the financial statements and annual report as well as the value for 

money conclusion. 

At the time of the report subject to the satisfactory conclusion of the 
remaining audit work Mr Waddell anticipated issuing an unqualified 
opinion and had not identified any matters from their value for money 
work that required reporting.  

 Mrs Taylor noted that the audit committee had discussed in great 

detail the minor misclassification of an accrual. They had decided to 

not make an adjustment to this and therefore; the numbers would stay 

the same in the accounts. 

 Dr Pattison gave the governing body’s formal thanks to internal and 
external auditors and the finance team. 

 The governing body NOTED the external auditor’s report and 
APPROVED the annual report (including the financial statements) 

including the specific assurances required by the external auditor in 

the letter of representation. 

2017/197 Approval of annual accounts and annual report  

 Dr Pattison handed over to Mrs Sullivan as the current acting audit 

committee chair to sum up this item. 

 Mrs Sullivan noted one of the key roles of the audit committee was to 

scrutinise the annual report and accounts. As such the audit 

committee met earlier in the day to consider the accounts and the 

annual report and received and reviewed updates relating to the key 

letters of representation which gave management assurances around 

the CCG’s systems and approach to internal control.  The governing 

body heard the head of internal audit’s opinion offering significant 

assurance for the year and also heard from external audit and their 

unqualified opinion and that there were no significant matters raised in 

relation to the CCG’s value for money position. Mrs Sullivan was 

pleased to confirm that the audit committee agreed to recommend 

both the accounts and the annual report for 16/17 to the governing 

body for approval today. 
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 Members of the Governing Body had also had an opportunity to 

consider the accounts and the annual report both today and in the 

more informal session led by the chief finance officer earlier in the 

month.  The governing body had received and reviewed the letter of 

representation from the chief officer to Mr Waddell at Mazars. In 

addition the governing body also heard the internal audit opinion 

offering significant assurance for the year and also heard from 

external audit and their unqualified opinion.  

 On that basis, Mrs Sullivan recommended that the CCG approved 

both the annual accounts and annual report for 2016/17; for authority 

to be delegated to Mr Gallagher as chief officer and Mr Chandler as 

chief finance officer to sign the necessary statements; and onward 

submission of those statements to the Department of Health in line 

with the national deadline. 

Dr Pattison confirmed that the annual accounts and annual report 

would be signed off by the chief officer and chief finance officer later 

today. 

Dr Gellia noted that although the CCG had performed well there were 

significant challenges ahead.  

The governing body APPROVED the annual accounts for 2016/17 
following scrutiny at the audit committee and AUTHORISED the chief 
officer and chief finance officer to sign the various certificates relating 
to the annual accounts. 

 

At this point Dr Pattison gave formal thanks on behalf of the governing 
body to Professor Bramble and Mrs Taylor and presented them with 
gifts for their service and commitment to the CCG over the past 4 
years. 

Dr Pattison again noted his thanks to Mrs Taylor and Mr Waddell and 
at this point they left the meeting (2.10pm). 

2017/198 Report from the Quality, Safety and Risk Committee meeting held 

on 14 March 2017 

 Mrs Sullivan drew attention to key points and risks as detailed in the 

summary report which included the following: 

 In relation to the medicines optimisation quarterly report  
prescribing was being audited by practice support teams. 

 Monthly practice level antibiotic prescribing benchmark 
reporting continues and a system is now in place to authorise 
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patient group directions (PGDs), this was included on the CCG 
risk register. 

 At the last QSRC meeting there had been a lack of assurance 
around PGDs in relation to urgent care centres ran by Northern 
Doctors Urgent Care (NDUC). There had been an issue around 
the authorising of PGDs and the prescribing of certain drugs. 
The CCG policy had been put in place in August 2016. 
Although the medicines optimisation team had supported 
NDUC the PGDs were not up to the required standard in terms 
of content and the application of drugs. An urgent meeting was 
held with the provider, a clear plan had been developed to 
which they were working. 

 The risk register is reviewed on a regular basis by the risk 
leads and risk management group. 

 In regard to safeguarding ongoing monitoring and governance 
continued via the CCG designated and named safeguarding 
assurance group and all statutory partnerships.  

 The CCG had appointed a named GP for safeguarding adults – 
Dr Chandra Annand. 

 The CCG designated professionals would continue to provide 
an advisory role to the chief officer at boards and Mrs Fox 
would chair a programme board of the Sunderland 
Safeguarding Children Board (SSCB). 

 A report in regard to the safeguard incident and risk 
management system (SIRMS) had been produced for the GP 
practices and formed the basis of the Time in Time Out (TiTO) 
session for quarter two.  

 In regard to the quality overview report three new risks had 
been added to the NHS England (NHSE) safety thermometer in 
February 2017 for City Hospitals Sunderland (CHS) for cancer 
62 day waits, diagnostics and weekend hospital standardised 
mortality ratio. 

 CHS had reported 5 cases of MRSA and 1 never event relating 
to a Sunderland CCG patient. 

 In relation to the learning disabilities and the mortality review it 
was noted that the process could be labour intensive and no 
additional resource had been identified. 

 North East Ambulance Service (NEAS) – key risks were still 
ambulance handover delays, trust sickness absence and a 
decrease in overall trust wide emergency care performance. 

 Work was ongoing to tackle the handover delays, a number of 
activities were underway to recruit paramedics and some 
expressions of interest had been received from GP wishing to 
cover some sessions. 

 

A discussion was held on the system wide transformation and the 

effectiveness of SIRMS reporting linked to inappropriate discharge 

and how to encourage GPs to use the system to enable evidence to 

be collated to assist in changing pathways. Also it was noted that 
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following an event being reported on the system the end result was 

not always reported back. It was confirmed that a quarterly newsletter 

was issued to practices to raise awareness of the system. Dr Pattison 

noted that it may be useful when working on map of medicine that 

GPs were shown how to use SIRMS. Mrs Fox asked for examples 

where feedback had not been received. 

Dr Lucas questioned whether a workshop was required to look at 

handover ambulance delays in more detail. Mrs Fox explained that a 

meeting had taken place with NEAS and CHS and that this was on 

the agenda at the next A&E delivery board to discuss what they were 

doing in terms of audit. A significant decrease in handover delays had 

been seen in recent weeks. 

The governing body RECEIVED the report for assurance. 

2017/199 Report from the Quality, Safety and Risk Committee meeting held 

on 11 April 2017 

 Mrs Sullivan drew attention to key points and risks as detailed in the 

summary report which included the following: 

 The annual effectiveness review and terms of reference had 
been received for the joint HCAI improvement group. 

 The annual effectiveness review and terms of reference for the 
named and designated professionals safeguarding assurance 
group had been received. 

 In relation to patient experience, work was continuing to 
develop the annual cycle of business for the Sunderland Health 
Forums and to attract new participants to the event. 

 The managed list for Roker GP practice had been dispersed 
and letters would be sent to patients shortly. 

 GP engagement for the ‘all together better’ vanguard work had 
ended in April. 

 A formal consultation around urgent care would take place in 
September; all public feedback would be reviewed before any 
decisions were made. Additional resources had been 
appointed by NECS and the CCG to provide support. 

 A report had been commissioned from Health Watch in relation 
to patient participation groups, it was noted that the project had 
delivered some improvements. 

 The friends and family test responses would be discussed at 
the local quality group. 
 

The acute and community services report outlined the following areas: 
 

o Key risks – never events reported at CHS and South Tyneside 
Foundation Trust (STFT) and 5 cases of MRSA to date at CHS 
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In regard to assurances root cause analysis investigations 
were underway for the reported never events. 

o CHS presented a mortality report to the quality review group 
highlighting the trust were low with regards to palliative care 
coding which may have an impact on the HSMR. 

o Assurance was provided on the impact of A&E 4 hour 
performance and CHS were integrating the friends and family 
test with other patient experience data collection. 

 

Quality in care home update - An on-going safeguarding investigation 

was taking place in one care home. 

A question was raised in regard to the 57% score of one practice in 

the friends and family test; were there any other issues in that practice 

that should be brought to the committee. In response Mrs Fox 

explained that based on the data accessed sometimes the numbers 

reported are very small and should be taken as an indicator in a suite 

of indicators that may be monitored closely. 

An issue was raised in relation to diabetes in-patient audits and the 

impact on discharges and was being badly managed on hospital 

wards, what was being done about this. In response it was noted that 

work was ongoing in the community in relation to diabetes although 

there was a whole system approach required with trusts the 

community and self-care. A new piece of work was ongoing with 

transformational monies of £250k part of which would be to employ a 

specialist diabetes nurse. 

The governing body RECEIVED the report for assurance.  

2017/200 Financial Report – year ending 216/17 

 The purpose of the report was to present the governing body with a 

summary of the financial position of the CCG for the year ended 

2016/17. 

 Mr Chandler drew attention to key points and risks as detailed in the 

summary report which included the following: 

 The CCG, subject to audit, had reported full achievement of its 
final targets for the year as highlighted on page 3 of the report 
and within the accounts including the delivery of a cumulative 
surplus per plan of £18.6m. 

 Delivered the additional 1% surplus of £4.8m – a total 
cumulative surplus of £23.6m. 

 Spent less than the running costs limit of £6m which equates to 
an underspend of £424k. 
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Delivered the QIPP target of £15.7m. Sunderland was the only CCG 

in the North East to do this. 

Managed cash so that the CCG had less than £486k in the bank at 

year end. 

In regard to acute commissioning the over spend increased by £346k 

to a level of just over £1m related to extra activity and accruals at 

Spire and at CDDFT where we didn’t have a year-end deal. 

Packages for children had a variance increased by £386k.  The CCG 

was accruing for invoices from the local authority that they are in 

process of reviewing and haven’t agreed as yet. 

Premises was reporting break-even, the CCG had allocated some of 

the market rent funding allocation from reserves to cover the increase 

in costs on void / empty space charges from NHS Property Services 

(NHSPS). 

The primary care position had improved by £440k.  Approximately 

£100k of this related to unused local incentive schemes and £180k 

related to unrequired accruals for Northern Doctors Urgent Care 

(NDUC) contracts. 

The Better Care Fund had moved adversely by £232k which had been 

driven in the main by additional packages of care over forecast and 

agreeing year end positions with the local authority. 

Running Costs had improved by £135k; this was due to unused 

accruals relating to staff recharges and some non-recurrent spending. 

The QIPP savings of £15.7m had been achieved though not quite as 

originally planned.  Adverse variances on schemes like RAID (£400k) 

had been offset by savings on A&E block contracts and mental health 

bed reduction initiatives. 

There remained significant risk that some of these schemes would not 

deliver recurrent savings especially from 2018/19 onwards, for 

example non elective reductions from out of hospital reforms & RAID.  

In regard to financial risks the CCG had one material contractual 

dispute of £587k which had been prudently accrued for in the 

accounts.   

In relation to continuing healthcare all claims had been assessed, with 

17 claims being processed for payment.  

 



NHS Official                                                        Item: 4 

Page 12 of 16 

 

In regard to the better care fund section 75 agreement and the £4m 

overspend had the CCG mitigated for this. The risk had been shared 

with the local authority over the past 2 years. The greatest risk was 

with increases in packages of care. Any additional funding would go to 

the local authority. 

The governing body NOTED the financial position of the CCG for the 

year ended 216/17 and NOTED the update provided on CHC 

restitution.  

2017/201 Assurance Report 

 The purpose of the report was to provide the governing body with the 

current position against the CCG improvement and assessment 

framework requirements and delivery against the CCG operational 

plan for 2016/17. 

 Mr Gallagher highlighted the key points, risks and assurances which 

included the following: 

 In relation to the operational plan 3 projects remained amber overall in 

this reporting period, integrated self-care, and a long term conditions 

(LTC) rehabilitation project within the CVD programme; paediatric 

primary and community care and the urgent care strategy. An update 

in relation to this work had taken place. 

 In regard to key performance risks the A&E performance figures had 

continued to pick up at CHS. Risks were also highlighted in regard to 

cancer 62 day performance and diagnostics around 

echocardiography. 

 There was a query about the STFT contract review and the impact on 

quality if £1m was removed from the contract. There was a view that 

there was some slack in the system that could be taken out without 

any disadvantage. 

Mrs Fox noted that going forward there would be one quality review 

group with the health group. A lot of work is carried out across both 

trusts; therefore it was proposed to have 1 quality review group 

between the 2 organisations on the understanding that they would be 

more sighted on the quality assurance. 

 The governing body NOTED the position and progress against each 

indicator in the 2016/17 improvement and assessment framework. 

NOTED the baseline position for each of the six clinical priority areas 

and NOTED the predicted CCG quality premium payment relating to 

2016/17. NOTED the progress on delivery of the 2016/17operational 
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plan and progress to date in respect of moving to deliver and report 

on the 2017-2019 operational plan.  

2017/202 Governing Body assurance framework 

 The purpose of the report was to present the governing body with an 

update of the assurance framework. This was the end of year position 

for 2016/17 which would be brought forward for 2017/18. This forms a 

key part of internal audits work for their end of year opinion. 

 The governing body reviewed the corporate objectives for 2016/17 

which did not change and had just reviewed them again in April at a 

development session and subject to minor changes they remain the 

same for 2017/18. 

 The framework had been reviewed by relevant lead directors and 

senior managers and the changes were detailed in section 5 of the 

report. The framework was also reviewed by the audit committee on 

11 April whereupon it recommended its submission to the governing 

body. 

 The governing body RECEIVED the updated position for the GBAF 

and NOTED the 2016/17 end of year position would be rolled forward 

for 2017/18. 

2017/203 Sub-committee end of year reviews and updated terms of 

reference 

 The purpose of the report was to provide the governing body with the 

end of year reviews for its sub-committees for the period 1 April 2016 

to 31 March 2017. 

 The paper provided an overview of each of the governing body’s sub-

committees, executive committee, audit committee, quality, safety and 

risk committee and primary care commissioning committee. 

 The review focussed on the committee’s performance and 
effectiveness throughout the year as well as identifying their main 

areas of focus. Each of the reviews had been discussed and agreed 

at each of the committees meetings. 

 The end of year report included a review of the attendance and also a 

forward look to the coming year. 

 Only two of the committees amended their terms of reference, QSRC 

and audit committee. 
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 Mr Chandler asked if there should be some finance representation at 

the QSRC meetings due to the financial risks on the risk register, 

there were no objections to this request.  

 Action: Ms Cornell to amend the terms of reference. 

 The governing body RECEIVED the end of year review for each 

committee for assurance purposes in appendix 1 and APPROVED the 

amended terms of reference for the audit and quality, safety and risk 

committees in appendix 2. 

2017/204 Minutes of the primary care commissioning committee meeting 

held on 31 January 2017 

 The minutes included discussion on the updated terms of reference 

and NHS Property Services primary care estates. 

 Action: The signed copy of the minutes to be brought in future. 

 The governing body RECEIVED the report for assurance. 

2017/205 Minutes of the primary care commissioning committee meeting 

held on 28 March 2017 

 The minutes included discussion on prescribing gain share proposal 

and primary care financial strategy. 

 Action: The signed copy of the minutes to be brought in future. 

 The governing body RECEIVED the report for assurance. 

2017/206 Health and Social Care Integration: Better Care Fund 2017/18 and 

2018/19. 

 The purpose of the report was to provide the governing body with an 

update on progress in agreeing the Sunderland Better Care Fund 

(BCF) for 2017/18, given the delay in publishing the national 

guidance. 

 The memorandum of understanding would be signed by the two 

accountable officers of the CCG and Sunderland City Council and be 

in place in the intervening period until the final version of the BCF and 

section 75 agreement could be signed. 

 The planning guidance was imminent, once received there would be a 

6 week period to enact the paper and sign it off. The purpose of the 

BCF was to align it to the MCP work. 
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 The paper would be brought to the governing body, integration board 

and health and wellbeing board. 

 The governing body NOTED the content of the report and the 

memorandum of understanding in place between Sunderland City 

Council and NHS Sunderland CCG pending the completion of the final 

section 75 agreement.  

2017/207 Chief Officer’s Report 

Mr Gallagher presented the report and recognised the work carried 

out in relation to the recent cyber-attack by all CCG staff, North East 

Commissioning Support (NECS) and GP practices. It was noted that 

all GP systems should be moved to the same domain in future to 

enable a quicker solution to the issue. 

Dr Pattison noted that he had received several calls from practices to 

pass on their thanks to the CCG for all their assistance. 

Mr Gallagher explained that a new Health Watch chair had been 

appointed; Mr Alan Patchett had come from Age UK. Mr Patchett 

would take a role on the primary care commissioning committee. 

 The Chief Officer’s report was RECEIVED for information. 

2017/208 Minutes of the Executive Committee meeting held on 31 January 

2017 

 The minutes of the meeting held on 31 January 2017 were 

RECEIVED for information. 

2017/209 Minutes of the Executive Committee meeting held on 28 March 

2017 

 The minutes of the meeting held on 28 March were RECEIVED for 

information. 

2017/210  Minutes of the Audit Committee meeting held on 31 January 2017  

 The minutes of the meeting held on 31 January 2017 were 

RECEIVED for information. 

 2016/211 Minutes of the Health and Wellbeing Board meeting held on 20 

January 2017 

 The minutes of the meeting held on 20 January 2017 were 

RECEIVED for information. 

2016/212 Any other business 
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   There being no other business the meeting closed at 3.25pm. 

2016/213 Date of next meeting 

 Tuesday 25 July 2017, 2.00-4.30pm. Bede Tower, Burdon Road, 

Sunderland SR2 7EA. 
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NHS SCCG Governing Body Action Log      

 NHS Sunderland CCG Governing Body Action Log 25 July 2017  
 

 

Minute Reference Action Point Lead Timescale 

2017/203 Sub-committee end of year 

reviews and updated terms of 

reference 

Finance representation to be included in the QSRC 

terms of reference 

D Cornell Completed 

2017/204 and 205 Minutes of the 

primary care commissioning 

committee meetings held on 31 

January and 28 March 2017 

A signed copy of the minutes to be presented J Thwaites Completed 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY MEETING 

 

25 JULY 2017 

Report Title: 
Minutes of the Quality, Safety and Risk 
Committee held on 9 May 2017   

Purpose of report 

The purpose of this report is to highlight the key points, risks and assurances from the minutes of 
the Quality, Safety and Risk Committee (QSRC) held on 9 May 2017.   

Key points, risks and assurances 

GOVERNANCE 
 
CCG Improvement and Assessment Framework Exception Report  
Key points 

 It was noted that additional gastroenterology consultants had not been recruited. This would be 
reviewed once clinical reviews had been completed across South Tyneside and Sunderland 
Healthcare Group as this may negate the requirement for additional consultants. 

 It was suggested that the impact of performance issues on quality should be included in the 
performance report to produce one integrated report. 
 

Risk Register Update Report 
Key points 

 The risk relating to Patient Group Directions (PGDs) used in NDUC to be amended to include 
additional detail. 

 The Risk Register will continue to be received by the QSRC and the Risk Management Group 
would report into the Senior Team and Directors quarterly meetings. 

 
Annual Effectiveness and Terms of Reference of the Quality Safety and Risk Committee 
Key points 

 The report outlines the achievements and assurances the committee had gained throughout the 
year to demonstrate it had met its roles and responsibilities, any risks identified as part of this 
work and the main challenges faced by the committee as well as a forward look to the coming 
financial year. 

 Changes were agreed to the wording of the membership and the number of General 
Practitioners was reduced to two due to the difficulty in securing attendance. 

 The annual reviews and terms of reference (where appropriate) were received for two 
subgroups – HCAI Improvement Group and Serious Incident Panel 

 
PATIENT EXPERIENCE 
Safeguarding Highlight Report 
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Key points 

 The formal Ofsted looked after children (LAC) monitoring visit report has been published, and 
significant progress has been demonstrated from a low baseline. The next visit is due on 14 
and 15 June 2017.  This visit will be particularly challenging as it is in relation to leadership and 
governance arrangements across the new children’s company.  

 Together for children – Sunderland is the new company which has taken over from the local 
authority’s (LA) children’s services and was formally launched on 1st April 2017. This is an ‘at 
arm’s length’ company but is closely managed by the council – this was steered nationally from 
the Children’s Commissioner following the inadequate rating from Ofsted.   

  The new Sunderland Safeguarding Children Board (SSCB) and Safeguarding Adults Board 
(SSAB) governance and accountability arrangements (previously presented to the committee) 
became operational from 1st April 2017. 

 The first joint designated and named safeguarding assurance group has been held between 
Sunderland and South Tyneside CCGs.  The terms of reference have been amended to reflect 
the change of job titles of safeguarding staff working across CHSFT and STFT as well as the 
meeting frequency and arrangements.  

Assurances 

 Effective ongoing monitoring and governance via the CCG designated and named safeguarding 
assurance group and all statutory partnerships. 

 Named GP for Safeguarding Adults has been appointed and took up position in April 

 
QUALITY IN COMMISSIONED SERVICES 
 
Quarterly Quality Update – mental health services 
Key points 

 The report provides the committee with mental health services clinical quality quarterly update 
report for the CCGs main provider, headlining the key issues and providing assurance that 
actions were being undertaken where appropriate.  

Key risks 

 There have been issues with the CYPS data set and although this is improving the CCG 
continue to work with NTWFT to resolve data quality and completeness. A CYPS/LAC 
dashboard is in development and it was expected that this will be rolled out by the end of May 
2017. 

 The Trust remains below the national average for the percentage of patients who would 
recommend the service, in the Friends and Family Test. 

Assurances 

 The results of 2016 NHS staff survey was released in March 2017. The Trust’s score was 
above (better than) average when compared with trusts of a similar type. 

 Patients with mental health and learning disabilities are more at risk of developing long term 
physical health problems and complications, therefore NTWFT are trying to focus attention on 
downstream work and earlier interventions before patients access NTWFT’s specialist services, 
i.e. working with people coming through local authorities, schools and community services. 

 The Trust had been chosen by NHS England to be one of seven mental health organisations to 
be a ‘global digital exemplar’ and will receive £5m additional funding for three years to develop 
innovative digital solutions to improve patient experience. 

 The Trust met all Q3 milestones in their CQUIN scheme for 2016/17 and full payment has been 
made. 

 The Trust presented an update on progress with their Positive and Safe Care strategy which 
includes six core strategies for reducing restraint.  Reduction strategies have been 
implemented and real-time patient level dashboard data is now available. The 2016/17 forecast 
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was a reduction in episodes of prone restraint and of seclusion. 

 The CCG receive a Principal Community Pathways benefit realisation dashboard; there are 
ongoing developments regarding E pathways, a work programme on transitions from CYPS to 
adults that should lead to improved experience for service users and carers. 

 Both the Liaison Service and IAPT Service have 2 perinatal link workers. 

 The Trust continue to provide a GP advice and guidance line providing bookable slots with 
consultants. In addition to this learning disability/autism pathway guidance documents have 
been developed and were disseminated to primary care at a recent TiTo session.  

 The Trust’s ‘Points of You’ (PoY) process is well embedded in the organisation and has 
recently been revised to incorporate the Friends and Family Test into a universal survey, 
suitable for use by both service users and carers.  

 At the February QRG the Trust advised that improvements have been made to the timescales 
for responding to complaints.  There is a dedicated team for investigations into complaints 
relating to deaths and the Trust has increased involvement and engagement with families in the 
process. 

 
Quality Overview Report  
Key points 

 The report provides the committee with an overview of quality risks associated with the CCGs 
commissioned services, detailing hot spots and areas of good practice that have arisen and 
provides assurances of the actions being taken to reduce the risks and maintain patient safety. 
It was noted that mental health services would not be discussed as they were covered in the 
quarterly quality report for mental health services. 

Risk 

 CHSFT reported 2 Never Events in March 2017. 

 CHSFT performance against Serious Incident reporting timescales continues to be variable and 
the number of outstanding (7) 60 day reports from April 2016 to date, have increased from 6 
since last month. 5 of these incidents relate to Sunderland CCG patients. 

 STFT performance against reporting timescales continues to be poor. There are currently 27 
outstanding 60 day reports from April 2016 to date. One of the outstanding reports relates to a 
Sunderland CCG patient. 

 Primary care – 1 practice submitted a Friends and Family Test (FFT) response in February 
2017 with a score of 59%.  

Assurances 

 Data released in March 2017, for the period April to September 2016 showed CHSFT 
remaining in the highest 25% of reporters to the National Reporting and Learning System 
(NRLS). 

 CHSFT A&E and Inpatient FFT percentage recommended scores remains above the national 
average, and the response rates have improved since last month however remain below the 
national average.  

 STFT Community services FFT percentage recommended score remains above the national 
average. 

 The number of practices submitting responses to FFT increased by 3 in February to 22 
practices. 15 practices were in the range of 90-100% of patients who would recommend the 
service to friends or family members, compared to the national average of 89% and the 
regional average of 91%., 
 

Quality in Care Homes Report 
Key points 
The report provides the committee with an overview of quality assurance in care homes in 
Sunderland. 
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Risks 

 Change in management or ownership within the homes may result in action plans from quality 
improvement audits not being taken forward. 

 Concerns identified in audits should be considered to determine how as commissioners, the 
CCG could add value and have a sustainable quality improvement approach.  

Mitigating Actions 

 Strategy meetings are in place with the LA to address safeguarding issues.  

 Information sharing meetings are in place between the LA and the Care Quality Commission 
(CQC).  

 Joint working arrangements are in place with the integrated commissioning team and the CCG 
to assess and monitor commissioned services.  

Assurances 

 Older persons care home services are monitored by the CCG and the LA, any issues identified 
are discussed with the service and at information sharing meetings. 

 Sunderland has been benchmarked positively in a national review. 

 The pressure ulcer research project provides a positive mechanism to engage stakeholders. 

 CCG representation at the care model assurance group (regarding the out of hospital 
model/MCP) provides some assurance regarding quality of service delivery and until a quality 
assurance framework was in place  any concerns will be escalated to the committee. 

 
Policies for review and recommended for approval to the Executive Committee 

 Safeguarding Commissioning Policy 

 Safeguarding Children and Looked After Children Policy 

 Safeguarding Complaints Policy and Procedure 
 

Items for information  

 South Tyneside Foundation Trust Quality Review Group Minutes, 9 February 2017 

 Health and Wellbeing Board Minutes, 20 January 2017 
Named and Designated Professionals Safeguarding Assurance Group minutes, 3 March 2017 

 

Recommendation/Action Required 

The Governing Body is asked to receive the report for assurance. 

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

Report author Michelle Grant, Clinical Quality Manager 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

CO4: Ensure the CCG involves patients and the public in commissioning and reforming 
services  
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CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

N/A 

Are the identified risks on the risk register?  

Yes 

If issue/report has been previously reviewed please specify meeting and date 

N/A 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

No 

Has there been appropriate 
clinical engagement?  

Clinicians at QRG and QSRC meetings 

Any current or expected impact 
on patient outcomes/experience? 

Yes 

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

Engagement with provider organisations, Sunderland City 
Council and NHS England.  
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Quality Safety and Risk Committee 
 

Minutes of the meeting held on 9 May 2017,  
Joseph Swan Suite, Pemberton House  

 
 

Present:  
  Mrs Aileen Sullivan Lay Member for Patient Public Involvement (chair) 

Mrs Ann Fox, Director of Nursing Quality and Safety (vice chair) 
Mr David Gallagher, Chief Officer 
Dr Claire Bradford, Medical Director 

 Professor Mike Bramble, Secondary Care Doctor 
Dr Jackie Gillespie, Medicines Optimisation Elected GP  
Ms Deborah Cornell, Head of Corporate Affairs  

  Mrs Gillian Gibson, Director of Public Health  
Mrs Michelle Grant, NECS, Clinical Quality Manager 
Mrs Deanna Lagun, Head of Safeguarding  
Dr Ian Pattison, SCCG Chair  

  Mr Matthew Thubron, Head of Contracting and Performance  
 
In Attendance: 

   Mrs Rachael Estrop, Safeguarding Nurse, Adults and Children (for items 
2017/122, 2017/123 and 2017/124 only) 

  Mrs Janet Farline, Clinical Quality Officer (for item 2017/119) 
   Mrs Eleanor Hardy, PA (minutes) 
 
2017/106  Welcome and introductions 
 

Mrs Sullivan welcomed everyone present to the meeting and reminded 
members of the purpose of the committee. 

 
Those present were advised that for accuracy of the minutes the meeting 
would be recorded.  The recording would only be retained until the 
minutes were written and confirmed then would be destroyed. Mrs Sullivan 
questioned whether there were any objections to the meeting being 
recorded. All present confirmed there were no objections.  

 
2017/107  Apologies for absence 
 
  Dr Karthik Gellia, Executive GP   
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2017/108  Declarations of interest 
 
There were no declarations of interest. Mrs Sullivan reminded all present 
that if any declarations became apparent during the meeting these should 
be declared at the time of the relevant agenda item 

 
2017/109 Minutes of the previous meeting held on 11 April 2017  

 
The minutes of the meeting held on 11 April 2017 were agreed as a true 
and accurate record of the meeting. 

 
2017/110  Matters arising 

 
Professor Bramble referred to page 9 of the minutes, “it was unclear as to 
where the decision had been made to award the monies attached to 
developing a MCP public, patient and carers to Age UK” and queried if this 
had been followed up and the reason known.  Ms Cornell advised this was 
being followed up.  

 
2017/111  Action log   

 
All actions were discussed and updated. Actions 10, 18, 22, 23, 27 and 30 
were closed and would be removed from the action log.  

 
A discussion was held with regards to action number 15, “urgent care 
providers and PGDs”.  Dr Bradford advised these were long running 
issues and the CCG was trying hard to work with Northern Doctors Urgent 
Care (NDUC) to resolve them.   
 
An urgent meeting had been held on 8 May 2017 with NDUC who were 
told not to use PGDs in urgent care centres.  The CCG also asked NDUC 
to send a contingency plan and weekly updates on patient care in relation 
to transfers.   Dr Bradford had also informed NDUC that the CCG would 
be alerting the CQC to this position and a copy of the minutes from the 
meeting shared with them.  Mrs Fox noted that a clinical quality visit was 
planned on 11 May and the CCG would further test what action had been 
taken by NDUC following the meeting on 8 May.  An updated paper would 
be brought to the committee on 13 June 2017. 

 
The committee NOTED the lack of assurance in this area and that the 
Governing Body would be informed. 

  
2017/112  Summary sheet      

 
Mrs Fox presented the summary sheet to the committee. The purpose of 
the summary was to confirm key items from the minutes of the committee 
held on 11 April 2017 and seek approval of the summary prior to its 
submission to the Governing Body meeting on 23 May 2017.  



    

Page 3 of 19 

 
The committee RECEIVED the summary sheet and minutes and 
APPROVED both for submission to the governing body on 23 May 2017. 

 
  GOVERNANCE  
 
2017/113  Improvement and assessment framework bi-annual exception report   
 

Mr Thubron presented the report to provide the committee with details of 
the current under-performing measures by exception which were part of 
the CCG Improvement and assessment framework (IAF) and provide 
assurance of the actions being taken where necessary.  Mr Thubron 
highlighted key points, risks and assurances.  

 
With regards to gastroenterology, Professor Bramble asked if City 
Hospitals NHS Foundation Trust (CHS NHSFT) had been able to recruit a 
consultant.  Mr Thubron advised that they had not but would be going out 
to recruitment again.  He advised that the clinical reviews had been 
paused due to purdah.  Ms Cornell clarified that it was only the 
engagement work that had been put on hold as this was not permitted 
during the period of purdah.  Mr Gallagher noted there was an advantage 
to this as if the consultation was on hold there would be more time to 
focus on the clinical reviews. Mr Thubron advised he would check when 
the clinical reviews were completed and care aligned with Sunderland and 
South Tyneside as there may not be the need for additional consultants. 

  Action: Mr Thubron 
 

Regional escalation of NEAS response times and implementation of a 
recovery plan to improve response times at NEAS was in place.  Mr 
Thubron advised that more detail would be shown in the NEAS annual 
performance report which would be submitted to the Governing Body in 
June.  Mrs Fox requested there was a link from a quality perspective in the 
performance report as it would be useful to have one integrated report.  

  Action: Mr Thubron 
        

The committee RECEIVED the report, NOTED the current position for 
each under-performing indicator in the CCG assurance framework and 
NOTED the actions being taken to address the performance issues. 

 
2017/114  Risk register update report 
 

Ms Cornell presented the updated risk register and associated appendices 
to the committee as at 27 April 2017.  Ms Cornell highlighted the key 
changes to the committee since the previous version had been received 
and also the risks recommended for closure in appendix 3. 

 
Mrs Sullivan queried whether the risk relating to patient group directions 
(PGDs) and NDUC was included on the risk register.  Dr Bradford 
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confirmed that it was although it would need to be updated to include 
further detail as discussed earlier in the meeting.  
Action: Dr Bradford  

 
Ms Cornell advised that the Governing Body had discussed risk 
management at its development session in April 2017 and considered 
whether this should move to the Audit Committee due to the number of 
financial risks on the register and there being no financial representation 
on this committee. 
 
However, the Governing Body had agreed that the risk management 
should continue to be overseen by this committee and that the 
membership should be updated to include a financial representative.  In 
addition the risk management group would continue and become part of 
the senior team and directors quarterly meetings. There would be a more 
targeted approach for risk at each meeting and dates would be planned 
for the rest of the year.  

 
Ms Cornell advised that she would be delivering a workshop, supported by 
NECS on managing project risk versus corporate risk and this session 
would be held on 7 June 2017. 

 
Dr Gillespie referred to risk number 1838 “long term absence of the head 
of medicines optimisation” and queried why this had gone up to 16.  Ms 
Cornell explained that the risk had originally been 16 but was now 12 due 
to controls and mitigating actions.   

 
The committee RECEIVED the report and NOTED the assurance it 
provided, NOTED the movement in the key corporate risks and AGREED 
for the risks identified in appendix 3 to be closed. 

 
2017/115  Annual effectiveness and terms of reference of the Committee  
  

Ms Cornell presented the annual effectiveness and terms of reference of 
the committee.  The report provided an end of year review for the period 1 
April 2016 to the 31 March 2017 and proposed amended terms of 
reference.   

 
Ms Cornell advised the annual review was a requirement of the committee 
to provide assurance to the Governing Body on the delivery of its 
delegated functions, performance and effectiveness throughout the year 
as specified in its terms of reference.  This included identifying the main 
areas of work the committee had focused on, including any risks 
associated with these, and a forward look to the coming financial year. 

 
The current terms of reference for the committee were also attached at 
appendix 1 of the report.  The committee was asked to review these in 
light of the recommendations from the end of year review.   
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Professor Bramble referred to the membership on page 4 and noted 
‘secondary care clinician’ should read ‘secondary care doctor’ and that 
‘GPsx3 should be changed to ‘general practitioner x3’. There was further 
discussion that this should be changed to general practitioner (2) as it had 
been difficult to secure attendance of three GPs. 

 
Mrs Fox noted that the ‘patient experience officer’ should be removed and 
replaced with ‘NECS Senior communications and engagement locality 
manager’.  
 
Also on page 8 ‘Monitor’ needs to be changed to ‘NHS Improvement’.  
 
Action: Ms Cornell to amend the terms of reference as requested 
above.  

 
In addition the committee had also asked each of its formal sub 
committees to undertake an annual review to provide assurance on their 
effectiveness in delivering their roles and responsibilities. 

 
The annual reviews and amended terms of reference (where appropriate) 
for the following sub groups were included:    

• Healthcare acquired infection (HCAI) improvement Group  
• Serious Incident Panel 

 
The annual review of the named and designated professional 
safeguarding assurance group was received by the committee at its 
previous meeting, however some changes were recommended to the 
terms of reference as a result of the review.   Mrs Lagun advised the terms 
of reference had been updated to reflect the group was now a joint group 
with NHS South Tyneside CCG. 
 
With regards to the HCAI improvement group, Mrs Fox advised that the 
work of the group had been updated to reflect current arrangements.   

  
Mrs Fox advised that the serous incident (SI) panel was due to review its 
terms of reference in June 2017 and if no changes were to be made, a 
verbal update would be given to the committee at its meeting on 13 June.  
If changes were to be made, an updated version would be submitted to 
the committee in July.  

 
The committee: 

 REVIEWED the end of year review and RECOMMENDED its 
submission to the Governing Body for assurance; 

 APPROVED the committee’s amended terms of reference and 
RECOMMENDED their submission to the Governing Body for 
formal ratification;   



    

Page 6 of 19 

 RECIEVED the end of year reviews for the committee’s formal 
subgroups for assurance; 

 APPROVED the terms of reference for the named and designated 
professional safeguarding assurance group. 

 
   PATIENT EXPERIENCE  

 
2017/116  Safeguarding highlight report    
 

  Ms Lagun presented the report to the committee.  The purpose of the 
report was to advise the committee of key safeguarding activity, 
associated risks and mitigating actions.   

   
  The formal report from the Ofsted looked after children (LAC) monitoring 

visit had been published.  Ms Lagun advised that significant progress had 
been demonstrated from a low baseline and the next visit was due on 14 
and 15 June 2017.  This visit would be particularly challenging as it was in 
relation to leadership and governance arrangements across the new 
children’s company ‘Together for Children Sunderland’.  

 
  The new company had taken over the local authority’s (LA) children’s 

services and was formally launched on 1 April 2017. Professor Bramble 
queried whether enabled the company to have directors who were not 
council employees and/or to bring in outside expertise.   Mrs Lagun 
confirmed that the company was an arms-length organisation but closely 
managed by the council.  Professor Bramble quiered what the CCG’s view 
of this was and Mrs Fox advised that this had been a steer nationally from 
the children’s commissioner following the inadequate rating from Ofsted.   

 
  Following on from the Children Act 2004 section 11 Audit, the CCG action 

plan had been completed and was included in appendix 1 of the report.    
  The new Sunderland safeguarding children board (SSCB) and 

safeguarding adults board (SSAB) governance and accountability 
arrangements (previously presented to the committee) became 
operational from 1 April 2017. 

 
  The committee was pleased to note that Dr Chandra Anand had taken up 

her position as the CCG’s named GP for safeguarding adults in April 
2017. 

 
  Appendix 2 of the report provided an overview of the current statutory 

reviews being undertaken in Sunderland.  
 

  The first meeting of the joint designated and named safeguarding 
assurance group for Sunderland and South Tyneside CCGs had taken 
place.  The terms of reference had been amended to reflect the change of 
job titles of safeguarding staff working across CHS NHSFT and South 
Tyneside NHS Foundation Trust (STFT) and the frequency of meetings.  
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  Dr Pattison noted the assurance around governance and process but 

requested further data in relation to how safeguarding was performing 
across the city, e.g. the number of referrals made and activity, and also 
queried how the CCG received key performance indicator assurance.  Ms 
Lagun advised that the dashboards were submitted to the named and 
designated professionals safeguarding assurance group and the quality 
review groups and the safeguarding improvement board reviewed multi-
agency activity and performance data in detail.  Mrs Fox advised that the 
role of this committee was to ensure the delivery of the CCG’s statutory 
responsibilities rather than providing multi-agency assurance.  Mr 
Gallagher advised that the CCG was a member of both safeguarding 
boards and suggested the minutes of those meetings could be submitted 
to this committee for broader system wide assurance.  

 
  Mrs Fox, Ms Lagun and Dr Pattison agreed to discuss this in more detail 

outside of the meeting to establish what safeguarding information would 
be submitted to this committee for assurance going forward and an update 
would be brought to the committee on 11 July 2017. 

  Action: Mrs Fox, Ms Lagun and Dr Pattison  
 
  The committee RECEIVED the report and NOTED the assurance provided  

   
  QUALITY IN COMMISSIONED SERVICES  
 
2017/117  Quarterly quality update – mental health services   
 

Mrs Grant presented the report to the committee. The purpose of the 
report was to provide the committee with a mental health services clinical 
quality quarterly update report to outline key issues and provide assurance 
actions were being undertaken where appropriate.  The report was based 
on CCG’s main provider, Northumberland Tyne and Wear NHS 
Foundation Trust (NTWFT), however the report included benchmarking 
where possible. Mrs Grant highlighted key points risks and assurances to 
the committee.  

 
There had been a slight deterioration in reporting timescales for serious 
incidents (SIs) and there were currently four outstanding 60 day reports 
from April 2016 to date.  This was being monitored by the SI panel. 

 
The latest published data for the NHS Safety Thermometer in March 2017 
(February 2017 data) showed that the trust remained consistently above 
the national average for overall harm free care, with all areas of the safety 
thermometer data showing better than the national average. Moving 
forward, the trust would be inputting data to the mental health safety 
thermometer as well as the classic safety thermometer from quarter 1 
2017/18. 
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The nature of mental health and learning disabilities meant that children, 
young people and adults were more at risk of developing long term 
physical health problems and complications.  As a result, the trust was 
trying to focus attention on downstream work and intervene earlier before 
patients access the trust’s specialist services, i.e. working with people 
coming through local authorities, schools and community services. 

 
The trust had been chosen by NHS England to be one of seven mental 
health organisations to be a ‘global digital exemplar’ and would receive 
£5m additional funding for three years to develop and innovate digital 
solutions to improve patient experience.  This included the development of 
online assessments and consultations as well as improved secure 
information sharing. 

 
The trust met all Q3 milestones in their CQUIN scheme for 2016/17 and 
full payment had been made. 

 
At the February QRG meeting, the trust presented an update on progress 
on the development of a positive and safe care strategy which included six 
core strategies for reducing restraint.  Reduction strategies had been 
implemented and included real-time patient level dashboard data was now 
available. It was noted that there had been an increase in self-harm 
episodes reported year on year between 2013 and 2016.  The trust 
advised that the learning and training from these was now included in care 
plans with the consent of the parent/legal guardian. The 2016/17 forecast 
was a reduction in episodes of prone restraint and of seclusion.  

 
There had been issues with the Children and Young Persons Service 
(CYPS) data set and, although this was improving, the CCG continued to 
work with the trust to resolve data quality and completeness. A CYPS/LAC 
dashboard was in development and expected that this will be rolled out by 
the end of May 2017. 

 
The trust continued to provide a GP advice line providing bookable slots 
with consultants that could offer advice and guidance for GPS. In addition 
to this, learning disability/autism pathway guidance documents had been 
developed and disseminated to primary care.  Dr Gillespie queried when 
this had taken place.  Mrs Fox advised that information had been 
distributed at a recent TiTo session and every practice had been given 
guidance and asked to sign for it.  

 
The trust remained below the national average for the percentage of 
patients who would recommend the service (Friends and Family test 
February 2017) and the score had deteriorated since last month. The 
‘points of you’ (PoY) process was well embedded in the organisation and 
had recently been revised to incorporate the friends and family test into a 
universal survey, suitable for use by both service users and carers. 
Professor Bramble queried whether there was a patient survey as well as 
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a staff survey.  Mrs Grant advised there was but undertaken at a different 
time so would be included in a later report. 

 
At the February QRG the trust advised that improvements had been made 
to the timescales for responding to complaints.  There was a dedicated 
team for investigations into complaints relating to deaths and the trust had 
now increased involvement and engagement with the families in their 
processes. 

 
Mrs Fox noted this was a new style of report and asked for comments 
from all committee members.  
Action: All committee members  

 
The committee RECEIVED the report and NOTED the contents 

 
2017/118  Monthly quality overview report  
 

Mrs Grant presented the report to the committee. The purpose of the 
report was to provide the committee with an overview of any quality risks 
associated with the CCG’s commissioned services, detailing any hot spots 
and areas of good practice as well as assurances of actions being taken 
to reduce the risks and maintain patient safety. Mrs Grant highlighted key 
points, risks and assurances to the committee.  

 
  City Hospitals Sunderland (CHSFT) 

NHS England Quality Dashboard (March 2017 data release): No new risks 
had been added to the dashboard in the latest data release. The trust 
remained below standard for cancer 62 day waits (urgent GP referrals), 
diagnostics (over 6 week waits), A&E 4 hour waits and cancelled 
operations (28 day target). The trust remained a negative outlier for 
hospital standardised mortality ratio (HSMR).  

 
CHSFT had reported 5 cases of MRSA (year to January 2017) which had 
been validated via the post infection review process. The trust had 29 
validated cases of clostridium difficile (year to February 2017), however 9 
cases had been upheld in 2016/17 taking the actual number of validated 
cased to 20 which was below trajectory. 

 
Data from the February 2017 NHS Safety Thermometer showed a 
deteriorating position for overall harm free care compared with the 
previous month. This had been driven by an increase in the percentage of 
pressure ulcers reported by the trust, from 6.17% in January to 7.44% in 
February.  

 
Data released in March 2017 from the National Reporting and Learning 
System (NRLS) for the period April to September 2016 showed the trust 
remaining in the highest 25% of reporters. The trust reported a higher rate 
of moderate harms compared with other acute (non-specialist) 
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organisations and a lower rate of no harm incidents. This could be as a 
result of the organisations classification of the level of patient harm. 

 
The trust’s A&E and Inpatient percentage recommended scores for the 
friends and family test remained above the national average, and the 
response rates had improved since last month however remained below 
the national average. Data had been suppressed for the first maternity 
question due to the low number of response rates and the response rate 
for the second maternity question remained below the national average. 
No data had been returned for the fourth maternity question. 

 
The trust had reported two never events in March 2017, one involving a 
retained swab and the second a patient who was listed for transobturator 
tape and the operator inadvertently made initial suprapubic stab incisions 
for tension-free vaginal tape (TVT).  

 
Performance against reporting timescales for SIs continued to be variable 
and the number of outstanding 60 day reports (7) from April 2016 to date 
had increased from 6 since the previous month.  Of these, 5 had related to 
Sunderland CCG patients. 

 
South Tyneside NHS Foundation Trust (STFT) 

 
Community services percentage for the friends and family test 
recommended score remained above the national average. 

 
Performance against reporting timescales for SIs continued to be poor. 
There were currently 27 outstanding 60 day reports from April 2016 to 
date which was an increase since last month. One of the outstanding 
reports related to a Sunderland CCG patient. This was being monitored by 
the SI panel. 

 
Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) – this 
had been covered in a previous agenda item.  

 
North East Ambulance Service (NEASFT) 

 
Data released from the National reporting and Learning System in March 
2017, for the period April to September 2016 showed that 72.9% of 
incidents reported by the trust were low harm, compared with 62.4% of 
other ambulance trusts nationally. The trust reported a greater proportion 
of treatment and clinical assessment related incidents than other 
ambulance trusts. 

 
The percentage of recommended scores for the friends and family test for 
patient transport service and see and treat remained above the national 
average, however response rates remained low. 
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Performance against reporting timescales for SIs continued to be variable. 
There were currently 2 outstanding 60 day reports from April 2016 to date, 
which was a reduction since last month. None of the outstanding incidents 
related to Sunderland CCG patients. 

 
Primary care 

 
In February 2017, responses for the friend and family test had been 
received with regard to 22 practices, which was an increase of 3 practices 
on the previous month. Data was suppressed for 3 practices due to the 
low number of responses.   

 
The regional percentage recommended score was 91% (national 
recommend score is 89%), with Sunderland practices ranging between 
59% and 100%. Fifteen practices were in the range of 90-100% of patients 
who would recommend the service, 3 practices were in the range of 89-
90% and 1 practice scored 59%. The practice scoring 59% was not the 
same practice that scored 57% the previous month. This would be 
discussed at the local quality group and the primary care commissioning 
committee. 

 
During 2016/17, 25 had received CQC inspections. Four practices were 
rated as ‘requiring improvement’, 20 rated as ‘good’ and 1practice was 
rated as ‘outstanding’. 

 
Mrs Fox advised that the meeting of the local quality group (primary 
medical services) had been on 2 May 2017 and feedback from this 
meeting would be provided to the committee on 13 June 2017. 

 
  The committee RECEIVED the report and NOTED the contents  
  
2017/119  Cumbria and North East quality surveillance group update  
 

There was no update available as the next meeting was not being held 
until 11 May 2017.  An update would be given at the next committee 
meeting on 13 June.   

 
2017/120  Quality in care homes report 
 

Mrs Farline presented the report to the committee.  The purpose of the 
report was to provide the committee with an overview of quality assurance 
in care homes in Sunderland. Mrs Farline highlighted key points, risks and 
assurances to the committee.  

 
 The key points were as follows: 

 Details of quality assurance issues identified within older persons 
services  

 43/46 care homes were utilising the national early warning score  
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 13 care homes had been inspected in 2017 by the CQC and details 
of the reports were included in appendix 2 of the report  

 Independent age had benchmarked Sunderland care homes in the 
top national centile in March 2017 

 All older persons care homes within Sunderland had now been 
assessed in 2016 using the quality improvement framework and the 
results were tabled in appendix 1 of the report 

 Proposal to change the reporting mechanism to the committee of 
concerns and issues that may impact on quality in commissioned 
services  

 
There was the risk that the change in management or ownership within 
the homes may result in action plans from quality improvement audits not 
being taken forward.  However strategy meetings were in place with the 
LA to address safeguarding issues and information sharing meetings 
were taking place between the LA and CQC to discuss concerns in care 
homes.  
The CCG also had joint working arrangements with the LA to assess and 
monitor commissioned services.  
 
The older persons care home services were monitored by the CCG and 
the local authority and any issues identified discussed with the service 
and at information sharing meetings with other professionals and the care 
quality commission.  Sunderland had also been benchmarked positively in 
a national review.  

  
  Mrs Fox noted that the CCG was aware of the key concerns from the care 

home audits but needed to review where the CCG could add value as a 
commissioner and have a more sustained quality improvement approach.  
Mrs Fox outlined the pressure ulcer research project which had been 
established with partners to look at how more robust engagement with 
patients and care providers to create a collective positive impact.  

 
  Mrs Sullivan queried how the CCG would measure the quality of 

programmes and initiatives.  Mrs Fox advised that one of her objectives 
was to review the quality strategy and explore how assurance could be 
gained from a reform perspective when the provider landscape was 
changing.  Mrs Fox advised she was a member of the care model 
assurance group regarding the out of hospital model (multi specialist 
community provider).  Some quality assurance regarding delivery was 
being received via that route, however until a quality assurance framework 
was in place, Mrs Fox would escalate any concerns to this committee.  

 
  Dr Gillespie noted that in appendix 1, nutrition appeared twice and asked 

why this was.  Mrs Farline advised that one was for enteral feeding and 
the other looked at menus and supplements etc.  
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  Professor Bramble noted there was no section for staffing levels.  Mrs 
Farline advised that this was looked at under leadership. Professor 
Bramble queried how many homes had failed on activities and training.  
Mrs Farline advised that some homes would not engage with Tyne and 
Wear Care Alliance and in some homes, data bases were restricted as to 
what data could be inputted so often it was difficult for care homes to 
report training compliance.   Mrs Farline advised these homes to use an 
additional spreadsheet to record activities and training but the general 
expectation was that 75% of staff would receive training. Mrs Fox noted 
that the report showed the annual position at year end.  

 
  A proposal on the new style of report would be submitted to this 

committee on 11 July 2017. 
   Action: Mrs Farline  

 
  The committee RECEIVED the report and NOTED the progress described  

 
2017/121  Clinical quality assurance visits report   
 

Mrs Grant advised there were no clinical quality assurance visits reports 
available for this meeting due to the timing of the visits.  The next visit was 
to Northern Doctors Urgent Care on 11 May and the report from this visit 
would go to the quality review group first and come to this committee.  

  
  POLICIES FOR REVIEW   
 
2017/122  Safeguarding commissioning policy  
 

The committee RECEIVED and NOTED the policy for information and 
recommended it for approval to the executive committee.  

 
2017/123  Safeguarding children and looked after children policy  
 

The committee RECEIVED and NOTED the policy for information and 
recommended it for approval to the executive committee.  

 
2017/124  Complaints policy and procedure 
 

The committee RECEIVED and NOTED the policy for information and 
recommended it for approval to the executive committee.  

  
  ITEMS FOR INFORMATION  
 
2017/125  South Tyneside Foundation Trust quality review group minutes, 9    

February 2017 
 
  The committee RECEIVED the minutes for information. 
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2017/126  Health and wellbeing board minutes, 20 January 2017 
 
  The committee RECEIVED the minutes for information. 
 
2017/127  Named and designated professionals safeguarding assurance group 

minutes, 3 March 2017 
 
  The committee RECEIVED the minutes for information 
 
2017/128  Cycle of business  

 
Mrs. Sullivan presented the committee’s cycle of business for 2017/18 and 
requested this was used to ensue reports were submitted to the committee 
as required. In-depth discussions would be added going forward. 

 
  ANY OTHER BUSINESS 

 
2017/129  Mrs Sullivan noted it was Professor Bramble’s last meeting as he was retiring 

from the NHS and therefore leaving the CCG.  Mrs Sullivan thanked 
Professor Bramble on behalf of the committee for his commitment and work 
undertaken during the last 4 years and for her the support he had given her 
personally as chair.   Mrs Sullivan noted that the many challenges he had 
made to the committee had undoubtedly improved patient safety and care.    

 
Professor Bramble expressed his appreciation for this and also thanked all of 
the committee members for their hard work and support and wished 
everyone well for the future.  

 
2017/130  Date and time of next meeting 

 
  Tuesday 13 June 2017, 2pm - 5pm, Joseph Swan Suite, Pemberton House 
 
Signed:  
 
 
 
 
Date:   13 June 2017 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY MEETING 

 

25 JULY 2017 

Report Title: 
Minutes of the Quality, Safety and Risk 
Committee held on 13 June 2017   

Purpose of report 

The purpose of this report is to highlight the key points, risks and assurances from the minutes of 
the Quality, Safety and Risk Committee (QSRC) held on 13 June 2017   

Key points, risks and assurances 

 
GOVERNANCE 
 
CCG Improvement and Assessment Framework Bi-Annual Exception Report  
Key points 

 It was noted that a piece of work is being undertaken to reinvigorate MSK pathways and that 
the CCG is developing communications and engagement with general practices with regards to 
pathways. 

 Whilst the CCG delivered on all cancer 62 day standards in 2016/17, a risk remains around 
urology for CHSFT. A rapid review will be undertaken by the regional task force with the aim of 
NHS England delivering 62 day standards by September 2017. 

 Ambulance performance continues to be a significant pressure and it was noted that the 
executive committee had not been assured despite significant investment in the service. SCCG 
will be providing information to the Lead Commissioner to take this forward and a further report 
will be provided to the committee. 
 

PATIENT EXPERIENCE 
 
PPI Highlight Report - Key points 

 The path to excellence public consultation events were delayed due to the general election and 
would now be launched on 5 July 2017. 2 weeks’ notice will be given to the public on 21 June 
2017 to allow participation in events/ activities. Market research has been undertaken by the All 
Together Better Sunderland Vanguard with the objective of tracking whether awareness, 
perceptions and satisfaction change over time.  A public, patient and carer panel will be created 
to provide a reference group for both the vanguard programme and the ongoing development of 
the multi-specialty community provider (MCP). 

 Concern was raised around ensuring that the patient voice is heard during the urgent care 
procurement and assurance was provided that a NECS communications representative sits on 
the 111 procurement group to ensure this was captured. 

 Information sessions regarding the proposed merger of Harraton Surgery and Springwell House 
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have been delayed to the end of July 2017 as the merge date has been put back to 1.10.17. 

 The STP engagement process will be published on 20.6.17 and the next engagement phase 
will involve partners and stakeholders. 

Risks, mitigating actions and assurances 

 A key risk was noted that the attendance at the Sunderland Health Forum was very low.  Work 
was underway around this and a full communications plan has been developed to promote the 
forums.  In addition the forums have been aligned to the CCG’s operational plan in terms of key 
projects and work streams.  

 
QUALITY IN COMMISSIONED SERVICES 
 
Quarterly Quality Update – North East Ambulance Service 
Key points 

 The report provides the committee with a clinical quality quarterly update report for the CCGs 
main provider, headlining the key issues and providing assurance that actions are being 
undertaken where appropriate.  

 Ambulance handover delay calculations were changed by NEASFT in December 2016, 
resulting in a sharp reduction in performance. This does not necessarily reflect poor 
performance or quality issues.  

 NEASFT reported a 4.5% increase in the number of complaints received in 2016/17 compared 
to 2015/16. Average response time is 18 days and work is being undertaken to look at the 
quality of complaint responses.  Delayed ambulance response remains the highest cause of 
complaints. 

Risks 

 NEASFT reported to the March QRG that whilst the overall trust-wide absence rate has fallen 
slightly to 7.28%, this was still above the 5% target set by the Trust.  

 Sunderland Emergency care combined red performance was 62.6% for 2016/17 with a 
noticeable decline in red performance, particularly in the latter part of the year. 

 The Trust reported to the March QRG that the number of Duty of Candour open cases in 
February 2017 showed no improvement compared to the previous month which could indicate 
that cases are not being reviewed within the Trust’s 28 day timescale; this will be discussed at 
QRG. 

Assurances 

 The reporting of Serious Incidents within 2 working days of identification has shown an 
improvement in February and March. 

 Recruitment activities are continuing, locally, nationally and internationally. 

 Despite poor emergency care performance in 2016/17, in March 17 the Sunderland position 
was better than other localities which highlights the scale of the challenge across the patch.  
Some of the decline in performance may be due to the increased activity in Sunderland for see 
and treat (managed at scene) and see and convey in 2016/17.  This is currently being analysed 
by the contracting team. In addition to this, national benchmarking data for February 2017 
showed that NEASFT had the second highest red 1 performance that month. 

 National comparative data for February 2017 indicated NEASFT was the 2nd highest in the 
ambulance sector for Friends and Family Test response rates for patient transport services. 
NEASFT introduced a change to the distribution method in July 2016 to See and Treat FFT and 
response rates have increased in 2016/17compared with 2015/16.  

 
Quality Overview Report  
Key points 

 The report provides the committee with an overview of quality risks associated with the CCGs 
commissioned services, detailing hot spots and areas of good practice that have arisen and 
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provides assurances of the actions being taken to reduce the risks and maintain patient safety. 
It was noted that ambulance services would not be discussed as they were covered in the 
quarterly quality report for the North East Ambulance Service. 

Risk 

 In the financial year 2016/17 CHSFT reported 5 cases of MRSA which were validated via the 
post infection review (PIR) process. 

 Safety Thermometer data to March 2017 shows CHSFT below the England average for overall 
harm free care, although there has been a slight improvement compared with the previous 
month, driven by a decrease in the percentage of pressure ulcers reported by the Trust, 
although the trust remains above the England average for this indicator.  

 The A&E Friends and Family response rate for CHSFT decreased compared to the previous 
month and reductions in the response rate was also seen for 3 of the maternity questions, 
however the percentage recommended score does not appear to have been adversely 
affected. Work is ongoing in the Trust to improve reporting rates and this continues to be 
monitored by the QRG. 

 STFT performance against reporting timescales continues to be poor. There are currently 25 
outstanding 60 day reports from April 2016 to date. One of the outstanding reports relates to a 
Sunderland CCG patient. 

 At the NTWFT QRG the Trust stated that they would not be submitting data to the mental 
health safety thermometer. However they will submit a proposal to the QRG to provide their 
internal dashboards which they feel will provide more information and assurance. 

 One GP practice submitted a Friends and Family Test response in March 2017 with a score of 
43% and this was the same practice that received a score of 59% in the previous month. 

 It was noted at the Local Quality Group meeting of the 2.5.17 that issues had arisen with 
practice CQC registration where a practice may move from a partnership to a single handed 
practice. NHS England and the CQC have written to all GPs to remind them of their 
responsibilities to be registered with the regulator. 

 A transfer of care working group has been established to develop a plan to address long 
standing issues. It was noted that one practice has sent formal letters to providers advising that 
the practice would no longer prescribe or take on responsibility for ‘amber’ drugs. An informal 
meeting has been arranged with the CCG medical director and the practice to discuss this 
further and clarity has been requested from the GMC 

Assurances 

 In 2016/17 CHSFT had 29 validated cases of clostridium difficile against a target of 34. Nine 
cases were upheld at panel in 2016/17 taking the actual number of validated cased to 20. 

 Following a number of GP reported incidents to SIRMS; NTWFT stated at the QRG on 18 May 
2017 that they were undertaking a piece of work to look at discharge summary standards. This 
will be trialed in rehabilitation and inpatient areas.  

 STFT Community services FFT percentage recommended score remains above the national 
average despite a decrease in the number of responses. 

 The number of practices submitting responses to FFT increased by 6 in March to 28 practices. 
11 practices were in the range of 90-100% of patients who would recommend the service to 
friends or family members, compared to the national and regional average of 89%. 

 An independent review is in the process of being commissioned with regards to Roker Practice 
where potential care and service delivery concerns were highlighted. 

 
Quality in Care Homes Report 
Key points 
The report provides the committee with an overview of quality assurance in care homes in 
Sunderland. 
Risks 
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 Change in management or ownership within the homes may result in action plans from quality 
improvement audits not being taken forward. It was noted that a number of homes were rag 
rated as red on the Quality Improvement Framework that were owned by the same 
organisation. The committee were advised that these care homes had new managers who had 
only been in post for 2 weeks; the organisation was in transition and audits would be carried out 
by September 2017 

 One home has a voluntary suspension of placements. 

 There has been a safeguarding strategy meeting in relation to an unexpected death in one of 
the care homes.  A multi-agency investigation is underway and the results of this will be shared 
with the family, the company and at a further safeguarding strategy meeting. 

Mitigating Actions 

 Strategy meetings are in place with the LA to address safeguarding issues.  

 Information sharing meetings are in place between the LA and the Care Quality Commission 
(CQC).  

 Joint working arrangements are in place with the integrated commissioning team and the CCG 
to assess and monitor commissioned services.  

Assurances 

 Older persons care home services are monitored by the CCG and the LA, any issues identified 
are discussed with the service and at information sharing meetings. 

 
CLINICAL EFFECTIVENESS 
 
Medicines Optimisation Quarterly Report 
Key points 

 The purpose of the report was to provide the committee with an update and assurance on 
quality and risk associated with medicines optimisation in Sunderland CCG.   

Risks 

 Lack of engagement by City Hospitals Sunderland (CHS) with joint formulary development. Two 
new chapters will be presented to the joint formulary committee at May’s meeting for approval. 

 Potential overspend on prescribing budget - The CCG has underspent on the prescribing 
budget (2.77%) for 2016-17. 

 Lack of approved shared care guidelines.  Working with South Tyneside CCG, the initial 
versions of shared care agreements for azathioprine, methotrexate and leflunomide have been 
drafted. The joint formulary chairman has agreed that these can be shared, for further 
development, with CHS rheumatologists. 

 Lack of approved patient group directions (PGDs) for use in urgent care centres.  Use of PGDs 
in urgent care centres has been suspended. The urgent care providers have been unable to 
provide updated PGDs that are of the necessary standard for the CCG to authorise and 
therefore not within the legal framework. 

 Quarter three 2016-17 regional controlled drugs prescribing report highlights that levels of 
oxycodone, tapentadol and tramadol prescribing remain high in Sunderland  

 Antimicrobial prescribing targets for 2016/17 were not achieved and the targets for 2017/19 are 
now available and may be difficult to achieve. 

 Three regional QIPP initiatives are on hold due to purdah. 
Mitigating Actions 

 Themes and serious incidents relating to medicines incidents reported by general practices 
continue to be highlighted to practices in the “Learning from reporting” newsletter. 

 Outlier controlled drugs prescribing is being audited by the practice support teams. Primary 
care pain treatment guidelines have been developed to support appropriate prescribing 
however, as the treatment of pain is complex, it will take time for prescribing to reduce. A 
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response has been provided to the controlled drugs Accountable Officer for the Cumbria and 
North East area team with regards to outlier prescribing. 

 The MO team is developing a strategy to support practices to meet antimicrobial prescribing 
targets. 

 
Patient Group Directions Highlight Report 
Key points 
The purpose of the report is to provide the committee with an update on the current issues around 
PGDs for use in Sunderland urgent care centres. 
Risks 

 The use of PGDs in urgent care centres provided by NDUC / Vocare has been suspended. The 
urgent care provider has been unable to provide updated PGDs that are of the necessary 
standard for the CCG to authorise therefore they are not within the legal framework. 

Assurances 

 The urgent care provider supplied the CCG with an action plan outlining timescales for the 
review and submission of the amended PGDs.  They have also put in place a business 
continuity plan in order to ensure that patients are able to access medication via the urgent care 
centres.  An agreement is in place for the provider to submit a weekly update to the CCG 
detailing the impact of the withdrawal of the PGDs.   

 CCG Medical Director has updated the CQC as NDUC/Vocare provide services in other areas 
of the country. 

 The majority of PGDs are for antibiotics, however it was determined that there would be no 
quality impact on patients as antibiotics would still be available from GPs or nurse practitioners. 

 The committee agreed that NDUC/Vocare should no longer have the ability to use antibiotic 
PGDs for reasons of antibiotic stewardship and concerns about patient safety.  The 
organisation should continue to produce PGDs for non-antibiotic medications which the MO 
team will assure for the Medical director to sign off.  This should be done by 26th June 2017. 
(Post meeting note: benzyl penicillin will be one antibiotic PGD that can be used for the sole 
indication of meningococcal meningitis) 
 

NON STANDING AGENDA ITEMS 
Quality Accounts 
Key points 

 2016/17 quality statements from coordinating commissioners for the CCGs main providers 
which will be included in the providers’ Quality Reports were shared with the committee for 
information 

 
Items for information  

 City Hospitals Sunderland Foundation Trust Quality Assurance Report 

 Joint SCCG/STCCG HCAI Improvement Group minutes, 29 March 2017 

 Communications and Engagement Steering Group minutes, 30 March 2017 

 City Hospitals Sunderland Foundation Trust Quality Review Group minutes, 16 March 2017 

 North East Ambulance Service Foundation Trust Quality Review group minutes, 31 March 2017 

 Northumberland Tyne and Wear Foundation Trust Quality Review group minutes, 23 February 
2017 

 Northern Doctors Urgent Care Quality Review Group minutes, 13 February 2017 
Named and Designated Professionals Safeguarding Assurance Group minutes, 3 March 2017 
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Recommendation/Action Required 

The Governing Body is asked to receive the report for assurance. 

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

Report author Michelle Grant, Clinical Quality Manager 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

N/A 

Are the identified risks on the risk register?  

Yes 

If issue/report has been previously reviewed please specify meeting and date 

N/A 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

No 

Has there been appropriate 
clinical engagement?  

Clinicians at QRG and QSRC meetings 

Any current or expected impact 
on patient outcomes/experience? 

Yes 

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

Engagement with provider organisations, Sunderland City 
Council and NHS England.  
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Quality Safety and Risk Committee 

Minutes of the meeting held on 13 June 2017  
Joseph Swan Suite, Pemberton House  

 
Present:  
  Mrs Aileen Sullivan Lay Member for Patient Public Involvement (chair) 
  Dr Claire Bradford, Medical Director 

Ms Deborah Cornell, Head of Corporate Affairs  
Mrs Ann Fox, Director of Nursing Quality and Safety  
Dr Jackie Gillespie, Medicines Optimisation Elected GP  

  Mr Matthew Thubron, Head of Contracting and Performance  
 
In Attendance: 

    
Mrs Michelle Grant, NECS, Clinical Quality Manager 

  Mrs Janet Farline, Clinical Quality Officer 
  Ms Caroline Latta, Senior Communications and Engagement Locality 

Manager (for items 2017/139 and 2017/140 only) 
  Mrs Lisa Anderson, Involvement Officer, NECS (for items 2017/139 and 

2017/140 only) 
  Mrs Anisah Sharmeen, Communications and Engagement Support Officer 

(for items 2017/139 and 2017/140 only)  
  Mrs Juliet Fletcher, Senior Medicines Optimisation Pharmacist (for item 

2017/146 only) 
  Mrs Eleanor Hardy, PA (minutes) 
 
2017/131  Welcome and Introductions 
 

Mrs Sullivan welcomed everyone present to the meeting and reminded 
members of the purpose of the committee 
 
Those present were advised that for accuracy of the minutes the meeting 
would be recorded.  The recording would only be retained until the 
minutes were written and confirmed then would be destroyed. Mrs Sullivan 
questioned whether there were any objections to the meeting being 
recorded. All present confirmed there were no objections.  

 
2017/132  Apologies for Absence 
 
  Mr David Gallagher, Chief Officer  

Dr Karthik Gellia, Executive GP 
  Mr Derek Cruikshank, Secondary Care Doctor    
  Mrs Gillian Gibson, Director of Public Health  
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  Mrs Deanna Lagun, Head of Safeguarding  
  Mrs Sue Goulding, Head of Quality and Safety  
 
2017/133  Declarations of Interest 

 
There were no declarations of interest. Mrs Sullivan reminded all present 
that if any declarations became apparent during the meeting these should 
be declared at the time of the relevant agenda item 

 
2017/134  Minutes of the previous meeting held on 9 May 2017  
 

Following the amendment of a typographical error on page 14, the 
minutes of the meeting held on 9 May 2017 were agreed as a true and 
accurate record of the meeting. 

 
2017/135  Matters arising 
 
  There were no matters arising.   
 
2017/136  Action Log   

All actions were discussed and updated. Actions 2, 6, 8, 13, 14, 16 and 18 
were closed and would be removed from the action log.  

 
    
2017/137  Summary sheet   
         

Mrs Fox presented the summary sheet to the committee. The purpose of 
the summary sheet was to confirm the minutes from the quality, safety and 
risk committee held on 9 May 2017 and approval of the cover sheet prior 
to their submission to the governing body meeting on 25 July 2017.  

 
The quality safety and risk committee RECEIVED the summary sheet and 
minutes and APPROVED both for submission to the governing body 
meeting on 25 July 2017 

 
  GOVERNANCE  
 
2017/138  Improvement and Assessment Framework Bi-Annual Exception 

Report   
 

Mr Thubron presented the exception report to the committee. The report 
detailed the current under-performing measures which were part of the 
CCG Improvement and assessment framework (IAF).  Mr Thubron 
highlighted key points, risks and assurances to the committee.  
 
Accident and Emergency four hour wait performance at City Hospitals 
Sunderland Foundation Trust (CHSFT) was under the 95% standard in 
2016/17 and performance remained under the standard so far in 2017/18. 
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Mr Thubron noted that performance had improved over the last 2 weeks 
and there were early signs that there was an improvement in ambulance 
handover delays.  An agreement had been made that CHSFT and 
northern doctors urgent care (NDUC) would be reporting on whole 
systems performance rather than just one performance. Mrs Sullivan 
queried whether Pallion urgent care centre would remain open.  Mr 
Thubron advised there were currently discussions ongoing with regards to 
this.   
 
Referral to treatment performance for the CCG remained above the 
national standard.  Individual specialty pressures remained with 
respiratory medicine and orthopaedics.  Mr Thubron advised that a piece 
of work had been undertaken with regards to reinvigorating MSK 
pathways.  Mr Thubron advised that the CCG was developing 
communications and engagement with general practices with regards to 
using the right pathway.  
 
Mrs Sullivan questioned whether patient care was being analysed as part 
of the performance issues highlighted.  Mr Thubron confirmed that it was 
and any quality issues were highlighted to the quality team for action. 
 
Dr Gillespie asked if a template similar to the one for referral to SIMMS 
could be used for MSK.  Mr Thubron advised that the CCG was engaging 
and sharing evidence with general practices.  
 
Dr Bradford queried whether some general practices were outliers.  Mr 
Thubron confirmed there were but addressed as part of the ongoing work.  
. Mrs Fox requested that quality and patient experience was added into 
this work as combining all information may tell a powerful story.  
 
The CCG had delivered on all standards cancer 62 days 2016/17 but a 
risk remained for CHSFT particularly around urology.  The CCG continued 
to deliver the standard but risks remained into 2017/18. Mr Thubron 
advised there was a national push on getting cancer 62 day standards 
back on track. CHSFT was marginally failing and a rapid review would be 
undertaken by the regional task force. The aim was for NHS England to be 
delivering 62 day standards by September 2017.  
 
Ambulance response times continued to be a significant pressure with 
performance for 2016/17 below the standard for red 1 and red 2 calls and 
pressures continuing into 2017/18.  Mr Thubron advised that the executive 
committee had not been assured with performance despite significant 
investment in the ambulance service and had tasked the CCG to look 
closely at this and provide a full detailed report including the quality 
aspect. The lead commissioner, Durham CCG would be pulling this 
together and would feed into the regional work with a view for the lead 
commissioner to hold NEAS to account and potentially escalate to NHS 
Improvement. 
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Mrs Fox advised that the mandate from the executive committee had been 
clear and action needed to be taken to ensure NEAS was delivering.  Mr 
Thubron advised that a report on this would be appended to the next IAF 
exception report on 11 July 2017. 
 
Action: Mr Thubron  

        
The quality safety and risk committee RECEIVED the report, and NOTED 
the actions being taken to address the performance issues and assess 
any impact on quality and patient safety. 

 
   PATIENT EXPERIENCE  

 
2017/139  PPI Highlight Report     
 

Ms Latta presented the PPI highlight report to the committee.  The report 

provided an update on engagement and involvement activity during the period 
April – May 2017.   
 
A key risk was noted that the attendance at the Sunderland Health Forum was 
very low.  Ms Latta highlighted that work was underway around this and a full 
communications plan had been developed to promote the forums.  In addition the 
forums had been aligned to the CCG’s operational plan in terms of key projects 
and work streams.   

 
The report detailed the engagement and future consultation activity that had 
been carried out ensuring that best practice was followed at all times. 

 
Ms Latta advised that the path to excellence public consultation events had been 
delayed due to the general election and would now be launched on 5 July 2017.  
2 weeks’ notice would be giving to the public on Wednesday 21 June 2017 to 
allow participation in events/activities. 
 
Ms Latta reported that a key piece of marketing research had been undertaken 
by the All Together Better Sunderland Vanguard with the object being to track 
whether awareness, perceptions and satisfaction had changed over time.  A link 
to the full report was embedded in the PPI highlight report.  An event to focus on 
the next steps was planned for 28 June 2017 and details would be circulated to 
the committee.   
 
A public, patient and carer panel was to be created to provide a reference group 
for both the vanguard programme and the ongoing development of the multi-
speciality community provider (MCP).  Ms Latta advised it was important to 
ensure that this panel did not sit separately to the CCG strategy going forward.  
 
Mrs Sullivan referred to 2.4 of the report “urgent care” and noted a concern 
around procurement that the patient voice was not always captured and she was 
keen to see how the CCG could address this in the future.  Ms Latta was asked 
to look into this. 
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Action:  Ms Latta to look into this   
 
Dr Gillespie noted that she had been informed that Sunderland University had a 
patient group and this could be potentially utilised.  Ms Cornell advised she would 
ask the CCG’s new engagement officer to look into this. 
 
Action:  Ms Cornell   
 
Ms Cornell advised that Helen Fox (NECS communication officer) was on the 
111 procurement group for assurance and to ensure the patient voice was 
influencing this piece of work.   

 
Mrs Sullivan referred to 2.6 “renal dialysis” and noted that a lot had been learnt 
from this survey.  The CCG needed to think how quickly information was 
cascaded to patients when practices moved or merged etc. Mrs Sullivan thanked 
Ms Latta and her team for picking this up so quickly.  
 
Mrs Anderson advised that with regards to GP engagement and the proposed 
merger of Harraton surgery and Springwell house, information sessions had 
been delayed to the end of July 2017.  Ms Cornell noted this was because the 
merge date had been put back to 1 October 2017. 
 
Mrs Fox queried whether there would be a patient story ready for the governing 
body meeting in July 2017.  Ms Latta confirmed that there would be.  
 
Ms Latta advised that the sustainable transformation partnership engagement 
process would be published on 20 June 2017.   
 
Mrs Sullivan thanked Ms Latta for the report.. 

 
  The committee RECEIVED the report and NOTED the assurance provided  
 
2017/140  NHS England Statutory Guidance  
 

  Ms Latta delivered a presentation on NHS England’s updated statutory 
guidance in relation to public involvement in commissioning. A copy of the 
presentation is embedded below.  

 

  

6.2 NHS England 

Statutory Guidance.pptx
 

 
  Mrs Sullivan noted that the presentation was helpful and had made the 

committee aware of how much legislation there was around public 
involvement.   

 
  Ms Cornell advised that the profile of patient and public involvement 

guidance should be raised with the governing body and felt it would be 
useful for it to receive this presentation as well.  The committee agreed Ms 
Cornell and Ms Latta were asked to arrange this.  
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  Action: Ms Cornell/Ms Latta  
 
  Mrs Sullivan thanked Ms Latta for the presentation which had been very 

informative.  
   

  QUALITY IN COMMISSIONED SERVICES  
 
2017/141  Quarterly Quality Update – North East Ambulance Service    
 

Mrs Grant presented the quarterly quality update report to the committee. 
The report  provided an outline of  the key issues, provided assurance that 
actions were being undertaken where appropriate and now included 
benchmarking where possible.  The report was based on the CCG’s main 
provider ambulance services provider, North East Ambulance Service 
NHS Foundation Trust (NEASFT).   Mrs Grant highlighted key points, risks 
and assurances to the committee.  

 
Serious Incident (SI) Performance - The reporting of SIs within 2 working 
days of identification had shown an improvement in February and March. 

 
Regulation 28 - In February 2017 NEASFT received a Regulation 28 
report from the Coroner. The trust had responded and a copy of the 
response would be discussed at the May quality review group (QRG). 

 
Ambulance handover delays - Ambulance handover delay calculations 
were changed by NEASFT in December 2016, resulting in a drastic 
reduction in performance. This did not necessarily reflect poor 
performance or quality issues. The decrease in handover delays was also 
a contributory factor in the reduction of average job cycle time, which was 
now at 1 hour 37 minutes, a reduction of over 5 minutes compared with 
the previous month.  

 
Workforce (recruitment) - A number of recruitment activities were 
underway and were detailed within the report. 

 
Workforce (sickness absence) - NEASFT reported to the March QRG that 
the overall trust-wide absence rate had fallen slightly by 0.26% this month 
and was now 7.28%. This was still above the 5% target set by the Trust.  

 
Incident reporting - The trust reported to the March QRG that all patient 
safety cause groups had seen a reduction in reporting. Dispatch remained 
the highest cause of patient safety incidents, which had been an ongoing 
trend for a number of months and related to delayed ambulance response. 
The trust had seen an increase in the number of ‘no harm’ and ‘near-miss’ 
incidents, as well as an increase in higher acuity harm incidents in 
February, specifically ‘moderate harm’ and ‘death’. 
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Emergency Care Performance - March 2017 response performance had 
seen continued improvement across all categories. Whilst national targets 
had not yet been reached, significant improvements had been seen, 
particularly for green and urgent priority incidents.  Over the past four 
months, NEASFT had seen a decrease in cumulative red incident volume 
of -1.07% when compared to the same period last year. National 
benchmarking data for February 2017 showed that NEASFT had the 
second highest red 1 performance that month. 

 
Sunderland Emergency Care Performance – Combined red performance 
was 62.6% for 2016/17. There had been a noticeable decline in red 
performance, particularly in the latter part of the year which was 
disappointing given the additional investment to NEAS around the 
paramedic pathfinder, advanced practitioners and Independent 
Complaints Advisory Service  (ICAT) at weekends (for the first six months 
of 2016/17). The standard for red calls time to treatment is 75% of patients 
seen within 8 minutes.  In March 2017, 75% of Sunderland patients were 
treated in 10 minutes 28 seconds.  NEAS overall was comparable and 
performance deteriorated throughout the year which was to be expected 
given the seasonal profile. The 95% percentile (for both red 1 and red 2 
combined) was 26 minutes and 51 seconds in Sunderland and the 99% 
percentile was 44 minutes and 3 seconds.  This meant that 1% of calls 
waited more than 44 minutes for a response.  Despite this, in March 17, 
the Sunderland position was better than other localities which highlighted 
the scale of the challenge across the patch.  Some of the decline in 
performance may be due to the increased activity in Sunderland for see 
and treat (managed at scene) and see and convey in 2016/17.  This was 
currently being analysed and further investigation was on-going in the 
contracting team. 

 
Clinical Audit Dashboard - NEASFT stated at the March QRG, that since 
September there had been an increase in the STEMI (ST-Elevation 
Myocardial Infarction) care bundle and an evaluation was taking place 
regarding the defibrillators (ROSC- return of spontaneous circulation). 

 
Complaints - NEASFT reported an increase of 4.5% in the number of 
complaints received in 2016/17 compared to 2015/16. Average response 
time to a complaint was 18 days and work was being undertaken to look at 
the quality of complaint responses.  Delayed ambulance response 
remained the highest cause of complaints. 

 
Friends and Family Test (FFT) - National comparative data for February 
2017 indicated NEASFT was the 2nd highest in the ambulance sector for 
response rates for patient transport services. NEASFT introduced a 
change to the distribution method in July 2016 to see and treat FFT and 
response rates had increased in 2016/17compared with 2015/16.  
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Duty of Candour - The trust reported to the March QRG that the position in 
February 2017 with regards to open cases showed no improvement 
compared to the previous month which could indicate that cases were not 
being reviewed within the trust’s 28 day timescale, this was being 
discussed at QRG. 
 
With regards to the noticeable decline in red performance despite the 
additional investment to NEASFT around the paramedic pathfinder 
project, Mrs Sullivan queried if the paramedic pathfinder was making a 
difference.  Mr Thubron confirmed it was and that patients were being sent 
to alternative dispositions.  Mrs Fox added there was evidence to show 
this was an effective model and the CCG had asked the trust when 
paramedic pathfinder would be used as a systems wide model.  
 
Mrs Sullivan referred to the standard for red calls and asked if Sunderland 
performance was deteriorating.  Mrs Fox confirmed that it was hence the 
conversations at the executive committee. Mrs Fox added that all 8 minute 
responses would not require an 8 minute response.  NEASFT was good at 
reporting when recognising patient impact but would not always be aware 
of patient harm due to wait times. A clinical assessor service was being 
developed to try to reduce the time patients waited.   
 
Mrs Sullivan queried what the rationale was around NEASFT changing the 
SI process.  Mrs Fox advised that this referred to NEASFT internal 
processes and how they managed SIs.  
 
Dr Bradford noted that the graphs on page 9 of the report “ambulance 
handover delays” should not show a continuous line and should show a 
dis-continuous line and asked for this to be changed. 
 
Action: Mrs Grant  

 
The committee RECEIVED the report and NOTED the contents 

 
 

2017/142  Monthly Quality Overview Report  
 

Mrs Grant presented the monthly quality overview report to the committee. 
The report provided an overview of any quality risks associated with the 
CCG’s commissioned services, detailed hot spots and areas of good 
practice and provided assurance of the actions being taken to reduce  
risks and maintain patient safety.  

 
  City Hospitals Sunderland Foundation Trust (CHSFT) 
 

NHS England Quality Dashboard (April 2017 data release): One new risk 
had been added to the dashboard in the latest data release for declared 
never events.  Existing risks previously identified included the trust as 



    

Page 9 of 20 

below standard for cancer 62 day waits (urgent GP referrals) – provisional 
data, diagnostics – over 6 week waits, A&E 4 hour waits and cancelled 
operations – 28 day target. The trust remained a negative outlier for 
hospital standardised mortality ratio (HSMR).  

 
Health Care Associated Infections (HCAI): In the financial year 2016/17 
CHS FT had reported 5 cases of MRSA which had been validated via the 
post infection review (PIR) process. No new cases were reported in the 
last 5 months of the year. In 2016/17 the trust had 29 validated cases of 
clostridium difficile against a target of 34. Nine cases had been upheld at 
panel in 2016/17 taking the actual number of validated cased to 20. 

 
Safety Thermometer: Data to  March 2017 showed the trust below the 
England average for overall harm free care, although there had been a 
slight improvement compared with the previous month, rising from 91.85% 
to 93.29%. This had been driven by a decrease in the percentage of 
pressure ulcers reported by the trust, from 7.44% in February to 5.98% in 
March, although the trust remained above the England average for this 
indicator. The trust was below the England average for the remaining 
safety thermometer indicators.  Mrs Sullivan queried what impact it would 
have if pressure ulcers were removed from the statistics.  Mrs Grant 
advised that the numbers would improve if removed.  

 
Friends and Family Test: The A&E response rate had decreased since 
last month with no change in the percentage recommended score which 
was above the England average. There had been a decrease in the 
number of responses to the second and third maternity questions; 
however the percentage recommended rate had not been adversely 
affected. No responses were received for the fourth maternity question.  
Mrs Sullivan noted the poor response and asked if CHS NHSFT was 
doing additional work around this.  Mrs Fox confirmed the trust was and 
advised this would be monitored via the QRG.  Mrs Fox noted that 
NTWFT had also done this and had seen a 180% improvement. 

 
Serious Incident Reporting: Performance against reporting timescales 
continued to be variable. Four 60 day reports were outstanding from April 
2016 to date, 2 of which related to a Sunderland CCG patient. 

 
South Tyneside NHS Foundation Trust (STFT) 
 
Friends and Family Test: Community services - there had been a 
reduction in the number of responses and percentage recommended 
score, although this still remained above the England average. It was not 
possible to break down to CCG level.  

 
Serious Incident (SIs) Reporting:  Performance against reporting 
timescales continued to be poor. Twenty five 60 day reports were 
outstanding from April 2016 to date, 1 of which related to a Sunderland 



    

Page 10 of 20 

CCG patient. Mrs Fox advised she had attended a meeting with NHS 
Improvement (NHSI) and NHS England (NHSE) to collaboratively produce 
a quality assurance framework to ensure there was no duplication.  Ms 
Cornell questioned what barriers there were for the trust not to report SIs. 
Mrs Fox advised the issue was not with reporting, it was that STFT was 
not good in submitting 62 day reports on time. The CCG was working with 
hospital groups across both sites and challenging their procedures.   
 
Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) 
 
Mental Health Safety Thermometer: At the QRG on 18 May 2017, the trust 
stated they had specific dashboards to measure positive and safe care 
which it felt would provide more assurance and information than the 
mental health safety thermometer. A proposal would be forwarded to the 
CCG to provide these dashboards to the QRG rather than the trust 
submitting data to the mental health safety thermometer.   

 
GP reported incidents (SIRMS): The trust stated at the QRG on 18 May 
2017 it was undertaking a piece of work to look at discharge summary 
standards. This would be trialled in rehabilitation and inpatient areas. 

 
CQUIN Quarter 4 2016/17: Full payment for quarter 4 milestones had 
been agreed. Further information had been requested regarding actions 
taken as a result of the outcomes of the health equality framework: 
outcome measurement for services to people with learning disabilities 
indicator. 

 
Friends and Family Test: The number of responses received had 
decreased since last month; however the percentage recommended score 
had improved but was still below the England average.   

 
Serious Incident Reporting: Four 60 day reports were outstanding from 
April 2016 to date, none of which were related to Sunderland CCG 
patients. 

 
North East Ambulance Service (NEASFT) 
 
Friends and Family test:  There had been an increase in the number of 
patient transport service responses and slight a decrease in percentage 
recommended score since the previous month.  See and treat had also 
seen an increase in the number of responses; however the percentage 
recommended score remained the same. 

 

Serious Incident Reporting: Performance against reporting timescales 
continued to be variable. Two 60 day reports were outstanding from April 
2016 to date, neither of which related to Sunderland CCG patients.  

 
Primary Care 
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Friends and Family Test: In March 2017, responses were received with 
regards to 28 practices which was an increase of 6 practices on the 
previous month. Data was suppressed for 8 practices due to the low 
number of responses and 2 practices returned zero responses. The 
national and regional percentage recommended score was 89% and 
responses in Sunderland ranged between 43% and 100%. One practice 
scored 43% and this was the same practice that received a percentage 
recommended score of 59% in February 2017.  Two practices scored in 
the range 70-79.9%, 4 scored in the range 80-89.9% and 11 scored in the 
range 90-100%. Scores would be discussed at the local quality group and 
the primary care committee. 

 
Local Quality Group (primary medical services) update 
 
The last meeting of the local quality group (LQG) took place on 2nd May 
2017 and the following points were discussed: 

 CQC registration: It was noted in the meeting that issues had arisen 
with practice registration where a practice may move from a partnership 
to a single handed practice. NHS England and the CQC had written to 
all GPs to remind them of their responsibilities to be registered with the 
regulator. 

 NHS England Intelligence report: The quarter 4 2016/17 outlier report 
was received for information and assurance and was noted that areas 
of concern had been previously discussed. No serious incidents had 
been reported by GP practices and it was agreed that Public Health 
England data would be added to the dashboard. It was noted that a 
local dashboard was in development in the CCG. 

 Professional Performance: NHSE advised that professional 
performance issues would not be brought to this group.  The 
responsibility for this lay with NHSE and its contracting team. It was 
highlighted that there was not a systematic process in place to share 
this information with the CCG and it was agreed that a system needed 
to be established for CCGs to be made aware of professional 
performance issues. 

 Roker practice independent review: This was in the process of being 
commissioned with regards to the practice where potential care and 
service delivery concerns had been highlighted. 

 Shared care: A transfer of care working group had been established to 
develop a plan to address long standing issues. It was noted that one 
practice had sent formal letters to providers advising that the practice 
would no longer prescribe or take on responsibility for ‘amber’ drugs. An 
informal meeting had been arranged with the CCG’s medical director 
and the practice to discuss this further and clarity had been requested 
from the General Medical Council. 

 
All issues/exceptions raised would be discussed in the LQG to gain 
assurance of mitigating actions in place. 
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Mrs Sullivan referred to slide 5 of the report and asked whether this was an 
updated list of GPs.  Dr Gillespie noted that there were still a number of 
retired GPs names included.  Mrs Grant was asked to amend this for the 
next quality report.  
 
Action Mrs Grant  

 
  The committee RECEIVED the report and NOTED the contents  
  
2017/143  Cumbria and North East Quality Surveillance Group (C&NE QSG) 

Update  
 

Dr Bradford advised that Mrs Lagun had attended this meeting and fed 
back that the group was working on being one group across Cumbria and 
the North East.  It was also proposing to move to a more thematic 
approach, working as one whole system.  

 
2017/144  Clinical Quality Assurance visit Report  
   

Mrs Grant gave a verbal update to the committee.  It had been agreed that 
‘actions’ within the visit report would be renamed ‘recommendations’ and 
this would be updated in the memorandum of understanding to be  agreed 
by Mrs Fox and CHSFT director of nursing.  
 
Mrs Sullivan referred to the times of visits and queried whether there 
would be any visits in the evenings or weekend.  Mrs Fox advised this 
would be explored. 
 
Action: Mrs Grant  

 
2017/145  Quality in Care Homes Report   
 

Mrs Farline presented the quality in care homes report to the committee. 
The report provided an overview of quality assurance in care homes in 
Sunderland.   
 
Mrs Farline highlighted the following key points to the committee:  

 

 There was one home at present with a voluntary suspension of 
placements  

 All older persons care homes within Sunderland had been 
assessed during 2016 using the quality improvement framework 
and their results were tabled in appendix 1 of the report 

 Details of previous audits of older persons services that were RAG 
rated ‘red’ using the quality improvement framework and the results 
were detailed in appendix 2 of the report 
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 15 care homes had been inspected in 2017 by the Care Quality 
Commission (CQC) and links to the CQC reports were detailed at 
appendix 3 of the report. 

 
Mrs Farline highlighted there was a risk in relation to changes in 
management or ownership within the homes which may result in action 
plans from quality improvement audits not being taken forward.  The CCG 
was monitoring this with the local authority (LA) and information was being 
shared between the CCG, CQC and LA to discuss concerns in care 
homes collectively.  

 
Mrs Farline advised there had been a safeguarding strategy meeting in 
relation to an unexpected death in one of the care homes.  A multi-agency 
investigation was underway and the results of this would be shared with 
the family, the company and at a further safeguarding strategy meeting.  
Mrs Sullivan queried why the death had been unexpected.  Mrs Farline 
explained that the resident had been in hospital for a few weeks prior and 
had been discharged back to the care home.  This patient had not been on 
end of life care pathway therefore the death had been classed as 
unexpected. 
 
There had been a change in ownership of the Old Vicarage care home to 
Congas Care Ltd and a new manager and deputy were in post.  The home 
was in the process of changing its name to Ryhope Manor care home. Mrs 
Sullivan asked whether the CCG would visit sooner than intended in these 
circumstances.  Mrs Farline advised that it would and a visit had been 
planned for week commencing 19 June 2017. 
 
Dr Gillespie referred to the RAG chart at the end of the report and noted 
one particular group of homes owned by the same organisation were 
shown as red.  Mrs Farline advised that all of these care homes had new 
managers that had only been in post for 2 weeks.  The organisation was in 
a period of transition and audits would be carried out by September 2017. 
 
Mrs Sullivan asked when the new care home visit approach report would 
be completed.  Mrs Farline confirmed this would be July 2017. 
 
Mrs Fox advised that funding had been secured by the CARE Academy 
and Sunderland University which may be able to support care homes in an 
organisational development approach.  

 
The committee RECEIVED the report and NOTED the progress 
described. 

 
CLINICAL EFFECTIVENESS   

 
2017/146  Medicines Optimisation Quarterly Report   
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Mrs Fletcher presented the medicines optimisation (MO) quarterly report 
to the committee.  The report provided an update on quality and risks 
associated with MO in Sunderland CCG.   
 
Mrs Fletcher provided an update on the following key risks:   

 
Risk 1386: Lack of engagement of CHSFT with joint formulary 
development. Two new chapters would be presented to the joint formulary 
committee at May’s meeting for approval 

 
Risk1509: Lack of approved shared care guidelines.  Working with South 
Tyneside CCG, the initial versions of shared care agreements for 
azathioprine, methotrexate and leflunomide had been drafted. The joint 
formulary chairman had agreed that these could be shared, for further 
development, with CHS rheumatologists. 
 
Risk 1830: Lack of approved patient group directions (PGDs) for use in 
urgent care centres.   This was a separate item on the agenda and would 
be covered in more detail then. 
 
Patient safety  
 
Medicines incidents reported by general practices on SIRMS: - Sixty three 
incidents had been reported during quarter four 2016-17. Three were 
assessed as having caused ‘moderate harm’ and 11 as ’minor harm’. The 
main theme continued to be inappropriate supply of repeat medicines due 
to community pharmacy managed repeat schemes. These had been 
discussed with the local pharmaceutical committee.  Dr Gillespie queried 
how the CCG would find out what other incidents were being reported.  
Mrs Grant was asked to look at the quality report and provide an update to 
the LQG.   
 
Action: Mrs Grant  
 
Mrs Fletcher advised that themes and learning from incidents continued to 
be shared via the ‘learning from reporting ‘newsletter produced by the MO 
team.   
 
Controlled drugs prescribing 
 
The quarter 3 2016/17 regional controlled drugs prescribing report 
highlighted that the levels of oxycodone, tapentadol and tramadol 
prescribing remained high in Sunderland.  
 
This area was being audited by the practice support teams. Primary care 
pain treatment guidelines had been developed to support appropriate 
prescribing however, as the treatment of pain was complex, it would take 
time for prescribing to reduce. A response had been provided to the 
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controlled drugs accountable officer for the Cumbria and North East area 
team.  
 
Quality  
 
A summary report of the medicines optimisation and guidelines group 
meeting held in April 2017 was included in appendix 3 for information and 
assurance. 
 
Antimicrobial prescribing 
 
Work continued towards reducing inappropriate prescribing of all 
antibiotics and of broad spectrum antibiotics – cephalosporins, co-
amoxiclav and quinolones. The results for the year 2016/17 were: 

 The volume of all antibiotics prescribed was above target (target 
not achieved) 

 The prescribing of broad spectrum antibiotics was above target 
(target not achieved) 

 
Information on the antimicrobial prescribing targets for 2017-19 was now 
available. The targets would be difficult to achieve and the MO team was 
developing a strategy to support practices to meet the targets. 
 
Medicines optimisation QIPP initiatives 
 
The 3 regional proposals were currently on hold due to purdah. These 
were: 

 Introducing limits on prescribing of some medicines that could be 
purchased, and ensuring travel medicines were not provided at 
NHS expense.  

 Reducing the amount of gluten free foods that are provided on 
prescription.  

 Requiring community pharmacies to complete a memorandum of 
understanding to reduce medicines waste when providing managed 
repeat services.  

 
With regards to prescribing antibiotics and the CCG failing both targets, 
Mrs Sullivan asked what the CCG would do if a practice showed a 
significant increase in prescribing.  Mrs Fletcher advised that a report 
would be sent out which informed the practice of this.  Dr Bradford noted 
this was a huge challenge in Sunderland but an improvement had been 
seen.  This was in relation to antimicrobial stewardship which was really a 
serious issue and included a significant amount of patient engagement 
and education. Mrs Sullivan queried whether more work was needed on 
this.  Mrs Fletcher advised that a target tool kit ( e- bug), had been 
produced for children to try and educate them at a young age, but Dr 
Bradford noted more work on prescribing antibiotics needed doing 
nationally.    
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The committee RECEIVED the report and NOTED appropriate action was 
being taken to address on-going concerns  

 
2017/147 Patient Group Directions (PGD) Highlight Report  

 
Mrs Fletcher presented the PGD highlight report to the committee.  The 
report provided an update on the current issues around PGDs for use in 
Sunderland urgent care centres.  
 
Mrs Fletcher highlighted the following key risk in relation to PGDs:   
 
Risk 1830: There was a lack of approved patient group directions (PGDs) 
for use in urgent care centres in Sunderland. The use of PGDs in urgent 
care centres provided by NDUC/Vocare had been suspended as they 
were unable to provide updated PGDs of the necessary standard for the 
CCG to authorise and therefore not within the legal framework.  
 
They had supplied the CCG with an action plan outlining timescales for the 
review and submission of the amended PGDs and put in place a business 
continuity plan to ensure that patients were still able to access medication 
via the urgent care centres.  An agreement was in place whereby the 
provider submitted a weekly update to the CCG detailing the impact of the 
withdrawal of the PGDs.   
 
Mrs Fletcher advised that as of today (13 June 2017), 3 PGDs had been 
received from NDUC/Vocare and 2 of these had been returned due to 
errors.  No response had been received from NDUC/Vocare to date.  Mrs 
Fox advised that the provider management group would be discussing the 
position at its next meeting on 14 June 2017. 
 
Mrs Fletcher highlighted there was 31 PGDs in total that needed to be 
authorised by the CCG.  Dr Bradford noted it was disappointing that 
NDUC/Vocare were not taking this issue seriously and in reality were no 
further forward other than the CCG was assured  that PGDs were currently 
not being used in urgent care centres.  
 
Mrs Sullivan noted that the CCG needed to understand the implementation 
plan, the timescale for state of readiness, how NDUC/Vocare were going 
to organise re-installing PGDs and what the next steps would be. Dr 
Bradford advised that approximately 90% of PGDs were for antibiotics.  Dr 
Bradford had met with the CQC inspector earlier today and had updated 
her on the situation and highlighted that this may be a wider issue to 
include services that they provided in other parts of the country. 
 
Mrs Fox questioned what the best next steps would be.  Dr Bradford 
replied that the CCG could inform NDUC/Vocare not to use PGDs for 
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antibiotics.  Mrs Fox agreed and noted that non-antibiotic PGDs could be 
prioritised and signed off.   
 
Mrs Sullivan asked if a timescale would be given to NDUC/Vocare on the 
turnaround of non-antibiotic PGDs and how many patients this would 
affect as antibiotics would still be available from GPs or nurse 
practitioners.  Dr Bradford advised that there would be no quality impact 
on patients as in the meantime GPs and nurse practitioners in urgent care 
centres would still be able to prescribe antibiotics.  In addition, an audit on 
antibiotic prescribing in urgent care centres would be carried out.  
 
Action: Mrs Fletcher 
 
Mrs Sullivan requested that the timeline log was kept up to date to present 
to the governing body.  
 
Action: Mrs Fletcher  

 
The committee AGREED NDUC/Vocare should no longer have the ability 
to use antibiotic PGDs for reasons of antibiotic stewardship and concerns 
about patient safety.  The organisation should continue to produce PGDs 
for non-antibiotic medications which the MO team would assure for the 
Medical director to sign off.  This should be done by 26th June 2017. (Post 
meeting note: benzyl penicillin will be one antibiotic PGD that can be 
used for the sole indication of meningococcal meningitis) 

 
  NON STANDING AGENDA ITEMS  
 
2017/148 Quality Accounts  
 

Mrs Grant presented the quality accounts report to the committee.  The 
report outlined the 2016/17 draft quality reports and the CCG’s response 
statements for CHSFT, NTWFT, STFT and NEASFT.  The reports detailed 
the quality of services provided by an NHS healthcare provider and were 
published annually by each provider, including the independent sector.  
 
The reports were an important way for local NHS services to report on 
quality and show improvements in the services they delivered to local 
communities and stakeholders. The quality of the services was measured 
by reviewing patient safety indicators, the effectiveness of treatments that 
patients received and patient feedback about the care provided. 

 
Both NHS and non-NHS bodies were required to publish these reports by 
30 June each year following the end of the reporting period.   
 
The 2016/17 quality statements from coordinating/lead commissioners 
were also included at appendix 1 of the report.  
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The committee RECEIVED the report and NOTED the attached 
statements that would be included in the CCG’s provider quality reports.  

 
   

  ITEMS FOR INFORMATION  
 
2017/149  City Hospitals Sunderland Foundation Trust Quality Assurance 

Report  
 
  The committee RECEIVED the report for information 
 
2017/150  Joint SCCG/STCCG HCAI Improvement Group minutes, 29 March 2017 
 
  The committee RECEIVED the minutes for information 
 
2017/151  Communications and Engagement Steering Group minutes, 30 March 

2017 
 
  The committee RECEIVED the minutes for information 
 
2017/152 City Hospitals Sunderland Foundation Trust Quality Review Group 

minutes, 16 March 2017 
 
 The committee RECEIVED the minutes for information  
 
2017/153 North East Ambulance Service Foundation Trust Quality Review group 

minutes, 31 March 2017 
 
 The committee RECEIVED the minutes for information  
 
2017/154 Northumberland Tyne and Wear Foundation Trust Quality Review group 

minutes, 23 February 2017 
 
 The committee RECEIVED the minutes for information  
 
2017/155 Northern Doctors Urgent Care Quality Review Group minutes, 13 

February 2017 
 
  The committee RECEIVED the minutes for information 
 
2017/156 Named and Designated Professionals Safeguarding Assurance Group 

minutes, 3 March 2017 
 
2017/157  Cycle of Business  

 
Mrs Sullivan presented the committee’s cycle of business for 2017/18 and 
requested this was used to ensue reports were submitted to the committee 
as required. In-depth discussions would be added going forward. 
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  ANY OTHER BUSINESS 

 
2017/158   There was no further business to discuss  
 

 
2017/159  Date and time of next meeting 

 
  Tuesday 11 July 2017, 2pm - 5pm, Joseph Swan Suite,  
  Pemberton House 
 
Signed:  
 
 
 
 
Date: 13 June 2017  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
25 JULY 2017 

Report Title: 
 

Quality Action Plan 2014-2017 
 

Purpose of report 

 
This Quality Action Plan was originally developed as a Francis 2 Action Plan in response to Robert 
Francis QC’s report published in February 2013 which made 290 recommendations for action, 16 
of which relate directly to commissioners.  
 
The plan has since been amended to incorporate the recommendations of other national reports 
which relate to quality of care including Keogh, Berwick, Clwyd & Hart and Hard Truths: The 
Journey to Putting Patients First etc.    
 
This report reflects progress against the recommendations within the national reports by 
highlighting outstanding actions only for those completed since the last update.   

Key points, risks and assurances 

Key points: 
All outstanding actions in the 2014 -17 Quality Action Plan are noted as completed, there are 
processes in place to monitor any ongoing actions. 
 

 Action 2 regarding the complaints procedure at CHSFT has now been completed as the 
Trust has an improved position with regards to complaints responses. The Trust report their 
complaints position via the QRA report to the QRG. 

 Action 9 regarding the gathering of soft intelligence is now closed as robust reporting 
arrangements are in place through the use of SIRMS. A feedback mechanism is in place 
with practices receiving a quarterly update report, as well as individual feedback where 
appropriate. The QSRC also receives the quarterly GP report for information.  The LQG 
meets on a quarterly basis and a quality dashboard is in development. 

 Action 12 regarding the recommendations of the Kirkup Report is now closed, as the Trust 
have benchmarked themselves against the report and the annual report from the Neonatal 
Group has been added to the QRG CoB. 

 Action 13 regarding commissioning excellent nutrition and hydration is now closed as this is 
picked up by the community integrated team. 

 Action 14 regarding the independent review of deaths of people with a Learning Disability or 
Mental Health problem is now closed as CHSFT and NTWFT are well engaged with the 
LeDeR process. 

 Action 15 relating to the Freedom to speak up report is now completed. NTWFT presented 
their action plan to the June 16 QRG and CHSFT presented their whistleblowing policy to 
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the March 17 QRG. 

 Action 16 regarding the implementation of NatSSIPs and LocSSIPs is now closed. Whilst 
the Trust has not implemented this fully, they have reinvigorated the process and will share 
their action plan at the July QRG. Implementation of this plan will continue to be monitored 
by the QRG. 

 Action 17 regarding the Leading Change, Adding Value (Framework for nursing, midwifery 
and care staff is now closed as  all Directors of Nursing attended the CNO conference when 
the framework was launched. The strategy was used to inform local strategies and 
professional nursing development and evidence of this has been seen at local nursing 
conferences rather than QRGs. 

 Action 18 regarding the review of the role and functions of Local Safeguarding Children 
Boards has been closed as The Children and Social Act 2017 has received Royal Assent 
and the statutory Working Together guidance will be revised to reflect the changes in the 
legislative framework around the functions of LSCBs, specifically around Serious Case 
Reviews and Child Death Review Processes.  Locally the governance and infrastructure of 
the LSCB has been reviewed to reflect the anticipated Act. 

 

Recommendation/Action Required 

 
The Governing Body is asked to note the progress made on the actions identified in the Quality 
Action Plan and seek any clarification as required. 
 

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

Report author Michelle Grant, Clinical Quality Manager, NECS  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

NA 
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Are the identified risks on the risk register?  

 
NA 

 
If issue/report has been previously reviewed please specify meeting and date 

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
NA  

Has there been appropriate 
clinical engagement?  

Discussed at QRG 

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

NA  

Any current or expected 
impact on patient 
outcomes/experience? 
 

NA  

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

 Provider organisations 
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Quality Action Plan 

SCCG Response to Francis, Keogh, Berwick, Clwyd and Hart, the Cavendish Review, Kirkup, Hard Truths and the Investigation into 

Southern Health Reports 
    

  
   

 
Action 
 no.  

Reports 
covered 

Description of action Lead Start date  
Review 
date 

Progress  
Date 
completed/ 
removed 

RAG 
Rating  

2 

Reports covered: 
Francis 2, 
Berwick 
Keogh,& Clwyd 
Hart 

Review and monitor 
provider’s complaints 
data and lessons 
learned on at least a 
quarterly basis. 
Ensure that providers 
have a robust 
complaints process in 
place.  

CL/SG 
From April 

2014.  

Aug-15 
revised to 

June 2016. 

Complaints and lessons learnt are 
reported on and discussed at 
Quality Review Group (QRG) 
meetings.  
Lack of assurance that complaints 
are being responded to within 
timescales agreed with 
complainants at City Hospitals 
Sunderland NHS Foundation Trust. 
(CHSFT). A ‘deep dive’ into 
complaints was performed by 
CHSFT and presented to the QRG 
in November (2014). 
SCCG have provided fixed term 
funding until the end of March 2015 
to support CHSFT in improving the 
process of dealing with complaints. 
 
Update requested from CHSFT. 
Further clarity required.  
 
15.12.15. Complaints report 
received at November QRG at 
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CHSFT. There have been delays in 
the Quality and Risk Facilitators 
being in post to support complaints 
investigations. Work is on-going 
with the Directorates to address the 
backlog. SCCG has requested 
more detailed information for future 
reports to the QRG. 
 
20.04.2015. Backlog of complaints 
was raised at the March QRG as a 
concern. An Internal improvement 
plan will be developed and brought 
to the May QRG with milestones to 
see improvements in Q1 &Q2.  
Outstanding complaints and 
timeframes are to feature in future 
Quality Risk & Assurance Reports. 
 
30.06.2016. A briefing paper and a 
presentation on the issues with 
complaints management process 
and the plans to improve was 
delivered to the QSRC on the 14th 
June 2016. An improvement plan 
from CHSFT will be presented at 
the QRG in September. 
 
19.6.17: CHSFT have an improved 
response position and report to 
QRG in the QRA report 
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7 
Reports covered - 
Francis 2 (R. 
136.3), 

Monitor end evaluate 
effectiveness of 
patient engagement 
strategy once in 
place. 

JW, DC Apr-15 
Oct-15 

Revised to 
June 2016 

Supporting action plan is 
developed and will be implemented 
and monitored during 2014/15.  
Engagement Strategy to be 
reviewed in April 2015.  
 
03 07 15 : timescale revised due to 
long term sickness to October 2015 
 
15.12.15 Bi-monthly updates on 
Transforming Participation, the PPI 
action plan and activity within the 
highlight reports are received at the 
QSRC.  
The strategy will now be evaluated 
at the end of 2015/16 
 
30.6.16 The PPI action plan and 
activity within the highlights report 
will now be received Bi-monthly at 
the QSRC. 
 

 

 

9 
Reports covered - 
Francis 2 (R. 
137.1) 

Strengthen gathering 
of ‘soft intelligence’ 
through Datix and 
maximise patient 
experience 
information by clearly 
articulating our Patient 
& Public Engagement 
strategy.  

SG, JW 
& DC 

  
Updated 
Jun-2016 

Work on-going with GP practices 
and other providers to improve use 
of Datix and improve the response 
times to give feedback. Issue with 
the ownership of the licence 
delayed progress therefore target 
date revised to Feb 14.   
Incident reporting system now 
changed to SIRMS (Safeguard 
Incident Risk Management 
System). 
 
Practices are being encouraged to 
report incident/share soft 
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intelligence via SIRMS.  
SIRMS User group to be set up by 
NECS. First meeting to be 
arranged in September 2015 
 
14.12.15: User group has been set 
up and an action plan has been 
developed. Communications 
strategy to be employed to re-
launch SIRMS. A project plan has 
been produced incorporating the 
re-launch plus survey and revision 
of the GP and practice newsletters. 
SIRMS User Group update 
received at the QSRC in November 
2015. 
 
23.06.16: Reporting of incidents 
incidents to SIRMS in Q4 2016 by 
Sunderland CCG member 
practices are increasing in some 
GP practices, however some 
practices are still not reporting.  
To encourage practices to report 
NECS present monthly data 
analysis at TITO. Some GP 
practices have also requested 
further training which is being 
delivered by NECS.   
 
19.6.16: SIRMS reporting is 
established although some 
practices have not submitted any 
reports. Quarterly reports are 
produced by NECS and 
disseminated to GP practices by 
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the CCG and shared at the QSRC. 
Practices receive individual 
feedback on incidents where 
appropriate. The LQG meets on a 
quarterly basis and a quality 
dashboard is in development. 
 

12 

Report covered: 
the Kirkup Report 
of the 
Morecambe Bay  
Investigation 

To ensure that the 
recommendations 
relating to Trusts 
within the Kirkup 
Report are considered 
by CHSFT and 
actions taken to 
implement any 
relevant changes  

SG/CL Dec-15 
Febuary-

16  

A response to the report to be 
requested at the QRG meeting at 
CHSFT.  
 
17.12.15: Response received from 
CHSFT. Report will be placed on 
the QRG agenda for discussion in 
January 2016. 
 
30.6.16: CHSFT have responded 
to the Kirkup report at January 
QRG. A produced a report 
benchmarking the actions from the 
report.  
 
19.6.17: The Annual Report from 
the Neonatal Group has been 
added to the QRG CoB for 
November 2017. 
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13 

Guidance- 
Commissioning 
Excellent 
Nutrition and 
Hydration 2015-
2018. 

To ensure that the 
guidance for 
commissioning 
excellent nutrition and 
hydration needs of the 
local population is 
implemented.  

SG/CL Dec-15 June 2016 

17.12.15 Overall objectives of the 
guidance are to improve the 
delivery of adequate nutrition and 
hydration services in hospital.  
Discussed at the QRG meetings in 
November. Nutritional regional and 
local steering groups in place. 
NICE guidance and tools are 
currently being utilised by internal 
teams and Integrated Community 
Teams. The CCG will monitor the 
implementation of the guidelines 
through the QRG. 
 
30.6.16 This action will continue to 
be reviewed at the QRG. 
 
19.6.17: Noted in the action log of 
the March 2016 QRG meeting that 
‘AF to link with the internal 
community integrated teams at 
SCCG, to sense check what work 
is currently being done in relation 
to nutrition & hydration’. Noted that 
this is picked up by the community 
integrated teams. 
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14 

Report covered: 
Independent 
review of deaths 
of people with a 
Learning 
Disability or 
Mental Health 
problem in 
contact with 
Southern Health 
NHS Foundation 
Trust 

To ensure that the 9 
recommendations 
identified for 
commissioners within 
the report are acted 
upon.  

CL/SG 
From 

January 
2016 

July 2016 

Recommendation 1 relates to 
Serious Incident (SI) reporting 
timescales and the submission of 
SI reports for closure, which is 
already reported and discussed at 
the SI panel and at QRG meetings.  
 
Recommendations which relate to 
CCGs monitoring the actions of 
provider organisations will be 
raised at future Northumberland 
Tyne and Wear NHS Foundation 
Trust (NTW) and CHSFT QRG 
meetings.   
 
30.6.16: CHSFT & NTW have 
responded to the report and a 
number of actions are already 
undertaken by the trusts and 
further actions are planned going 
forward. Actions will be monitored 
through the QRGs. 
 
19.6.17: CHSFT are well engaged 
with the LeDeR process. 

 
 

  

15 

Report: Freedom 
to speak up: An 
independent 
review into 
creating an open 
and honest 
reporting culture 
in the NHS  
(February 2015) 

To ensure that all 
organisations which 
provide NHS 
healthcare

 

have 
implemented the 
Principles and Actions 
set out in the report in 
line with the good 
practice described. 
 

SG/CL 
From 

January 
2016 

July 2016 

The overarching Principle is that 
every organisation needs to foster 
a culture of safety and learning in 
which all staff feel safe to raise a 
concern. 
 
The CCG will seek assurance of 
consideration of the paper by 
providers and monitor the 
implementation of the principles 
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 and actions through QRG 
meetings. 
 
27.06.16 Consideration and 
response to the paper is expected 
at CHSFT’s July 2016 QRG in July 
2016. Northumberland Tyne & 
Wear NHS Foundation Trust 
(NTW) presented an action plan at 
the May QRG. Implementation of 
the principles and actions will be 
monitored through QRG meetings. 
 
19.6.17: This was discussed at the 
September CHSFT QRG and 
confirmation that the Trust is 
developing a policy. At January 
QRG Trust stated that action plans 
from whistleblowing cases will be 
captured within CHSFTs assurance 
programme, to ensure actions are 
closed off.  Raising Concerns 
(Whistleblowing )Policy received at 
the March QRG. 
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16 

National Safety 
Standards for 
Invasive 
Procedures 
(NatSSIPs) 
September 2015 

To ensure that all 
organisations which 
provide NHS 
healthcare

 

have 
implemented the Key 
elements set out  for 
safe care in Invasive 
Procedures in line 
with the good practice 
described 

SG/CL 
From 

January 
2016 

July 2016 

 

The NatSSIPs document sets out 
key elements of safe care, and 
should be used as a basis for the 
development of Local Standards 
for Invasive Procedures by 
organisations providing NHS-
funded care. 
 
The CCG will seek assurance 
through the QRGs that the key 
elements set out for safe care are 
developed and implemented for 
Invasive Procedures. Spire were 
creating organisation wide 
standards.  
 
19.6.17: CHSFT highlighted at the 
May 17 QRG that they have not 
completed development of 
LocSSIPS, however, two have 
been developed which are due to 
be rolled out and the Trust has a 
plan to reinvigorate the process as 
well as asking the national team for 
a benchmark position. The CHSFT 
LocSSIPs action plan will be 
shared at the July QRG and 
monitored through subsequent 
QRGs 
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17 

Leading Change, 
Adding Value (A 
Framework for 
nursing, 
midwifery  
and care staff. 

To ensure the ten 
aspirational 
commitments to 
support nursing, 
midwifery and care 
staff are applied within 
all NHS organisations. 

SG/CL May 2016 
September

2016 

There are three key areas of focus 
that underpin the ten commitments 
that have been identified as gaps in 
unwarranted variation of care, 
which include health and wellbeing, 
care and quality, funding and 
efficiency. 
 
The CCG will seek assurance 
through the QRG that the ten 
commitments are being 
implemented.  
 
19.6.17: All Directors of Nursing 
attended the CNO conference 
when this was launched and have 
used the strategy to inform their 
local strategies and professional 
nursing development (evidence of 
this has been seen in their local 
nursing conferences rather than 
QRG’s )  
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18 

Review of the role 
and functions of 
Local 
Safeguarding 
Children Boards. 
The government’s 
response to Alan 
Wood CBE) 

To ensure a  
local response to new 
stator guidance on: 

 Local 
Safeguarding 
Children Board. 

 Child Death 
Review Register 

 Commissioning of 
Serious Case 
Reviews.  

DL May 2016  

The government’s response to the 
Wood report endorses the 34 
recommendations to strengthen 
multiagency working and improve 
practice at local and national 
levels. 
 
Progress in relation to the 34 
recommendations will be reviewed 
through the QRG and QSRC. 
 
19.6.17: The Children and Social 
Act 2017 has now received Royal 
Assent and the statutory Working 
Together guidance will now be 
revised to reflect the changes in 
the legislative framework around 
the functions of LSCBs and 
specifically around Serious Case 
Reviews and Child Death Review 
Processes.  Locally the 
governance and infrastructure of 
the LSCB has been reviewed to 
reflect the anticipated Act.  

  

 
 

  

 
Key 

 
 
 

  

   

    Action not due to be started   

   Action underway but not completed or ongoing work with no end date   

   Action completed  
 

 

    
  

  

  Names of persons responsible: 
 

 

  Sue Goulding - SG  
  

  

  Carol Lancaster - CL  
  

  

  Julie Whitehouse - JW 
  

  



Page 12 of 12 

 

  Scott Watson - SW  
  

  

  Matt Thubron - MT  
  

  

  Ian Holliday - IH  
  

  

  Michelle Turnbull – MiT 
Deanna Lagun -DL 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
25 JULY 2017  

 
 
 
Report Title 
 

 
Delivering Sustainable Transformation Plans: 
Proposal for a Northern CC Joint Committee 

 

 
Purpose of report  

It is clear that the delivery of much of the Sustainable Transformation Plans (STP) needs to be 
delivered locally. For Sunderland this is evidently the case for the out of hospital transformation 
work, which includes the Multispecialty Community Provider (MCP) and delivery of the General 
Practice Five Year Forward View. 
 
It is also apparent, however, that some STP proposals would benefit from delivery at a whole North 
East and Cumbria level to maximize economies of scale and enable a degree of standardisation.  
 
A series of work streams are being developed to oversee such at scale delivery and it is anticipated 
that the outputs of this work may require formal decisions to be made which affect a number, or 
indeed all CCGs in the North. Similar arrangements are being introduced across England. 
 
This report outlines an approach proposed by the Northern CCG Forum to build on its current work 
and to create formal joint committee of CCGs to make a limited number of decisions as required by 
this work. 
 

Key points, risks and assurances 

A number of concerns were raised by CCGs about the need for and format of the joint committee 
and these have been considered during the development of the proposal resulting in a number of 
changes. 
 
CCGs will retain all sovereignty as statutory bodies under this proposal, with only a very limited 
number of decisions to be made by the committee and only relating to issues affecting all or the 
majority of CCGs. The paper is clear about those areas which will not be included in the committee 
business. 
 
The topics for decision making will be agreed annually by the CCGs and will be limited to those 
required from the work streams. 
 
Such decisions require clear and careful governance arrangements to ensure safe decision making 
and minimize the risk of judicial review. 
 
Initially these will be limited to decisions around specialised services commissioning and the 
regional 111 procurement. In addition the committee will “sign off” STP work steam plans for 
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commissioners. 
 
As the committee is intended to meet quarterly, there will be sufficient notice and time to ensure 
that papers and areas for decision making are shared and discussed with individual CCGs and 
Governing bodies. The clinical chair and chief officer will ensure that any items for discussion are 
shared appropriately within Sunderland so that they represent the views from the governing body. 
 
Meetings will be held in public.  
 
CCGs will have the right to withdraw from these arrangements at any time. 
 
At the CCG Forum in July, most CCGs reported they had agreement from their governing bodies 
and member practices to proceed with the proposal, with a small number, including Sunderland, 
still needing further discussion. It was therefore agreed to aim to hold the first meeting of the joint 
committee in October 2017 with all CCGs who have formally supported the proposal at that time. 
 
As well as any potential risks of participating in this committee, the governing body needs to 
consider potential risks of losing any influence by not taking part. 
 
As statutorily delegation to a joint committee is from a CCG and not its governing body, if 
Sunderland governing body agrees to support the proposal it will need to take this to member 
practices for their agreement. 
 

Recommendation/Action Required 

The Governing Body is asked to consider the proposal for the creation of a joint committee of 
CCGs to enable relevant decision making to deliver the STP and, if in agreement, to recommend 
this to member practices. 
 

Sponsor/approving director   David Gallagher, Chief Officer 

Report author David Gallagher, Chief Officer 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  
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Any relevant legal/statutory issues 

Statutory guidance on the formation of joint committees. 
 

Are the identified risks on the risk register?  

 
Will be added following discussion at the governing body. 

 
If issue/report has been previously reviewed please specify meeting and date 

Previously discussed at GB development sessions and meetings. 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

No – the committee will be built upon the existing CCG Forum. 

Has there been appropriate 
clinical engagement?  

Discussion at GB development sessions locally and wider 
discussion at the CCG Forum 

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

Not directly applicable 

Any current or expected 
impact on patient 
outcomes/experience? 
 

Improved decision making will help improve patient experience 

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

Not yet. 



4 

 

 
 
 

 

 Delivering Sustainable Transformation Plans: Proposal for a 

Northern CCG Joint Committee 

Introduction 
 

Following the publication of the Five Year Forward View and as a means for delivering its 
ambitions, in 2016 NHS England required health and care organisations to come together to 
agree five year Sustainability and Transformation Plans (STPs). By developing these plans, 
partners were expected to demonstrate high levels of capability for joint working and shared 
decision making to address key gaps in health and well-being; care and quality; and finance 
and efficiency.   
 
In 2017 NHS England’s ‘Five Year Forward View - next steps’ set out further expectations 
on NHS organisations on how to deliver these plans, with clarity on decisions that need to 
be taken once across the STP area supported by an effective system of joint decision 
making. 
 
This paper outlines how it is proposed to ensure and oversee delivery of the plans and 

proposes the formation of a joint committee of CCGs across CNE to make decisions, where 

necessary across the STP footprint to enable delivery. 

Cumbria and the North East (CNE) 
 

Initially there were 44 STP footprints who created draft plans. In CNE there were three 
STPs: North Cumbria, Durham, Darlington and Tees and Northumberland, Tyne & Wear and 
North Durham. 
 
On assessment of these three draft plans there are significant similarities and potential 
duplication of delivery arrangements across them which suggest that there will be 
economies of scale by delivering them once across the patch. 
 
There is now a clear national expectation on NHS organisations in Cumbria and the North 
East to deliver one combined STP plan covering the three STP planning areas.  This will 
build on a strong history of collaborative working in the NHS in this region. 

 
STP Delivery 
 

Much of the STPs are intended to deliver transformation locally, within CCG / LA areas or 
between one or two CCGs. However it is considered that a number of areas would greatly 
benefit from being considered “at scale”, mostly by agreeing common CNE-wide principles 
or by delivering key enablers or “big ticket” strategic change which affects the whole or large 
parts of CNE. 
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It has been proposed to deliver these latter, “at scale” transformations at a whole CNE level 
through 13 work streams: 
 

 Optimal use of the acute sector 

 Community and neighbourhoods 

 Prevention 

 Demand management 

 Urgent care 

 Mental health 

 Learning disabilities 

 Cancer 

 Pathology 

 Digital care 

 Workforce 

 Estates 

 Communications and engagement. 

Work is almost complete, led by a senior responsible officer for each work stream, to 
articulate what they are aiming to achieve, how it will be done with timescales for delivery. 
This work will indicate when any key decisions may be required to enable delivery. Some of 
the work streams in this single STP plan will lead to a CNE-wide service blueprint that will 
affect every locality – e.g. acute configuration and specialised commissioning, or 
commissioning standards for services emerging from the ‘demand management’, and 
‘neighbourhoods and communities’ work streams.  It will be important that the voice of every 
CCG is heard when making these decisions. 
 
At present, there isn’t a formal mechanism for making such decisions which takes account of 
the responsibilities of individual statutory bodies such as CCGs. This could at best hinder 
progress with delivery but could also result in “unsafe” (in governance terms) decisions 
being made and potentially judicial review halting proposed transformation. 
 
Building on our strong track record of collaborative working through the CCGC Forum it is 
therefore proposed that a Joint Committee of Clinical Commissioning Groups (hereafter 
referred to as the Joint CCG Committee) is established covering all twelve CCG areas in 
Cumbria and the North East to enable decision making on a limited number of issues 
agreed by CCG governing bodies.   

 
Rationale for a Joint CCG Committee in Cumbria and the North East 

 
There are some services that are already commissioned jointly by CCGs (and by CCGs and 
NHS England), where a Joint CCG committee would helpfully streamline decision-making, 
whilst preserving the input of individual CCGs.  For example, all CCGs need to re-
commission 111 services this year, and there will be further joint decisions required in future 
on specialised and ambulance services. 
 
Establishing a joint CCG Committee will ensure that proposals emerging from this single 
STP plan are governed appropriately and approved by statutory decision-makers before 
implementation.  
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In 2014 the NHS Act was amended to allow CCGs to form joint committees. Subsequently, 
NHS England has encouraged CCGs to ‘integrate and work across larger geographical 
footprints’, and give ‘primacy to tasks-in-common over formal organisational boundaries’.   

 
Although joining these arrangements is optional, NHS England has signaled that effective 
joint working will be a key factor in future CCG assurance. 

 
Safeguards for CCGs 

 
This proposal is not about reorganising CCGs, or taking away their statutory decision-
making authority. Nor will this entail setting up a new organisation, or incurring any 
additional administrative costs. 
 
To reassure CCGs that the Joint Committee will not encroach on local decision-making, the 
proposed Terms of Reference set out clearly both the issues that the committee will decide 
upon, as well as those that it will not.  
 
Decisions of the Joint Committee can only be made where there is unanimity between CCG 
members (unless the CCGs jointly agree to move to a majority based decision making 
model). 

 
Although the proposed membership of this committee will be chairs and chief officers, 
approval for the committee’s work programme will be sought annually from CCGs, and 
papers will be circulated 10 days in advance of meetings to allow for lay member input via 
CCG governing bodies. 

 
The member CCGs of this Joint Committee will have the right to withdraw from the 
arrangement and pull out of the Joint Committee at any time. 

 
It is proposed to convene a Joint Committee to meet for the first time in October 2017, 
ideally with all 12 CCGs, accepting that some may not decide not to join. 
 
The initial scope of the joint committee is to enable decision-making related to: 
 

 Specialised services commissioning 

 111 re procurement. 

 
Expansion of this scope to accommodate any decision making required to progress 
delivery of the STP work streams at a CNE level will only be in agreement of member 
CCGs and in line with an annually agreed work programme. 
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PROPOSED TERMS OF REFERENCE  
 

Northern CCG Joint Committee: membership and functions 

 
1. The Northern CCG Joint Committee (hereafter referred to as ‘the Joint Committee’) will be a 

joint committee of the twelve undermentioned clinical commissioning groups :  

 

 NHS Darlington CCG  

 NHS Durham Dales, Easington & Sedgefield CCG  

 NHS Hambleton, Richmondshire & Whitby CCG 

 NHS Hartlepool & Stockton CCG  

 NHS Newcastle Gateshead CCG  

 NHS North Cumbria CCG  

 NHS North Durham CCG  

 NHS Northumberland CCG 

 NHS North Tyneside CCG  

 NHS South Tees CCG  

 NHS South Tyneside CCG 

 NHS Sunderland CCG   

 
2. Voting membership of the joint committee will comprise the Clinical Chair and Chief Officer 

from each member CCG, or a nominated deputy.  

 
3. The Chair and Vice Chair of this Joint Committee will be elected by the members of the Joint 

Committee, and must come from the twelve member CCGs. Both roles cannot be 

undertaken by members of the same CCG.  

 
4. Each CCG will be entitled to exercise one vote in the Joint Committee – this means that the 

two representatives of each CCG will have to be in agreement when exercising their CCG’s 

vote. It will then be important for these representatives to canvas views from their 

nominating CCG prior to meetings and to discuss agenda matters in advance of meetings.  

 
5. Given that the Joint Committee’s proposed membership is the same (CCG Chairs and Chief 

Officers), the Joint Committee will convene straight after the monthly meetings of the 
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Northern CCG Forum.   Also attending the meeting (in a non-voting capacity and where 

appropriate under the conflicts of interest policies of the CCGs) will be the Managing 

Director of NECS, a named Director from NHS England, and the Head of Strategic CCG 

Development. 

 
6. This Joint Committee will make decisions on subjects recommended to it by the Northern 

CCG Forum which will develop an annual work plan for the Joint Committee to be approved 

by each of the CCGs as part of the annual review of the Terms of Reference. These will be 

confined to issues that pertain to all CCG areas in Cumbria and the North East, namely the 

commissioning of: 

 

 Specialised services 

 111 services  

 
7. The Joint Committee will not make decisions on the following areas (which will remain the 

exclusive preserve of individual CCG Governing Bodies) including but not limited to:  

 

 Financial planning   

 Strategic planning for the locality (e.g. 5 year plans, annual plans, primary care strategy) 

 The commissioning, contracting and performance management of  

- Local hospital services 

- Community Services 

- Primary care services 

- Mental Health and Learning Disability services  

- Community pharmacy services  

 Health and Social Care integration  

 Continuing Health Care, Funded Nursing Care, and other individual level commissioning 

arrangements eg S117 and other associated responsibilities 

 
8. The Joint Committee will be guided by the following principles: 

 

 Securing continuous improvement to the quality of commissioned services to improve 

outcomes for patients with regard to clinical effectiveness, safety and patient experience  
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 Promoting innovation and seeking out and adopting best practice, by supporting 

research and adopting and diffusing transformative, innovative ideas, products, services 

and clinical practice within its commissioned services, which add value in relation to 

quality and productivity. 

 Developing strong working relationships with clear aims and a shared vision putting the 

needs of the people we serve over and above organisational interests  

 Avoiding unnecessary costs through better co-ordinated and proactive services which 

keep people well enough to need less acute and long term care. 

 
9. The Joint Committee will also ensure compliance with the four key tests for service change 

as established by the Department for Health: 

 

 Strong public and patient engagement. 

 Consistency with current and prospective need for patient choice. 

 Clear, clinical evidence base. 

 Support for proposals from commissioners. 

 
10. In accordance with statutory powers under s.14Z3 of the NHS Act 2006, the proposed 

Northern CCG Joint Committee will be able to make decisions on procuring services and 

awarding contracts, chiefly to the providers of specialised acute and ambulance services.  In 

discharging this function the committee will: 

 

 Determine the options appraisal process for commissioning services, including agreeing 

the evaluation criteria and weighting of the criteria 

 Where appropriate, determine the method and scope of the consultation process, and 

make any necessary decisions arising from a Pre-Consultation Business Case (and the 

decision to go run a formal consultation process). That includes any determination on 

the viability of models of care pre-consultation and during formal consultation processes, 

as set out in s.13Q, s.14Z2 and s.242 of the NHS Act 2006 (as amended). 

 Approve the formal report on the outcome of the consultation that incorporates all of the 

representations received in order to reach a decision, taking into account all of the 

information collated and representations received in relation to the consultation process. 

 Make decisions to satisfy any legal requirements associated with consulting the public 

and making decisions arising from it, ensuring that individual CCGs’ retained duties can 
be met. 
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Decision-making and links to individual CCG Governing 
Bodies  
 
11. The NHS Act 2006 (as amended) enables CCGs to exercise certain functions jointly and to 

take collective binding decisions as to the exercise of these functions. To be clear, this 

legislative permission only applies to Joint Committees of CCGs and does not apply to 

enable decision-making to be exercised by any alternatively constituted or wider group (for 

example, an STP Board or Programme Board).  

 
12. Under this legal framework, the power to take commissioning decisions in respect of health 

services sits with CCGs (and to a more limited extent NHS England), with decisions being 

taken by the Governing Body or otherwise, as determined in the relevant governance 

documents. On this basis, all commissioning decisions must be taken by the CCGs acting 

independently or as a formally constituted joint CCG committee. Therefore, when functions 

are delegated to the Joint Committee, it will transact all the work necessary to discharge 

those functions.  The Joint Committee will be the decision maker in relation to that work and 

those functions, however it is for the members of the Joint Committee to consult their own 

Governing Body prior to any decision being taken and for the members to report back to 

their relevant CCG Governing Body.  

 
13. The relevant parties to whom any Joint Committee decision applies must be agreed first by 

the Joint Committee itself – before any recommendations are brought back to it for decision-

making (this will allow for the exclusion of certain CCGs where the geographical scope of a 

proposal does not apply to them or because of their current status, e.g. where legal 

directions prohibit them from taking the decision). 

 
14. The collective decisions of the Joint Committee shall be binding on all member CCGs, and 

decisions will be published by individual CCG members on their websites.  All decisions of 

the Joint Committee must be unanimous (see section 19.1 above).   

 
15. The Joint Committee will have a forward plan to ensure CCG members are clear which 

decisions they need to prepare for. It will be the responsibility of each member CCG to 

ensure that their Governing Body and/or other CCG decision making body is appropriately 

consulted and briefed ahead of Joint Committee meetings, and is provided with regular 

updates on the business of the Joint Committee so that they are clear on the implications of 

the decisions made. Implementation of the decisions will be the remit of each member CCG 

and therefore accurate reporting back to their respective Governing Body is essential.  The 

Joint Committee will make regular written reports to the Governing Bodies of its member 

CCGs, and will review its aims, objectives, strategy and progress and produce an annual 

report for the member Governing Bodies. 
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16. While CCGs can delegate decisions to the Joint Committee they can also agree the 

governing bodies or members input on these decisions and have them provide 

recommendations into the Joint Committee. 

 
17. It is essential that each CCG delegates the same level of authority for the same matters into 

the Joint Committee.  

 
18. Should this joint commissioning arrangement prove to be unsatisfactory, the Governing 

Body of any of the member CCGs can decide to withdraw from the arrangement and pull out 

of the Joint Committee.   

 

Meetings of the Northern CCG Joint Committee: 
 
19. Members of the Joint Committee have a collective responsibility for the operation of the 

Joint Committee. They will participate in discussion, review evidence and provide objective 

expert input to the best of their knowledge and ability, and endeavor to reach a collective 

view. 

 
20. The Joint Committee will usually meet on a quarterly basis, but additional meetings can be 

called as required.  

 
21. The Joint Committee may call additional experts to attend meetings on an ad hoc basis to 

inform discussions.  

 
22. The Joint Committee has the power to establish sub groups and working groups and any 

such groups will be accountable to the Joint Committee (and ultimately the member CCGs). 

 
23. Para 8 of Schedule 1A of the NHS Act 2006 requires meetings of a Governing Body to be in 

public unless it is not in the public interest to hold them in public.  It will be for the members 

of the formally constituted Joint Committee to decide whether their meetings (or parts of 

them) are held in public to help them meet their statutory duties of transparency and public 

involvement. 

 
24. The Joint Committee shall adopt the standing orders of North Durham CCG (which is one of 

its constituent CCGs) insofar as they relate to the:  

 Notice of meetings 

 Recording and minuting of meetings 

 Agendas 
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 Circulation of papers 

 Conflicts of interest (together with complying with the statutory guidance issued by NHS 

England) 

 At least one full voting member from each CCG must be present for the meeting to be 

quorate. 

 All decisions of the Joint Committee must be unanimous (see section 19.1 above). 

 
25. Members of the Joint Committee shall respect confidentiality requirements as set out in the 

Standing Orders unless separate confidentiality requirements are set out for the Joint 

Committee in which event these shall be observed. 

 
26. The secretariat to the Joint Committee will: 

 Circulate agenda and associated documents at least ten working days prior to the 

meeting 

 Work in collaboration with CCG and NECS communication and engagement personnel 

to publicise the meeting/agenda and documents on all CCG websites 

 Circulate the minutes and action notes of the Joint Committee within three working days 

of the meeting to all members 

 Present the minutes and action notes to the governing bodies of the CCGs. 

 
27. These terms of reference will be formally reviewed annually by the CCGs and may be 

amended by mutual agreement between the CCGs at any time to reflect changes in 

circumstances as they may arise. 

 
Recommendations  
 
28. The Governing Bodies of CCGs in Cumbria and the North East note the setting up of a 

Northern CCG Joint Committee and confirm that their Clinical Chairs and Chief Officers will 

attend its meetings with delegated decision-making authority in accordance with the 

approval of the new structure from their respective members. 

 
29. The Governing Bodies consider entering into a Memorandum to encompass the terms of 

reference and further set out objectives, monitoring and reporting, program management, 

costs/financial contributions if required, dispute resolution and how any exit or termination 

can be managed. 
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30. The Governing Bodies agree to the review of their Constitutions to determine the common 

amendments which would be required to enact the Joint Committee on a common basis with 

common levels of delegation. 

 



NHS Official Item: 10.1 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY MEETING 

 
25 JULY 2017 

Report Title: Finance Report Month 2 2017/18 

Purpose of report 

 
The purpose of this report is to present to the Governing Body a summary of the financial position 
of the CCG as at month 2 (for the period ending 31st May 2017).  
 

Key points, risks and assurances 

 

 The key issues are to ensure: 
 

o The CCG has met all its financial duties for 2017/18; 
 
o The CCG delivers its productivity requirements for 2017/18 and 2018/19 in order to 

secure financial sustainability.  
 

 The report provides assurance: 
 

o That the year to date and financial outturn position for 2017/18 is in line to achieve 
all financial duties; 
  

o That the CCGs productivity plan for 2017/18 and 2018/19 
 

 Risks to delivery are documented within the report.  
 

 

Recommendation/Action Required 

 
The Governing Body is asked to:  
 

 Note the financial position of the CCG as at 31st May 2017. 
 

 Note the update provided on the delivery of 2017/18 and 2018/19 productivity plans.  
 

 Ratify the budget requirements relating to the establishment of the GP Quality Premium in 
2017/18 and beyond.  
 

 

Sponsor/approving director   David Chandler, Chief Finance Officer 

Report author Tarryn Lake, Deputy Chief Finance Officer 
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Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

N/A 

Are the identified risks on the risk register?  

 
Yes. 649, 1641, 1642, 1709, 1831, 1832 and 1841. 
 

 
If issue/report has been previously reviewed please specify meeting and date 

Executive Committee 04/07/2017. 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  N/A 

Any current or expected 
impact on patient 
outcomes/experience? 

N/A   

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

N/A   
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Version Date Comments  

ACV1.0 27/06/2017 TL Initial Draft 

ACV2.0 28/06/2017 DC reviewed and approved 

ACV FINAL 28/06/2017 Final report generated 

ACV FINAL V2 06/07/2017 DC final update re budget virements 

ACV FINAL V3 11/07/2017 DC final  
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Governing Body 
Financial Report for the period to 31

st
 May 2017 

(Month 2) 
 

1. Purpose of Report  
 
The purpose of this report is to present to the Governing Body a summary of the 
financial position of the CCG as at month 2 (for the period ending 31st May 2017). 
It also incorporates the CCG’s forecast position for 2017/18. 

 
In addition, the report incorporates assurance on the delivery of the CCGs 
productivity plan for 2017/18 and 2018/19.  
 

2. Summary Financial Performance 
 

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

 
Reporting Area Key Performance Indicator Target Forecast 

Achievement

RAG RAG Colour

2017/18 Target 

£000's

2017/18 Outturn 

£000's

Forecast Performance against 2017/18 in-year allocation - (surplus) / deficit 5,400 5,400 → Green

Forecast Performance against cumulative surplus allocation - (surplus) / deficit (18,119) (18,119) → Green

Running costs to remain within allocation 5,931 5,931 → Green

Achievement of productivity targets 14,840 14,840 → Green

Period End Target Period End Position

Cash balance in bank account at period end <£440k £327k → Green

Better payment practice code average achievement >95% 99.44% → Green

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

2017/18 Target 

£000's

2017/18 Forecast 

£000's

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

RAG Rating Key

↑ performance is on target and improving

→ performance is on target and has remained steady

↓ performance in on target and has declined

↑ performance is close to target and improving

→ performance is close to target and has remained steady 

↓ performance is close to target and declining 

↑ performance is off target but improving

→ performance is off target and has remained steady 

↓ performance is off target and declining

2017/18

Income & 

Expenditure

Statement of 

Financial Position

Financial Risks & 

Mitigation 

 
 
   
Please note that specific performance measurement for RAG rating of KPI 
indicators can be viewed in Appendix 1.  
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3. 2017/18 Income and Expenditure  
 

NHS England had previously required CCGs to report on the cumulative financial 
position (i.e. inclusive of previous year’s surpluses). NHS England is currently 
revising the reporting arrangements for CCGs to report on the in-year financial 
position only. This is to ensure consistency of financial reporting with the wider 
NHS (such as FT providers) and support system working.  
 
The cumulative financial position of the CCG to 31st May 2017 together with the 
forecast outturn for the year is outlined below.  The cumulative surplus included 
within the CCG’s reported position has been separately identified to provide 
further clarity to members on the 2017/18 financial position of the CCG.  Further, 
it should be noted that access to brought forward surpluses requires NHS 
England approval and are effectively ring-fenced.   
 
Sunderland CCG Cumulative Financial Position

Month 2 2017/18

CATEGORY YTD

Budget 

(£000's)

YTD 

Actual

(£000's)

YTD 

Variance

(£000's)

Annual 

budget 

(£000's)

Forecast 

Outturn

(£000's)

Forecast 

Variance

(£000's)

COMMISSIONING BUDGETS 

ACUTE COMMISSIONING 38,329 38,446 117 229,972 230,839 867

AMBULANCE SERVICES 2,046 2,050 4 12,277 12,325 48

COMMUNITY SERVICES 5,090 5,148 58 30,539 30,867 328

MH COMMISSIONING 9,112 9,131 19 54,674 55,109 435

MISC COMMISSIONING (INC CONTINGENCY) 847 447 -400 18,566 14,402 -4,164

PACKAGES 5,466 5,667 200 32,798 33,910 1,112

PREMISES 170 250 80 1,021 1,527 506

PRESCRIBING 9,003 8,940 -63 54,009 54,834 825

PRIMARY CARE 7,008 7,021 13 43,531 43,575 44

REABLEMENT 1,938 1,938 -0 11,630 11,630 0

SUB TOTAL COMMISSIONING BUDGETS 79,010 79,039 29 489,019 489,019 0

RUNNING COSTS 979 945 -34 5,931 5,931 -0

TOTAL 2017/18 CCG FINANCIAL POSITION 79,989 79,984 -5 494,950 494,950 -0

BROUGHT FORWARD RING FENCED SURPLUS 3,020 0 -3,020 18,119 0 -18,119

TOTAL CUMULATIVE CCG FINANCIAL POSITION 83,009 79,984 -3,025 513,069 494,950 -18,119

2017/18

 
 
For 2017/18 the CCG is reporting a year to date surplus of £5k which is in line 
with the planned forecast outturn of breakeven.  The CCG is also reporting a 
reduced forecast cumulative surplus of £18,119k which is in line with financial 
plan agreed with NHS England for 2017/18. 
 
Pooled budget arrangements for the Better Care Fund (BCF) in 2017/18 are yet 
to be established due to a delay in publication of the final guidance for the BCF 
by NHS England. As such, the reported financial position for month 2 has not as 
yet been disaggregated between non pooled and pooled budgets.  
 
The table below outlines the forecast movements from the month 2 report.  
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CATEGORY  Forecast 

Outturn

Variance 

at Mth 1

(£000's)

 Forecast 

Outturn

Variance 

at Mth 2

(£000's)

Movement in 

Forecast 

Outturn 

Variance

(£000's)

CCG NON POOLED BUDGETS

ACUTE COMMISSIONING 553 867 315

AMBULANCE SERVICES 26 48 22

COMMUNITY SERVICES 281 328 47

MH COMMISSIONING 438 435 -4

MISC COMMISSIONING (INC CONTINGENCY) -3,021 -4,164 -1,143

PACKAGES 1,112 1,112 0

PREMISES 550 506 -44

PRESCRIBING -1 825 826

PRIMARY CARE 63 44 -20

REABLEMENT 0 0 0

SUB TOTAL COMMISSIONING BUDGETS 0 0 0

RUNNING COSTS 0 -0 -0

TOTAL CCG 0 -0 0  
 

The main forecast movements in month 2 relate to adverse movements in 
prescribing and acute commissioning. This is offset by favourable movements 
within the misc. commissioning (incl. contingency) area. The movement in 
miscellaneous commissioning is mainly due to the release of reserves to cover 
pressures in the forecast outturn.   
 
Forecast Movement Explanations 
 
The CCG has reported a significant adverse variance movement of £826k for 
prescribing in month 2. A detailed review of the forecast productivity release 
against plans within prescribing has been undertaken by the medicines 
optimisation team and the finance team. This has identified expected slippage in 
the delivery of productivity schemes linked to the implementation of the 
Prescription on Demand (POD) service and reductions in Over the Counter 
(OTC) prescribing. It is still expected that these schemes will deliver the planned 
productivity levels on a recurrent basis.  
 
The main acute contract with City Hospitals Sunderland (CHS) has been agreed 
for 2017/18 and is effectively blocked at agreed funding levels. This has mitigated 
against any large activity movements on this contract. Acute commissioning has 
however reported a forecast outturn of £867k overspent in month 2. This is 
mainly due to expected pressures on the contract with Gateshead Health NHS 
Foundation Trust (GHFT) of £450k, County Durham and Darlington NHS 
Foundation Trust (CDDFT) of £450k, and South Tyneside Foundation Trust 
(STFT) of £85k offset with expected under performance with North Tees and 
Hartlepool NHS Foundation Trust of £162k.  
 
The forecast over performance on the GHFT and CDDFT contract has worsened 
in month 2 by £270k. The forecast is currently under review by the contracting 
team and mainly relates to additional growth in activity above the baseline 
contracted activity levels.  
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Expenditure on packages of care is currently forecasting an over spend of 
£1,112k for 2017/18. This is partly due to the expected non achievement of 
productivity plans for 2017/18 of £500k for packages of care and partly due to an 
expectation that growth in cost and client numbers will exceed planned levels for 
2017/18. This forecast has remained unchanged from month 1 as up to date 
packages information was unavailable at the time of reporting.  As part of the 
transformation programme surrounding packages of care finance and 
commissioning colleagues are reviewing the detailed plans on the delivery of 
productivity plans to mitigate the forecast over spend.  
 
The CCG is forecast pressures of £550k in relation to premises charges from 
NHS Property Services for void and sessional (bookable) space. As outlined in 
2016/17, these pressures have arisen following a revision to NHSPS’s charging 
policies in relation to charging market rent to all tenants and commissioners and, 
charging of sessional space to commissioners rather than providers. The CCG 
finance team is continuing to work closely with NHSPS to mitigate and manage 
the financial risks on premises. At present, the CCG has not had any 
confirmation from NHS England on additional funding in relation to market rent 
charges from NHSPS and as such, has prudently assumed in the forecast no 
further funding will be received for this in 2017/18. This will be kept under 
continuous review. 
 
Mental health commissioning is currently forecasting a pressure of £438k in 
2017/18. This is in relation to the commissioning of recurrent services at Grindon 
Mews from Sunderland Care and Support (SCAS) following the decommissioning 
of the Craigavon unit from Northumberland, Tyne and Wear NHS Foundation 
Trust (NTW). The Joint Commissioning Team is currently working with providers 
and the finance team to establish efficiency plans to manage this financial 
pressure on a recurrent basis.  
 
Community services is currently forecasting an over spend of £328k which is 
mainly in relation to over performance on Community Equipment Services 
provided by SCAS. This service is currently commissioned as a pooled budget 
with Sunderland City Council (SCC) acting as the lead commissioner. This 
service has recently undergone a transformation review to look at potential 
efficiency opportunities. Further work is currently being undertaken by SCC staff 
regarding implementation of the efficiency ideas.  
 
More detailed spend information and variance analysis for acute, community and 
mental health is detailed in Appendix 2. 
 
Delegated General Practice Budgets 
 
Delegated general practice budgets are reported within the overall position of the 
CCG in line with the nature of the expenditure being incurred.  In order to ensure 
clarity and transparency on the financial position of the ring-fenced delegated 
general practice budget the memorandum account has been provided below for 
information.    
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Category Budget

 

(£'s)

Actual

(£'s)

Variance

(£'s)

Annual 

Budget 

(£'s)

Forecast 

Outturn

(£'s)

Variance

(£'s)

General Practice - GMS 3,774,767 3,770,151 -4,616 22,648,676 22,648,676 0

General Practice - PMS 813,072 812,614 -458 4,878,428 4,878,428 0

General Practice - APMS 223,780 223,779 -1 1,342,676 1,342,676 0

QOF 708,187 755,039 46,852 4,249,065 4,249,065 0

Enhanced Services 179,651 180,556 905 1,077,850 1,077,850 0

Premises Cost Reimbursement 480,961 461,688 -19,273 2,885,706 2,885,706 0

Dispensing/Prescribing Drs 37,048 13,190 -23,858 222,228 222,228 0

Other GP Services 170,789 171,239 450 1,024,883 1,024,883 0

Primary Care Reserves 0 0 0 1,507,097 1,507,097 0

1% Held Reserve 0 0 0 402,390 402,390 0

Total Delegated GP Budgets 6,388,255 6,388,255 -0 40,239,000 40,239,000 0  
 
In month 2 the CCG has reported a breakeven position for delegated general 
practice budgets. A detailed review is currently being undertaken with the Deputy 
Chief Officer to agree the detailed forecast position on delegated budgets for 
2017/18 in light of emerging pressures, priorities in relation to the implementation 
of the GP Strategy and the requirements of the GP Five Year Forward View. 
Following this review, a more detailed forecast for 2017/18 will be established 
and reported. 
 

 Running Costs 
 
Running costs is currently reporting a minor underspend of £34k in the year to 
date position and a forecast outturn of breakeven. The under spend relates in the 
main to staff costs where actual pay expenditure is below the budget which is set 
at top of scale. A review is taking place with Directors to establish any non-
recurrent pressures in relation to the delivery of strategic objective requirements 
in relation to running cost resources for 2017/18. 
 
Underlying Financial Position 
 
The CCG has agreed a number of arrangements with providers to mitigate 
fluctuations in the forecast outturn due to movements in activity levels. For 
example, as previously mentioned a block contract has been agreed with CHS 
for 2017/18 and further, the CCG has cap and collar arrangements on the 
contracts with GHFT and NTW for 2017/18.  
 
The financial impact due to activity variations against plan are being closely 
monitored to ensure short and medium term financial risks are mitigated and 
appropriately managed. As such, the finance team has reviewed the underlying 
forecast on contracts with the appropriate budget holder to produce the 
underlying forecast position detailed in the table below.  
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CATEGORY  Forecast 

Outturn

Variance 

at Mth 2

(£000's)

Forecast 

Outturn 

Variance - 

Underlying 

Position

(£000s)

Movement in 

Forecast 

Outturn 

Variance

(£000's)

CCG NON POOLED BUDGETS

ACUTE COMMISSIONING 867 -633 -1,500

AMBULANCE SERVICES 48 48 0

COMMUNITY SERVICES 328 328 0

MH COMMISSIONING 435 535 100

MISC COMMISSIONING (INC CONTINGENCY) -4,164 -4,164 0

PACKAGES 1,112 1,112 0

PREMISES 506 506 0

PRESCRIBING 825 825 0

PRIMARY CARE 44 44 0

REABLEMENT 0 0 0

SUB TOTAL COMMISSIONING BUDGETS 0 -1,400 -1,400

RUNNING COSTS 0 0 0

TOTAL CCG 0 -1,400 -1,400  
 
 Within acute commissioning the contract with CHS is currently underperforming 
against the activity plan for 2017/18. Historical trends have been reviewed 
against the activity information available for 2017/18 which indicates a potential 
underlying forecast underspend of circa £1.5m to £2m for 2017/18. It should be 
noted that this is based on activity information available for month 1 and 2 which 
may be subject to change following detailed activity reviews undertaken as part 
of the normal contract management processes with CHS. 
 
Following a detailed activity review on the contract with NTW the expected 
underlying outturn for this contract would be £100k worse had the cap and collar 
not been in place. This is due in the main to over performance on affective 
disorder inpatient services.  
 

4. Productivity Plan Delivery  
 

 The Sustainability Delivery Group (SDG) met on the 20th June 2017 and carried 
out a comprehensive review of the forecast delivery of productivity schemes for 
2017/18 and 2018/19 with Programme Leads and Director Leads based on the 
status of scoping currently being undertaken by project leads and the expected 
delivery of project based productivity plans. The SDG Terms of Reference (ToR) 
are currently being revised to reflect the amended membership of the Group and 
a revised ToR will be submitted to the Executive Committee for approval. 
 
Members of SDG agreed the forecast delivery of productivity plans made to NHS 
England for 2017/18 as part of the month 2 reporting process.  
 
The CCG is currently forecasting that the following schemes are expecting to 
under deliver against the plans for 2017/18: 

 Packages of Care (£500k) – the CCG is currently forecasting that this 
scheme will not deliver savings in 2017/18 due to delays in the 
implementation of the revised CHC policy and recruitment to posts in the 
CCG to support further transformation work.  
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 Home Oxygen (£258k) – it is currently expected that this scheme will not 
deliver savings in 2017/18 due to issues with the home oxygen 
assessment service and policy for oxygen provision. Further work is being 
undertaken by the medicines optimisation team with the provider to put in 
place mitigation plans to secure delivery of future efficiencies.  

 

 Prescription on Demand (£1,500k) and Over the Counter (OTC) Drugs 
(£400k) – as outlined previously in the report these schemes are not 
expected to fully deliver the plan requirements for 2017/18 due to delays in 
implementation. It is currently expected that £400k of savings will be 
delivered in 2017/18 for the POD scheme and £100k for OTC scheme.  

 
The under delivery against the productivity plan outlined above has been offset 
by additional efficiencies being delivered in the following areas:  
 

 Prescribing efficiencies – it is expected that an additional £914k will be 
delivered on the prescribing efficiency schemes being implemented 
through Pharmicus. 
 

 Minor budget reductions – a number of minor budget reductions have 
been agreed with budget holders of £181k which have been released on a 
recurrent basis against the productivity plan requirements for 2017/18. 

 

 APMS contract procurement – an additional £106k has been released 
above the planned levels of £635k following the reprocurement of APMS 
contracts.  

 
The expected forecast delivery of 2017/18 productivity plans has been included 
within the baseline forecast reported in section three of this report. The Executive 
Committee continues to review productivity achievement on a monthly basis, 
taking appropriate corrective action where necessary.  
 

  
5. Statement of Financial Position 

 
Summary Statement of Financial Position  
 
A copy of the summary Statement of Financial Position (SoFP) as at 31st May 
2017 shows current assets of £2,514k and current liabilities stood at £33,218k.  
Please note that the prepayments and accrued income relates in the majority to 
the maternity pathway prepayment made in line with national guidance.  
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May-17 Apr-17 Movement

£000's £000's £000's

Non Current Assets Property, plant and equipment 0 0 0

Total Non Current Assets 0 0 0

Current Assets Trade and other Receivables 310 240 70

Prepayments & Accrued Income 1,877 2,671 (794)

Cash and cash equivalents 327 200 127

Total Current Assets 2,514 3,111 (597)

Total Assets 2,514 3,111 (597)

Current Liabilities Trade and other payables (10,846) (10,767) (79)

Accruals (21,794) (21,816) 22

Provisions (578) (578) 0

Total Current Liabilities (33,218) (33,161) (57)

Non-Current Assets plus/less Net Current Assets/Liabilities (30,704) (30,050) (654)

TOTAL ASSETS EMPLOYED (30,704) (30,050) (654)

Financed by Taxpayers Equity

Capital & Reserves General Fund (30,704) (30,050) (654)

Revaluation Reserve 0 0 0

Other reserves 0 0 0

TOTAL TAXPAYERS EQUITY (30,704) (30,050) (654)  
 
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.  The target for the month 
of May was achieved.  The BPPC year to date performance is outlined below.  
 
Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 1,018 14,070

Total Non-NHS Trade Invoices Paid Within 30 Day Target 999 14,019

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.13% 99.64%

NHS 

Total NHS Trade Invoices Paid in the Year 287 54,978

Total NHS Trade Invoices Paid Within 30 Day Target 287 54,978

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

99.44%Average BPPC Achievement  
 
Cash Management 

 
The CCG is expected by NHS England to proactively manage the cash it draws 
down each month and the amount it actually spends. The target is to have no 
more than 1.25% of the monthly drawdown of cash left in the main bank account 
each month. This equates to circa £440k for the CCG. This target was achieved 
in May with £327k left in the bank at the end of the month.  
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Aged Debts  
 
The CCG monitors aged debts on a monthly basis to ensure prompt recovery of 
all outstanding debts and avoidance of debt write offs.  The current target is to 
have no outstanding debts over 90 days old and above £50k in value. This target 
was achieved in May with no aged debts over 90 days old and above £50k in 
value outstanding.  

 
6. Budget Virements 

 
In line with the CCG’s GP Strategy the Primary Care Commissioning (PCC) 
Committee recently supported the recommendation to transfer the following 
budgets for inclusion into the GP Quality Premium in 2017/18 onwards:  
 

 DES Budgets within the Delegated GP allocation - £541,733 

 LES and LIS Budgets within the CCGs programme allocation -  £443,553 

 LIS Budgets within the CCGs admin allocation - £212,898 
 
 The Governing Body is asked to ratify the virement of these budgets into the GP 
Quality Premium in 2017/18. Whilst the virement of these budget sources can be 
transferred by the Chief Officer and the Chief Finance Officer under our scheme 
of delegation (in line with the recommendation of the PCC committee) given the 
significant nature of this change to the CCG the Governing Body is asked to ratify 
these transfers.   
 

7. Financial Risks & Mitigation  
 
The financial risks facing the CCG in 2017/18 have been assessed at £5,950k in 
the worst case scenario. The risks identified are as follows:  
 

 Productivity plan delivery £1,000k 

 Acute contract over performance due to higher growth £550k 

 Risk on Community Services contract £600k. 

 Risks of packages of care client numbers exceeding expected growth 
£1,600k.  

 Risks of prescribing costs exceeding expected growth £500k 

 Potential for other unknown financial liabilities £1,700k  
 

Mitigation in the form of the 0.5% contingency has been identified to offset 
financial risks in 2017/18 alongside other miscellaneous reserves and slippage.  
Risks and mitigations will be monitored closely in 2017/18 to ensure the CCG can 
effectively deploy mitigations and manage any residual risks.   
  

8. Recommendation  
 

The Governing Body is asked to:  
 

 Note the financial position of the CCG as at 31st May 2017. 
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 Note the updated provided on the delivery of 2017/18 and 2018/19 
productivity plans. 

 

 Ratify the budget virements relating to the establishment of the GP Quality 
Premium in 2017/18 and beyond.  
 

  Tarryn Lake  
  Deputy Chief Finance Officer 
  Sunderland CCG
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Appendix 1 –Performance Measurement Thresholds for KPIs 
 

Reporting Area Key Performance Indicator Green Blue Red Status of 

Indicator

Forecast performance against 2017/18 core allocation Forecast 

expenditure less 

than or within 0.1% 

of plan. 

Forecast expenditure 

greater than plan by 

more than 0.1% but 

less than 0.5%.

Forecast 

expenditure greater 

than plan by more 

than 0.5%.

NHS England 

national 

assurance 

indicator.

Forecast to achieve revised planned surplus Forecast surplus 

greater than or 

within 0.1% of plan. 

Forecast surplus less 

than plan by more 

than 0.1% but less 

than 0.5%.

Forecast surplus 

less than plan by 

more than 0.5%.

NHS England 

national 

assurance 

indicator.

Running costs to remain within allocation Running costs 

forecast equal to or 

less than allocation.

not applicable. Running costs 

forecast above 

allocation.

NHS England 

national 

assurance 

indicator.

Achievement of productivity targets Forecast 

productivity 

achievement greater 

than 95% of plan.

Forecast productivity 

achievement less 

than 95% but greater 

than 75% of plan.

Forecast 

productivity 

achievement below 

75% of plan.

NHS England 

national 

assurance 

indicator.

Cash balance in bank account at period end Cash balance less 

than £485k at period 

end.

Cash balance greater 

than £485k but less 

than £600k at period 

end. 

Cash balance 

greater than £600k 

at period end.

NHS England 

national 

assurance 

indicator.

Better payment practice code average achievement BPPC average 

achievement greater 

than 95%.

BPPC average 

achievement greater 

than 75% but less 

than 95%.

BPPC average 

achievement less 

than 75%.

Local CCG 

indicator. 

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

greater than £50k 

and older than 90 

days. 

Number of aged 

debts greater than 

£50k and older than 

50 days  not greater 

than two in total.

Number of aged 

debts greater than 

£50k and older than 

50 days greater 

than two in total.

Local CCG 

indicator. 

Financial Risks & 

Mitigation 

Headroom for mitigation of financial risks Mitigations are 

greater than or 

equal to risks 

identified.

Risks not fully 

mitigated and, if they 

were to materialise, 

the CCG would not 

be in deficit or would 

be in deficit up to 1% 

of allocations.

Risks not fully 

mitigated and, if 

they were to 

materialise, the 

CCG would be in 

deficit greater than 

the 1% of allocation

NHS England 

national 

assurance 

indicator.

Statement of 

Financial Position

Rating Measurement

2017/18 

Income & 

Expenditure
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Appendix 2 – Budget Category Analysis 
Acute Commissioning

Month 2 2017/18

CATEGORY

YTD

Budget 

(£000's)

YTD 

Actual

(£000's)

YTD 

Variance

(£000's)

Annual 

budget 

(£000's)

Forecast 

Outturn

(£000's)

Forecast 

Variance

(£000's)

CITY HOSPITALS SUNDERLAND NHSFT 29,033 29,033 0 174,200 174,200 0

GATESHEAD HEALTH NHSFT 3,556 3,572 15 21,337 21,737 400

NEWCASTLE TYNE HOSP NHSFT 1,839 1,844 4 11,036 11,063 27

CO. DURHAM & DARL NHSFT 1,105 1,234 128 6,633 7,152 519

SPIRE HEALTHCARE LTD 692 692 0 4,152 4,152 0

NORTHERN DOCTORS 476 476 -0 2,858 2,858 0

SOUTH TYNESIDE NHSFT 221 235 14 1,323 1,408 85

NORTHUMBERLAND T/W NHST 114 116 2 685 685 0

SOUTH TEES HOSPITAL NHSFT 91 91 0 545 545 0

NORTHUMBRIA HC NHSFT 67 67 0 405 405 0

NORTH TEES & HARTLEPOOL NHSFT 55 28 -27 332 170 -162

EXEMPT OVERSEAS VISITORS AND 2016/17 IMPACTS 13 0 -13 80 6 -74

AQP SERVICES 364 344 -20 2,184 2,183 -1

WINTER PRESSURES 268 268 0 1,610 1,610 0

NON CONTRACT ACTIVITY NHS & NON NHS 260 274 14 1,558 1,631 73

EXCEPTIONS & PRIOR APPROVALS 172 172 0 1,035 1,035 0

TOTAL 38,329 38,446 117 229,972 230,839 867

YTD Notes

Mental Health Commissioning

Month 2 2017/18

CATEGORY

YTD

Budget 

(£000's)

YTD 

Actual

(£000's)

YTD 

Variance

(£000's)

Annual 

budget 

(£000's)

Forecast 

Outturn

(£000's)

Forecast 

Variance

(£000's)

NORTHUMBERLAND T/W NHST 8,431 8,431 0 50,586 50,586 0

TEES ESK/WEAR VAL NHSFT 42 42 -0 254 254 0

MIND 53 53 -0 316 316 0

OTHER 587 606 19 3,519 3,954 435

TOTAL 9,112 9,131 19 54,674 55,109 435

YTD Notes

Community Services

Month 2 2017/18

CATEGORY

YTD

Budget 

(£000's)

YTD 

Actual

(£000's)

YTD 

Variance

(£000's)

Annual 

budget 

(£000's)

Forecast 

Outturn

(£000's)

Forecast 

Variance

(£000's)

S TYNESIDE NHSFT 4,713 4,720 7 28,280 28,322 42

SUNDERLAND LA 20 20 -0 119 119 0

OTHER CONTRACTS 357 408 51 2,141 2,426 286

VANGUARD 0 0 0 0 0 -0

TOTAL 5,090 5,148 58 30,539 30,867 328

YTD Notes

Budgets have been included at the agreed contract. The main variances that are reported above are in relation to the forecast overspend 

within Community Equipment Stores.

Budgets have been included at the agreed contract level. Against 201718 contracts expenditure is in line with anticipated levels, however 

there are early indications within forecasts that there will be overperformance within Gateshead, CDDFT and STFT which is currently being 

reviewed.

2017/18

Budgets have been included at the agreed contract. Within this financial year no material YTD variances have been reported.  Within the 

Other reporting area there is a newly commissioned service where a funding source is yet to be identified.  The work to fund this is on-going.

2017/18

2017/18
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

25 JULY 2017 

Report Title: SCCG Assurance Report – July 2017 

Purpose of report 

To provide the Governing Body with the current position against the CCG Improvement and 
Assessment Framework requirements and delivery against the CCG Operational Plan for 2017/18 

Key points, risks and assurances 

Key point to note: 
For 2016/17, a new CCG Improvement and Assessment Framework (IAF) was introduced.  Due to 
the availability of data for the new indicators and baseline positions, a number of indicators are still 
to be populated.  The business intelligence team (BI), continue to establish data flows from national 
data and local data to serve as a proxy (where available).  Data is now beginning to flow for 
2017/18 so the dashboard will transition from 2016/17 to 2017/18 over the coming months. 
 
A final position will not be available until quarter three for the Quality Premium (QP) for 2016/17.  
Reporting will commence against the 2017/18 QP from August 17. 
 
Where data is available for the six clinical priorities, an estimated performance position is provided. 
 
An update in relation to Sunderland CCG’s (SCCG) 2017/18 operational plan is provided. Key 
points include: 

‾ A revised dashboard is appended and reflects, as reported in June, the agreed shift to 
reporting progress on the sustainability programme through the monthly Finance Report. 
Whilst reporting arrangements are finalised during June for the productivity projects within 
the sustainability programme, this report will provide an update on existing productivity 
projects, started in 2016/17, in the interim.  

‾ There are position statements for the projects within the following transformation 
programmes on the plan on a page as Project Leads develop their project outline 
documents for 2017/18: general practice; CVD specifically in relation to diabetes; and 
mental health. 

‾ Since June’s report, there have been no changes to the overall rating for the projects on the 
plan on a page. 

‾ Two productivity projects remain amber overall in this reporting period: integrated self-care 
and rehabilitation and the urgent care strategy; 

‾ There are three amber risks relating to the home oxygen project, the self-care and 
rehabilitation project and ambulatory care within the community care system. 
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‾ Updates in relation to: MCP commissioning development; maternity; cancer; and 
implementing wave 2 NHS Right Care. 

 
key performance risks based on latest data available for each indicator: 
 

 A&E 95% City Hospitals Sunderland NHS Foundation Trust (CHS NHSFT) performance. 

 Referral to Treatment (RTT) at CHS NHSFT particularly orthopaedics, respiratory medicine 
and dermatology at CDDFT. 

 Cancer 62 day performance 

 MRSA at CHS NHSFT 

 Ambulance response times 

 Activity Levels in secondary care due to expected reduction in non-elective activity 

 Anti-microbial resistance which is a quality premium indicator. 

 Use of NHS e-Referral which is a quality premium indicator 

 Four week smoking quitters which is a quality premium indicator 

 Diagnostics at CHS NHSFT particularly around echocardiography 

 Short stay emergency admissions for people aged 75+  which is a quality premium indicator  

 Emergency admissions for falls  which is a quality premium indicator 

 Clinical priority areas such as maternity, diabetes, learning disabilities and dementia 
 

Recommendation/Action Required 

The Governing Body is recommended to: 

 Note the position and progress against each indicator in the 2016/17 improvement and 
assessment framework. 

 Note the baseline position for each of the six clinical priority areas. 

 Note the predicted CCG Quality premium payment relating to 2016/17.  

 Note the close down of the 2016/17 operational plan and the update on progress on 
delivery of the 2017/18 operational plan. 
 

Sponsor/approving director   
Debbie Burnicle 

Deputy Chief Officer 

Report author 

Matt Thubron 

Head of Contracting and Performance  

Helen Steadman 

Head of Strategy, Planning and Reform 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  
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CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

No 

Are the identified risks on the risk register?  

Yes  
647 – Accident and Emergency 4 Hour Wait 
643 – Referral to Treatment 
1285 – Non Electives/QIPP 
1074 - MRSA 
657 – Astro PU/Prescribing Spend 
1075 – C Difficile 

 

If issue/report has been previously reviewed please specify meeting and date 

A report is provided monthly to the Executive Committee and to every Governing Body  

Equality analysis completed 

(please tick)  
Yes  No  N/A  

Key implications 

Are additional resources 

required?   

No  

Has there been appropriate 

clinical engagement?  
Yes via the clinical leads and Executive GP leads 

Any current or expected 

impact on patient 

outcomes/experience? 

 

Yes as per the Executive Summary and each programme 
update 

 

Has there been member 

practice and/or other 

stakeholder engagement if 

needed?   

Yes via the Programme Boards which are multi agency and via 
specific operational groups and contract management 
meetings e.g. the HCAI group with CHS and the NTW contract 
meetings re IAPT   
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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 

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

Fund   
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Governing Body 
Assurance Framework 

25 July 2017 
 

1. Purpose 
The purpose of this report is to provide the Governing Body an update in 
relation to the current position for the CCG against the CCG improvement and 
assessment framework (IAF) and progress with delivery of the operational plan 
transformation programmes. 
 
Due to the lack of baseline information for some of the indicators in the 
framework, a number of indicators have no performance rating.   
 
As some of these indicators rely on nationally published data which is not 
timely, the BI Team has wherever possible developed proxy measures.  Where 
data is available from local data sources, this is referenced in the report.  
 
Following the last Executive Committee meeting, the nature of the performance 
part of this report is to be reviewed and to reconsider the level of information to 
be provided and the frequency, especially where some of the issues require 
work over a number of months and progress will not be seen every month, so 
more detailed information on less areas may be more appropriate each time, 
along with monthly reporting on key indicators.  This is to be considered by the 
Executive at the next meeting when a different report format will be presented. 

 
2. 2016/17 improvement and assessment framework 
 
 NHS England has introduced a new improvement and assessment framework 

(IAF) for 2016/17 which replaces the CCG assurance framework and delivery 
dashboard which operated in previous years.  In the Government’s Mandate to 
NHS England, the new framework takes an enhanced and more central place 
in the overall arrangements for public accountability of the NHS.   

 
 The IAF draws together in one place NHS Constitution and other core 

performance and finance indicators, outcome goals and transformational 
challenges. 

 
 A full list of the indicators is included within the performance scorecard included 

in Appendix two of this report.  Leadership and sustainability will not be 
reported as these are full year assessments.     

 
 The finance aspects are covered by the Finance Report.   
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3. Changes since last month’s report Changes since last month’s report 
 

o The QP achievement for 2016/17 remains at £0 but some elements of data 
are currently out of date due to no recent published information. 
 

o Diagnostics performance is still not achieving due to pressures in 
echocardiography at CHS NHSFT and short term pressures in CT. 

 
o The one case of MRSA reported in May 17 was deemed to be hospital 

acquired and was a South Tyneside resident.  One further case was 
reported which was deemed to be community acquired an unavoidable.  This 
has been assigned to Sunderland CCG. 

 
o  Due to the sustained performance pressures relating to ambulance response 

times and the request from the Executive Committee to have a more detailed 
focus on this and to escalate our concerns, separate and more detailed 
reports and discussions have taken place at the last 2 Executive Committee 
meetings.   In summary the Executive were concerned at the sustained poor 
performance of the service for Sunderland patients, which despite additional 
investment from Sunderland, locally we were seeing a deterioration, whilst 
acknowledging the workforce recruitment pressures NEAS faced and that 
most ambulance services across the country were experiencing the same 
challenges.  At the same time different lead commissioning arrangements 
have been put in place, with Durham CCG taking the lead Commissioner role 
whereas previously there had been 4 lead commissioners, however this 
approach had only recently been agreed and would take time to embed.  As a 
result our local concerns were escalated to the co-ordinating commissioner 
and shared with the other CCGs.  The outcome was that there was not a 
consensus about the concerns and following further local discussion we have 
agreed to revisit the escalation in a few months following some local changes 
including the bedding down of the new Emergency Department which is 
expected to positively impact on ambulance turnarounds, outcome re NEAS 
case for Paramedic Pathfinder across the patch as well as this continuing in 
Sunderland for a further year.  However, performance in this area will 
continue to receive close scrutiny. 
 

o Further detail for each of the six clinical priorities including an estimate of the 
current position and an assessment of what indicators the CCG need to 
focus on to improve on the baseline position. 

 
o Continued delivery of the referral to treatment (RTT) and cancer standards at 

CCG level.   
 

o Accident and Emergency four hour wait at CHS NHSFT remains below the 
95% standard as at 18th June 2017 but performance remains above the 
system transformation fund (STF) improvement trajectory.  System wide 
performance remains above 95%. 

 
o The CCG remain above the national standards and expectations for all 

Mental Health indicators. 
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o Continued increased non elective admissions affecting all related indicators 

including quality premium indicators and other elements of the IAF. 
 

4. NHS Constitution Indicators  
 
o Referral to Treatment (RTT) – CHS NHSFT and the CCG delivered the 

national requirement for incomplete pathways in 2016/17 at an overall level.  
Pressures still remain at specialty level, particularly around orthopaedics and 
respiratory medicine at CHS NHSFT.  Although dermatology is achieving the 
standard at specialty level, issues at County Durham and Darlington NHS 
Foundation Trust (CDDFT) remain due to consultant capacity which is 
impacting on CDDFT’s ability to deliver a sustainable service in Sunderland.  
This is being discussed with the trust and also the coordinating 
commissioner and is in its early stages.  Work is also on-going with South 
Tyneside NHS Foundation Trust (STFT) around the community dermatology 
service. 

 
Orthopaedics remains a pressure service despite reductions in demand 
going into CHS NHSFT from most commissioners.  Although CHS NHSFT 
have seen reduced demand and a reduced number of people on incomplete 
pathways, the number of over 18 week waiters has increased slightly 
meaning performance is not improving as expected.   The CCG have 
identified that CHS NHSFT and Spire Washington are carrying out 
procedures which are specialised in nature and have issued notice that this 
activity is not CCG commissioned and as such, they should cease carrying 
out the activity.  This is being taken forward via the contracting team.  This is 
likely to have a positive impact on performance as this activity is complex 
and patients are longer waiters.  
 
Work has now begun on MSK around NHS Right Care which will focus on 
increased engagement with General Practice around the utilisation of 
alternative pathways and in particular, use of the Sunderland Intermediate 
Musculoskeletal Service (SIMS) to ensure patients are on the most 
appropriate pathway.  This will develop over the coming months and the 
CCG is now in receipt of national guidance which stipulates that all CCGs 
must have MSK triage in place by September 2017.  The contracting team 
are currently working with STFT to ensure the service meets the national 
guidance but a high level analysis shows that the service already meets 
national guidance.   
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Respiratory medicine continues to improve with the number of long waiters 
(and total patients waiting) reducing month on month.  Performance is not 
improving due to the focused work on the long waiters but performance is 
likely to be achieving in quarter two.     

 
o Diagnostics – The CCG did not achieve the six week standard in 2016/17 

due to the pressures in echocardiography at CHS NHSFT.  CHS NHSFT 
agreed an improvement trajectory with NHS Improvement which meant that 
performance would recover in July 17 but the ability to mobilise additional 
capacity has put this at risk with a possibility that performance may not 
recover until September 17.  CHS NHSFT is currently working with the 
department to understand the additional actions that can be taken to improve 
performance as per the July 17 improvement trajectory.  
 

o A&E 95% – The Sunderland health economy achieved the 95% standard in 
2016/17 with performance of 95.11% despite a deterioration in performance 
at CHS NHSFT during the ‘winter’ period.  CHS NHSFT ended the year with 
performance of 92.97% (still subject to validation) with type 1 performance 
the main driver.  The end of year performance position was lower than 
2015/16 despite increased activity reporting in-line with the recording of 
streamed patients to the GP led urgent care centre which inflated activity 
levels in 2016/17. 
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So far in 2017/18, CHS NHSFT are at 94.40% (as at 19/06/2017) which is 
above the STF trajectory for quarter one but is lower than the same period 
last year.  Work continues to progress as part of the A&E Delivery Board 
action plan which is looking at the implementation of primary care streaming 
within ED and the developments of ambulatory care.  The new ED build is 
now open and improvements in performance are expected.  Work around 
the ED interface between CHS NHSFT and the Out of Hospital model 
continues to take shape with a pilot in place until it is fully operational in 
August 17.  A key event to ensure the ED interface work and the outcomes 
of the Urgent Care Strategy compliment each other is taking place on the 4th 
August.  The aim will be to refine the urgent care system so that it is as 
simple as possible for the public whilst being as efficient and effective as 
possible and integrates with the rest of the out of hospital model in the city. 
 
Work also continues to progress around CHS NHSFT reporting system 
performance due to the joint working between CHS NHSFT and NDUC.  
This is expected to be in place in June 17 to ensure that the Sunderland 
system is reported consistently with others across the region and country.  
 

o Cancer standards – The CCG continues to perform well for all cancer 
standards with delivery of all national requirements in 2016/17 overall.  
Pressures still remain in the 62 day treatment standard, predominantly due 
to urology at CHS NHSFT.   

 
CHS NHSFT is currently in the process of mobilising additional theatre 
capacity and staffing to address the issues in urology with improvement 
expected sometime in September 17.  Despite the pressures in urology, 
CHS NHSFT still performs better than the regional and national position. 
 
As reported at the previous executive committee, there is now a national 
expectation that the 62 day standard is delivered from September 2017.  
Nationally, there is now an ‘Operating model and support for recovery’ which 
aims to move from 50% of trusts meeting the standard to over 70% by July 
17 and full national compliance by September 2017.  Additional funding has 
been allocated regionally to support pathway improvement and the 
development of a PMO function.  CHS NHSFT were one of only two trusts in 
CNE flagged as being a “marginal breach trust” as they were very close to 
achieving the standard in 2016/17.  As such, they are required to submit an 
implementation plan and also subject to a review by a newly formed Rapid 
Recovery Team (NHS England, NHS Improvement and the Cancer Alliance).  
The RRT will be working with CHS NHSFT over the coming months to 
implement any recommendations and this is likely to include a representative 
from the CCG.  CHS NHSFT have submitted an initial return to the Cancer 
Alliance stating that they are already compliant against the 10 high impact 
changes and this was also acknowledged by the Cancer Alliance.   
 
Interestingly, despite being flagged by NHS England as a “marginal trust”, 
CHS NHSFT was the only provider in April 17 to achieve all applicable 
cancer standards.   
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The following tables provide additional detail for the CCG and CHS NHSFT 
based on the latest data available (April 17) for all standards and then 
additional detail at tumour group level for the 62 day standard. 
 
Sunderland CCG April 2017 performance – all cancer standards 

 
 
Sunderland CCG April 2017 62 day performance – by tumour group 

 
 
CHS NHSFT April 2017 performance – all cancer standards 

 
 
 
CHS NHSFT April 2017 62 day performance – by tumour group 

Standard

Apr-17 

Performa

nce

Apr-17 

Number 

Seen

Apr-17 

Seen 

within 

target

Apr-17 

Breaches

15-16 Q4 

Performa

nce

16-17 Q4 

Performa

nce

Two week wait from cancer referral to specialist appointment 93% 96.6% 737.0 712.0 25.0 96.5% 97.4%

Two week wait (breast symptoms - cancer not suspected) 93% 93.1% 58.0 54.0 4.0 98.2% 95.6%

31-day wait from decision to treat to first treatment 96% 99.2% 127.0 126.0 1.0 97.7% 98.5%

31-day wait for subsequent surgery 94% 100.0% 26.0 26.0 0.0 98.2% 94.4%

31-day wait for subsequent anti-cancer drug regimen 98% 100.0% 68.0 68.0 0.0 100.0% 99.6%

31-day wait for subsequent radiotherapy 94% 100.0% 42.0 42.0 0.0 98.4% 99.3%

62-day wait from referral to treatment (including rare cancers) 85% 89.2% 65.0 58.0 7.0 89.0% 83.6%

Screening:Breast 90% 100.0% 3.0 3.0 0.0 100.0% 100.0%

Screening:Gynaecological 90% - - - - 100.0% 100.0%

Screening:Lower Gastrointestinal 90% 100.0% 3.0 3.0 0.0 50.0% 100.0%

62-day wait for treatment following a referral from a screening service 90% 100.0% 6.0 6.0 0.0 92.0% 100.0%

62-day wait for treatment following a consultant upgrade n/a 83.3% 12.0 10.0 2.0 73.3% 80.0%

Measure

Tumour Type

Apr-17 

Performa

nce

Apr-17 

Number 

Seen

Apr-17 

Seen 

within 

target

Apr-17 

Breaches

Apr-17 

104-day 

waits

15-16 Q4 

Performa

nce

16-17 Q4 

Performa

nce

Brain/Central Nervous System - - - - - - -

Breast 94.1% 17 16 1 0 100.0% 94.1%

Gynaecological 100.0% 2 2 0 0 77.8% 73.3%

Haematological (Excluding Acute Leukaemia) 100.0% 2 2 0 0 100.0% 100.0%

Head & Neck 50.0% 2 1 1 0 100.0% 66.7%

Lower Gastrointestinal 66.7% 6 4 2 2 90.5% 85.7%

Lung 80.0% 5 4 1 0 50.0% 53.8%

Other - - - - - 100.0% 66.7%

Sarcoma 100.0% 1 1 0 0 0.0% 66.7%

Skin 100.0% 9 9 0 0 96.4% 96.2%

Upper Gastrointestinal 100.0% 6 6 0 0 68.8% 80.0%

Urological (Excluding Testicular) 85.7% 14 12 2 0 81.0% 81.6%

Acute leukaemia 100.0% 1 1 0 0 0.0% 100.0%

Children's - - - - - 0.0% 100.0%

Testicular - - - - - 100.0% 100.0%

Total 89.2% 65 58 7 2 89.0% 83.6%

Standard

Apr-17 

Performa

nce

Apr-17 

Number 

Seen

Apr-17 

Seen 

within 

target

Apr-17 

Breaches

15-16 Q4 

Performa

nce

16-17 Q4 

Performa

nce

Two week wait from cancer referral to specialist appointment 93% 97.1% 722.0 701.0 21.0 95.4% 97.0%

Two week wait (breast symptoms - cancer not suspected) 93% - - - - - -

31-day wait from decision to treat to first treatment 96% 97.2% 142.0 138.0 4.0 97.4% 98.2%

31-day wait for subsequent surgery 94% 96.8% 31.0 30.0 1.0 98.2% 95.4%

31-day wait for subsequent anti-cancer drug regimen 98% 100.0% 68.0 68.0 0.0 99.6% 99.6%

31-day wait for subsequent radiotherapy 94% 100.0% 1.0 1.0 0.0 100.0% 100.0%

62-day wait from referral to treatment (including rare cancers) 85% 86.9% 68.5 59.5 9.0 82.3% 83.4%

Screening: Breast 90% - - - - - -

Screening: Gynaecological 90% - - - - 100.0% 100.0%

Screening: Lower Gastrointestinal 90% 100.0% 1.5 1.5 0.0 33.3% 100.0%

62-day wait for treatment following a referral from a screening service 90% 100.0% 1.5 1.5 0.0 77.8% 100.0%

62-day wait for treatment following a consultant upgrade n/a 81.0% 10.5 8.5 2.0 91.4% 87.5%

Measure
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o Ambulance response times  
Performance continues to be a pressure for NEAS with red 1 8 minute 

performance 61.4% against the 75% standard (with Sunderland at 61.5%) 

and red 1 19 minute performance 90% against the 95% standard (with 

Sunderland at 93%).  Compared to the same period in 16/17, there is a 

decrease in performance by 8.5% (with Sunderland a 10% decrease in 

performance).  No locality achieved the red 1 8 minute standard in April 17 

with two localities (Durham) below 50% which is a significant under 

performance which could be linked to the changes to the urgent care system 

in Durham.  Handover delays and diverts have decreased from the previous 

months but performance has not improved. 

The Sunderland Paramedic Pathfinder project was introduced from May’16 
and will run through to May ’17.  The below table shows activity and the 
proportion of referrals avoiding arrival at secondary care is significant over 
the time period in question. 
 

 
 

5. Other mandatory national requirements 
 

o HCAI – C. difficile continues to be lower than national expectations due to 
appeals being upheld which is a continuation from 2016/17.  CHS NHSFT 

Apr-17 

Performa

nce

Apr-17 

Number 

Seen

Apr-17 

Seen 

within 

target

Apr-17 

Breaches

Apr-17 

104-day 

waits

15-16 Q4 

Performa

nce

16-17 Q4 

Performa

nce

Brain/Central Nervous System - - - - - - -

Breast 100.0% 0.5 0.5 0.0 0.0 100.0% 100.0%

Gynaecological 100.0% 0.5 0.5 0.0 0.0 81.3% 83.3%

Haematological (Excluding Acute Leukaemia) 100.0% 3.0 3.0 0.0 0.0 93.3% 100.0%

Head & Neck 75.0% 6.0 4.5 1.5 0.0 85.7% 80.6%

Lower Gastrointestinal 80.0% 10.0 8.0 2.0 2.0 94.3% 92.6%

Lung 88.9% 4.5 4.0 0.5 0.0 61.5% 67.9%

Other 100.0% 2.0 2.0 0.0 0.0 75.0% 50.0%

Sarcoma - - - - - 0.0% 75.0%

Skin 66.7% 1.5 1.0 0.5 0.0 100.0% 97.3%

Upper Gastrointestinal 100.0% 3.0 3.0 0.0 0.0 72.7% 82.4%

Urological (Excluding Testicular) 87.3% 35.5 31.0 4.5 1.5 80.1% 80.5%

Acute leukaemia 100.0% 1 1 0 0 0.0% 100.0%

Children's - - - - - - -

Testicular 100.0% 1 1 0 0 100.0% 100.0%

Total 86.9% 68.5 59.5 9.0 3.5 82.3% 83.4%

Tumour Type
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have reported two cases of MRSA in May 17, the first of which was a 
hospital acquired case and was a South Tyneside CCG (STCCG) resident.  
This will be taken forward by STCCG.  The second case was a community 
acquired case and will be attributed to the Sunderland CCG.  It was however 
deemed to be unavoidable. 

 
6. Better health 

 
Due to the nature of some of the indicators, actual performance will not be 
available due to many indicators being annually published.  Where performance 
is being reported, this may be actuals based on proxy data from providers or 
local intelligence.  These are flagged on each indicator as part of the 
dashboard. 
 
Baselines have been published for the following indicators on MyNHS: 
 
o Personalisation and choice 

o Personal health budgets 
o Proportion of deaths which take place in hospital 

o Health inequalities 
o Avoidable emergency admissions 

o Clinical priority – diabetes 
o Diabetes patients that have achieved all the NICE-recommended 

treatment targets: Three (HbA1c, cholesterol and blood pressure) 
for adults and one (HbA1c) for children 

o People with diabetes diagnosed less than a year who attend a 
structured education course 

o Child obesity 
o Percentage of children aged 10-11 classified as overweight or 

obese 
o Smoking 

o Maternal smoking at delivery 
o Successful smoking quitters at 4 weeks - (quality premium) 

o Falls 
o Injuries from falls in people aged 65 and over - (quality premium) 

o Anti-microbial resistance 
o Anti-microbial resistance: Appropriate prescribing of antibiotics in 

primary care - (quality premium) 
o Anti-microbial resistance: Appropriate prescribing of broad 

spectrum antibiotics in primary care - (quality premium) 
o Carers 
o Quality of life for carers. 

 
 The dashboard also includes a local risk assessment based on current 

performance and benchmarking that has been made available.   

o Anti-microbial resistance (quality premium) – The CCG failed to achieve 
both indicators for the 2016/17 QP, one of only four CCGs to do so.   
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Unfortunately, overall volume figures began increasing in January, with the 
start of the flu season. Due to the three month delay in receiving 
prescribing figures, this rise was not identified until mid-March which did 
not give sufficient time to put further actions into place.  These targets are 
challenging for the CCG: 
 

o Part B requires a change in practice when treating urinary tract infections. 
There is a change to the first–line agent. National guidance to support this 
was launched towards the end of February. The MO team has highlighted 
this to prescribers in newsletters, at TITO and through Optimise Rx.  
  

o Part C requires a further reduction in volume of 11.3% for all anti-bacterials 
prescribed. 
 
To support implementation of the treatment guidelines and to support 
prescribers to achieve the targets, these targets are included in the GP 
quality premium for 2017-18. Practice pharmacists will also be required to 
support audits of prescribing and promote good stewardship. 
 

o GP referrals made via NHS e-Referral (eRS) (quality premium) – The CCG 
achieved 72% in March 17 which meant this element of the QP was not 
delivered.  From indicative information, only one CCG in CNE achieved 
this indicator.  This is due to a number of complex factors ranging from the 
services that are not available on the NHS e-Referral Service (eRS), slot 
issues, use of paper referrals and the interface between 
intermediate/triage services and secondary care.  The national move is to 
ensure that all referrals are made via eRS by October 2018 and any 
referral not made via eRS, providers have the right to reject or face not 
being paid.  This is now part of CQUIN for acute providers and a plan is 
being developed to engage with general practice and secondary to 
improve the utilisation of eRS.   
 

o Four week smoking quitters (quality premium) is currently below trajectory 
as of February 2017.  Despite assurances that performance usually 
increases in quarter four each year, performance is significantly below 
expectations and it is highly likely that this will not achieve.   

 
o Injuries from falls for over 65s (quality premium) is currently being reported 

as a proxy measure and is showing an under achievement against our 
locally set trajectory, which is linked to the overall increase in short stay 
emergency admissions into CHS NHSFT.  Work is on-going around the 
development of a falls strategy. 

 
o Shorty stay emergency admissions for people aged 75+ (quality premium) 

is showing an under achievement against our locally set trajectory, due to 
increased emergency admissions into CHS NHSFT which is detailed later 
in the report. 

 
o Personal health budgets (PHB) information is now available for the first 

two quarters which shows seven PHBs in place in Sunderland which is 
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significantly lower than the regional and national position.  Work is on-
going to try and understand what others are doing with PHBs as well as 
look at opportunities across work streams such as CHC and patient 
transport but this is just exploratory at this point. This is also an expected 
part of the national MCP framework and the local PMO are exploring any 
additional support they could bring to this area e.g. linkages with Stockton 
who have national pilot status. 

 
7. Better care 

 
Baselines have now been made available for a number of indicators within this 
section of the IAF.  Due to the nature of some of the indicators, actual 
performance will not be available due to many indicators being annually 
published.  Where performance is being reported, this may be actuals based on 
proxy data from providers or local intelligence.  These are flagged on each 
indicator as part of the dashboard. 
 
Baselines have been published for the following indicators on MyNHS: 
 
o Urgent and emergency  

o Emergency admissions for urgent care sensitive conditions 
o Short stay emergency admissions for ages 75+ - (Quality 

premium) 
o Delayed transfers of care attributable to the NHS per 100,000 

population 
o Primary medical care 

o Patient experience of GP services - (quality premium) 
o NHS Continuing Healthcare 
o Clinical priority – dementia 

o Estimated diagnosis rate for people with dementia 
o Clinical priority – cancer 

o Cancers diagnosed at early stage - (quality premium) 
o One-year survival from all cancers 
o Cancer patient experience 

o Learning disabilities (LD) 
o Reliance on specialist inpatient care for people with a learning 

disability and/or autism 
o Proportion of people with a learning disability on the GP register 

receiving an annual health check 
o Mental health 

o Improving Access to Psychological Therapies recovery rate 
o People with first episode of psychosis starting treatment with a 

NICE-recommended package of care treated within 2 weeks of 
referral 
 

The dashboard also includes a local risk assessment based on current 

performance and benchmarking that has been made available. 

o The CCG continues to achieve the estimated diagnosis rates with 
performance of 76.3% of the estimated people with dementia who have a 
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diagnosis which is a slight decline over the past two months.  The rate still 
remains above the national expectation and national average. 
 

o Delayed transfers of care (DTOC) finished 2016/17 28% lower than 2015/16.  
Given the significant reduction in DTOCs in 2015/16 and 2016/17, the main 
challenge going into 2017/18 is sustaining levels of DTOCs at the current 
level. 
 

o A number of mental health transformation indicators have been published 
based on the CCGs quarterly returns.  Crisis care, liaison mental health and 
out of area placements are all rates as fully compliant which mental health 
services for children and young people (CYPMHS) is rated as not compliant 
due to the CCG not being able to demonstrate increased expenditure by at 
least our allocation of baseline funding for 2016/17 compared to 2015/16.  The 
CCG have submitted the CCG self-assessment which should see CYPMHS 
move from requires improvement to meets expectation but that is subject to 
NHS England’s view of the financial element of the assessment.  

 

8. Clinical Priorities 
 
Included within appendix two is the CCG’s baseline assessment against the six 
clinical priority areas which form part of the IAF.  Also included is an 
assessment of the current position based on the latest information available 
and local intelligence.  The BI Team and leads have identified opportunities to 
improve performance based on coding for a number of indicators which are 
currently being investigated but other indicators require service re-design and 
are longer term.     

Based on the current data available there are estimated to be no change to the 
previously reported positions with: 

 Cancer remains in a good position and is likely to be top performing due 
to current performance in the 62 day standard and latest published 
information for patient experience.  Please note that this is affected by 
the national calculation so if the rest of the country also improve, the 
CCG may not be top performing.  Risks also remain to the 62 standard 
which could affect performance against the priority but for 2016/17 it 
remains positive. 
 

 Mental health remains at performing well due to performance of Early 
Interventional Psychosis (EIP) indicator and IAPT recovery indicator.  
The CCG are currently performing well above expectations for EIP and 
need performance in IAPT recovery to improve by an additional 4% to a 
55% recovery rate to move up to top performing which is very close 
given current performance. 

 

 Dementia remains at needs improvement due to performance in the care 
plan review indicator.  The CCG would need to see an improvement of 
around 0.2% to 2% in this indicator to move to performing well and 3% to 
4% to top performing and see no deterioration in the dementia diagnosis 
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rate.  The CCG are already in the top cohort for dementia diagnosis.  A 
baseline position for each practice is now available and has been 
provided to the CCGs management lead who is now working with 
practices to improve the quality of coding and also ensuring the care 
planning process is in place.  There is also an opportunity to ensure the 
Community Integrated Teams (CIT) care planning process is also 
aligned. 

 

 Diabetes is currently rated at needs improvement due to the structured 
education course indicator.  In order to move to performing well the CCG 
would need a 4% improvement (from 1.8% of people with diabetes 
attending a structured education course to 5.7%) and move from above 
that to be performing well (assuming the national position stays the 
same) to be top performing.  Again, there are potential issues with 
coding in primary care but it has been identified that work will also need 
to take place around referring people with diabetes onto the education 
course (DESMOND) and potentially extending the acceptance criteria of 
the current service from 6 months to 12 months.  The latter is being 
taken forward as part of the Long Term Conditions (LTC) rehabilitation 
programme which is currently being discussed with providers.    

 

 Learning disabilities (LD) is currently rated as needs improvement and 
this indicator is complicated by the fact the reliance on inpatient beds for 
patients with LD is based on the North East and Cumbria Transforming 
Care Partnership Position (TCP).  Sunderland is in a good position but to 
improve from needs improvement, the TCP would need to improve 
significantly in comparison to the England position and to be top 
performing, we would also need to see an improvement in the number of 
annual health checks carried out for people with LD.  Again coding 
opportunities are being explored and work with General Practice around 
carrying out health checks supported by the proposed GP Quality 
Premium for 17/18.  Practice baselines have been shared with the 
management lead for distribution to practices and targeted support is 
being offered. 

 

 Maternity is the most complex of the six clinical priorities given the 
number and nature of indicators involved.  The CCG is currently rated as 
needs improvement due to comparable performance to national figures 
for 3 out of the four indicators and poor performance for smoking during 
pregnancy.  There are many connotations to improve performance but 
all are linked to national performance.  If smoking during pregnancy 
stayed the same, the CCG would need to move into the top quartile for 
performance in any two of the other indicators (experience, choice and 
still births) to move to performing well.  It is accepted that in order to 
really improve the overall domain rating, the CCG would need to see a 
significant improvement in the smoking during pregnancy indicator and 
accepting that the national position would move as the country try to 
improve, it is a significant challenge.  The contracting team are working 
in collaboration with Sunderland City Council and CHS NHSFT to use 
the £75k given to the CCG to improve smoking at time of delivery.  CHS 
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NHSFT have ordered additional co2 monitors for midwives and are 
organising targeted training for midwives to ensure that the BabyClear 
programme is embedded in core delivery as well as increasing training 
to healthcare assistants.   
 

9. Activity 
 

o Non Elective Inpatients – The CCG ended 2016/17 3.4% above trajectory 
which is consistent with the level of historic growth being seen in Sunderland 
from 2013/14.  This means that the CCG did not achieve the reduction of 1,250 
non-elective spells.  The issues with non-elective activity is well rehearsed and 
is linked to increased use of ambulatory care and assessment/observation 
wards linked to streaming in A&E in which activity is being recorded and 
charged as admissions.  Although analysis is not evidenced clinically, activity at 
diagnosis level shows growth in areas which appear to be very minor and what 
look to have been treated in A&E previously such as abscesses, nose bleeds 
and skin conditions.   
 
The outcome of the emergency readmissions audit which was carried out in 
March 2017 has now been shared with members of the Sunderland Care 
Model Assurance Group (SCMAG) and MCP Executive Team with a view to 
taking forward the recommendations in the report.  The outcome of the 
readmissions audit suggests that 33% of readmissions could have been 
avoided through actions taken by an appropriate agency.  One of the key 
recommendations will be to carry out a further audit of short stay admissions 
(which was not feasible under the time constraints) which will help inform the 
work on ambulatory care, ED interface work and also further developments to 
the out of hospital model. 
 
The MCP Provider Executive Board have set off a review of the MDT process 
and will be making recommendations to commissioners shortly, informed by the 
Community Integrated Teams steering group chaired by  Dr Khalid.  The CCG 
will be amending the GPA contract for input into MDTs in line with the provider 
review and commissioner approval.  This includes ensuring information is made 
available to practices as part of their risk stratification process on frequent fliers, 
their most high cost patients, and the frailty index as well as the Q Admissions 
score and clinical judgement.  In addition other professionals from the wider 
team will be able to suggest people who would benefit from an MDT.   The 
payment structure for practices will also change building on the first year of the 
MDTs and will increasingly focus on quality as opposed to number of meetings 
and number of care plans, although the latter will still be monitored to ensure 
the structure for conversations to take place is still in place. Practices will also 
participate in quarterly audits/peer reviews.  The SLA and MDT guidance has 
been reviewed and will be part of the launch of the new guidance ideally at the  
July 2017 TITO once approved at the July Sunderland Care Model Assurance 
Group.  Data on the risk stratified patients continues to show an impact on A/E 
attendances ( 9%) and Emergency Admissions (12%) comparing pre and post 
MDT activity over a year. 
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Due to the issues with data nationally in month 1, performance for non-elective 
admissions is not available.  Reporting will commence from month 2.   
 

o Planned care – Demand management continues to gather pace nationally and 
regionally  
 

Please note that a narrative is included within the main scorecard for each indicator. 

10. Quality premium 
 
A new quality premium is in place for 2016/17 worth £1.421m depending upon 
achievement.  The 2016/17 QP is split into two sections; the first being nationally 
mandated measures (70% of the scheme) and the second being locally selected 
measures (30% of the scheme) and the measures are as follows: 
 

o National measures 
o Cancers diagnosed at early stage (20% of the scheme) 
o GP referrals made by NHS e-Referral (20% of the scheme) 
o Overall experience of making a GP appointment (20% of the scheme) 
o Improving antibiotic prescribing in primary care (10% of the scheme) 

o Local measures 
o Reduction in the number of injuries from falls for ages 65 and over 

(10% of the scheme) 
o Reduction in short stay emergency admissions for ages 75 and over 

(10% of the scheme) 
o Maintain the number of smoking quitters at 2015/16 levels (10% of the 

scheme) 
 

As with previous years, a number of financial penalties will be incurred if the CCG do 
not deliver a number of constitutional targets which are A&E 4 hour wait, RTT which 
is now only for incomplete pathways, Cancer 62 days and NEAS red 1 ambulance 
calls.   

A full breakdown of the QP for 2016/17 is including in appendix four of this report 
along with a risk assessment against each indicator based on previously available 
data and local intelligence.  At this point, performance against the QP is estimated to 
be £0 due to deterioration in the short stay emergency admissions indicator.  As data 
availability is limited, the risk assessment for each indicator is based on current 
performance and local intelligence and this will develop throughout the year as more 
robust data becomes available. 
 
The purpose of this section of the report is to provide Governing Body with an update 
in relation to Sunderland CCG’s (SCCG) 2016/17 operational plan.  

 

11. Operational plan 2017/18 

The purpose of this section of the report is to provide the Governing Body with an 
update in relation to Sunderland CCG’s (SCCG) 2017/18 operational plan.  
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11.1  Plan delivery 

11.1.1 The appended, revised dashboard summarises the current position for the 
transformation programmes on the 2017/18 plan on a page (PoaP) as of 06 
June. An update on existing 2016/17 productivity plans, within the 
sustainability programme on the PoaP, is also provided whilst reporting 
arrangements for the sustainability programme are finalised.  

Overall project RAG rating - changes since last month 

11.1.2 Since last month, there have been no changes to the overall project rating for 
projects within the programmes on the PoaP.  

 

11.1.3 In this reporting period there are three amber risks relating to the home 
oxygen and integrated self-care and rehabilitation projects and 
ambulatory care within the community care programme (previously out of 
hospital programme). 
 

 Home oxygen service – there is the risk that patients will not want to give 
up their oxygen due to being told that they need it with no medical 
evidence. This risk will be reviewed on 01 July 2017.  
 
There is also the risk that this project will not deliver the forecast financial 
savings, mainly due to the complexities of the two contracts (Air Liquide 
and Home Oxygen Assessment and Review service) and their interaction 
as detailed in prior monthly updates. Control measures include: 

‾ Close monitoring of Air Liquide’s performance in reducing oxygen 
which is not needed and implementing the materials produced to 
support this. 

‾ The new regional service specification comes into effect from July 
2017 and requires a formal review of patients not using oxygen.  

‾ To develop a Sunderland service specification which is more 
integrated with Sunderland providers as agreed with the Sponsor. 

‾ Withdrawal from the current regional contract will be investigated. 
This risk will be reviewed on 01 August 2017. 

 Integrated self-care and rehabilitation project – As reported previously, 
there is a risk of challenge if a new model of care is to be delivered by 
existing providers and not through a competitive process. Equally this 
approach assumes that providers in the MCP will agree to deliver the new 
model of care. We are seeking to mitigate the risk by engaging with the 
providers about the proposals. 
 

 Ambulatory care: There is a risk of fragmentation and duplication of the 
existing medical ambulatory emergency care unit with the introduction by 
City Hospitals Sunderland (CHS) of an emergency department (ED) that 
was meant to house the medical ambulatory care unit within the new ED 
build but due to size constraints this has not been possible and available 
space has been used to create waiting beds for patients discharged from 
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ED Consultants, not requiring ambulatory care or IAU and awaiting test 
results. The controls to manage this risk which whilst help manage the 4 
hr A/E target will result in extra activity and potential cost when not in 
block contract are to be agreed following further discussions with 
sponsors.  The June meeting of the Sponsors sought to understand the 
issue and agreed an AEC strategy was now required for the longer term 
and whilst the CHS waiting area was a practical response to the new 
build, it was agreed it should be an area for review to challenge other 
ways of meeting this need outside of hospital.  These issues will also be 
considered as part of the ED interface work stream. 

 

11.2 For information 
 

11.2.1 Two projects are rated as amber overall: the urgent care strategy and 
integrated self-care and rehabilitation. 

 Urgent care strategy: this project is rated as amber due to slippage 
against the project delivery schedule. A paper was presented to the 
Executive Committee in June providing an update on the risks, and 
mitigating actions, relating to the changes to the project timeline. 

 Integrated self-care and rehabilitation: this remains amber because 
there has been slippage against project timescales. Having shared with 
the MCP Executive Team the proposed way forward to realise the 
2017/18 savings (contract efficiencies), the discussions relating to 
2017/18 have not concluded as anticipated but this is being proactively 
followed up. We await feedback, as planned, by mid-June regarding views 
on delivery of the 2018/19 efficiencies. 

 

11.2.3 Community care system: MCP commissioning 

 Key points include: 

 The scope, to be agreed by health and social care commissioners, will be 
finalised by end of June 2017. 

 Discussions between the CCG and Local Authority continue regarding the 
Local Authority’s relationship with the MCP. 

 An early engagement session is to be held late June/early July with NHS 
England and NHS Improvement as part of the new Integrated Assurance 
Process (ISAP) for all novel contracts. Market engagement cannot precede 
this meeting so will follow this. 

 Work is taking place to develop the draft prospectus which will set out 
WHAT is to be commissioned and will need to be available to undertake 
any public and market engagement prior to concluding the procurement 
strategy. 

 The Critical Path to secure the MCP is in the process of being reviewed 
now detailed work has taken place on the requirements of the Outline 
Business Case, the Prospectus; the public engagement and the market 
engagement plans.  An initial update for consideration was presented to the 
June Governing Body development session for consideration.  It was clear 
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from this that the MCP would not be able to be secured for April 2018 but at 
least October 2018.  However further consideration was to be given to a 
slower stream more evolutionary approach to achieving the same 
outcomes – full MCP with £340m scope secured by April 2020.  This is 
currently subject to discussion with the Local Authority and the Community 
Services Provider Board.  The Outline Business Case due at the end of 
July will be a key influence on the approach taken between the CCG and 
Local Authority. 
 

11.2.4 General Practice 
 
As reported last month, the General Practice Quality Premium project was 
closed down as the project completed. The 2017/18 programme comprises 
four of the five areas of work of the GP Five Year Forward View which are 
being progressed: practice infrastructure; workforce; work load; and care 
redesign. The project outline documents for each of these areas will be 
developed ready for August’s report to provide the Committee with regular 
updates on progress in these areas. 

 

11.2.5 CVD – national diabetes treatment and care transformation fund 
 
A draft milestone plan to improve the achievement of the three treatment 
targets, developed with provider partners in the bid, was submitted to NHS 
England on 19th May. The CCG has received general and specific feedback 
on the milestone plan from NHS England. The revised milestone plan is to be 
submitted by Friday 14th July.  

Dr Raj Bethapudi introduced the diabetes transformation project at the June 
TITO in his update to practices on the CVD programme. Education is a key 
pillar of the approach of the CVD programme and diabetes will now be 
included in the planned sessions for Practice Nurses and Health Care 
Assistants. An application will be made to the TITO Steering Group to deliver 
diabetes education to GPs to support this work stream.  

 

11.2.6 Cancer 
 
The task group have focused on developing the roles of the Cancer 
Facilitators to be funded by the Cancer Alliance to support the early diagnosis 
work as part of the transformational funding from the transformation bid. This 
will be a shared resource with South Tyneside to support access to screening 
and symptom awareness.   
 
A meeting with Urology at City Hospitals Sunderland has been arranged with 
clinical leads to discuss the potential for reforming pathways to relieve 
pressure and ensure the 62 day performance target in June. A rapid recovery 
team will work with the trust to implement the ten high impact actions and 
make specific pathway improvements in key tumour pathways to reduce the 
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number of breaches. This will be funded via the regional transformation 
funding. 

 

11.2.7 Maternity 
 
A Local Maternity Systems (LMS) meeting was held on the 06 June where the 
implementation of the recommendations and actions of the Better Births 
national review were discussed. There is a requirement for a regional action 
plan to be in place by October and Gill Findley has been identified as the 
CCG representative with Stephen Sturgiss as the clinical lead on the LMS 
forum.  Given the close relationship between the LMS and the work of the 
STP, it has been agreed that this will run as one work stream for NTWD STP.   
 
The next steps in respect of what this means for Sunderland are to be agreed 
with Scott Watson, Executive Director lead for the In hospital programme. The 
Better Births document has changed CCGs’ role as it is more about 
commissioners gaining assurance from providers that they are implementing 
the national requirements, as well as any locally determined actions.     
 
An update will be provided to the Committee either as part of this report in 
August or as a separate report depending on the recommendations. 

 

11.2.8  Mental health 
 
The 2017/18 programme will report progress on delivery of the Mental Health 
Forward View. This will also provide updates on the strategic commissioning 
of mental health and learning disabilities work stream which is a key strand of 
the MCP commissioning work. 

 

11.2.9 Learning disabilities 

There is considerable scrutiny from NHS England (NHSE) on Transforming 
Care including regular submissions to NHSE. Quarterly reports on 
Transforming Care are presented at the CCG’s Quality and Safety Risk 
Committee and the CCG’s Chief Finance Officer (CFO), David Chandler, is the 
lead CFO regionally for transforming care.  

A separate project outline document, used to support reporting on this 
programme, will not be developed by the Project Lead in light of the external 
reporting requirements. The Executive Committee were asked in July to advise 
on its preferred approach to receiving updates on progress on this programme 
including frequency.  The initial view is to receive the quarterly report that is 
presented to the Quality, Risk and Safety Committee.  

 
11.3 Wave Two NHS Right Care 
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11.3.1 Following submission of the CCG’s NHS RightCare opportunities in February, 
the ask of CCGs involved in wave two of the programme is now to complete a 
delivery plan for each programme of care being taken forward under the 
programme. In Sunderland the programmes are: circulation; musculoskeletal; 
gastroenterology and endocrinology (prescribing).  

Guidance, and a delivery plan template, have been shared with CCGs. The 
delivery plans seek to capture health outcome and financial trajectories for the 
programmes and they will be collated centrally by the NHS RightCare 
programme to build a robust national picture of plans and progress in 
implementation of the RightCare approach. CCGs are to work with their NHS 
England Local Office to shape and develop delivery plans 

Key deadlines have been set for CCGs to agree and return templates for each 
programme of care. The submission for the first programme of care was 30th 
June. The CCG submitted its first delivery plan for the musculoskeletal 
programme on Friday 07 July in agreement with our local Delivery Partner to 
enable stakeholder review and agreement on 5th July and sign off by the 
CCG. The submission date for the delivery plan for the second programme of 
care is 31st July. 

Final versions of all delivery plans must be submitted by 08 September 2017. 

11.3.2 All CCGs involved in wave 2 are now required to identify and nominate ‘quick 
wins’, which are not already part of CCGs’ transformation work but in addition 
to,  by Friday 21st July.  

NHS RightCare has defined a quick win as a project that improves or 
maintains health outcomes; can be implemented within an annual cycle; 
delivers in year saving and provides a quick rate of return.  

The number of quick wins will be agreed jointly between the CCG, the local 
Delivery Partner and the local office of NHS England. Quick win ideas will be 
prioritised through a decision criteria and CCGs will be asked to complete a 
delivery plan for each. Quick win projects are to be started no later than 03 
November 2017 and delivery plans will be monitored on a monthly basis. 

11.4 Recommendations 
 

The Governing Body is asked to note the close down of the 2016/17 
operational plan and the update on progress on delivery of the 2017/18 
operational plan. 
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End of Life Care

Urgent Care Strategy

Update: 6/6/17  

The End of Life Care plan is currently reporting an overall green rag rating with scoping progressing under the new STFT Community Contract Review for Palliative Care. This plan will aim to focus on £5m producitvity savings during 2018/19. The  future progress of this plan will be reported to the SDG Group from July 2017. The Project lead will have this scoping exercise completed by 12 June 

2017. 

A new project plan will then be developed to track objectives and milestones to report monthly progress under this new programme of work.      

Update: 6/6/17  

Please see above note on the update for the Urgent Care Strategy plan.

The future of this plan will aim to focus on the next implementation phase of the revised urgent care pathways following the development of the urgent care strategy during 2018/19. The  future progress of this plan will be reported to the SDG Group from July 2017. The existing plan will continue to be developed during 2017/18. 

Controls in Place / Mitigation Plan

Integrated Self-Care and Rehabilitation Update: 6/6/17 

The Integrated Self-Care and Rehabilitaiton Programme of work currently remains on amber rag rating status. The future progress will be reported to the SDG Group from July 2017.  (Please see above update on the project status remaining on amber) 

National Diabetes Programme

Hypertension Management in Primary Care

General Practice

Update: 6/6/17

•The p og ess to date is the atte da e of the NTW a d No th Du ha  STP Dia etes P e e tio  P og a e eeti g o  th Ma  .
• Dis ussio s held ith D  Raj Bethapudi E e  GP Lead  to dis uss the Natio al Dia etes o k p og a e goi g fo a d.
• Meeti g a a ged ith He  Choi Cli i al lead  to e ie  o -goi g o k a ou d Dia etes Ma age e t.  
Update: 6/6/17

No changes from last month with regards to where we are with the hypertension management. The evaluation has been finished, and hypertension is now included in the QP. Therefore the highlights and risks the same. 

The e is u e tl  a  o goi g dis ussio  ega di g the stati  s it h ele e t, this ill e pi ked up i  the e  ea ’s pla s. 

The t ai i g sessio s a e all ooked i  ith ega ds to CVD & TITO, a d e t o k ill sta t o  looki g at the le gth of i patie t sta s a d outpatie t appoi t e ts, ut this does tie i  ith othe  o k st ea s so e ill e li ki g i  to o k that’s al ead  o goi g. 

Update: 6/6/17

JS confirmed that the Overall GP Practice Project Plan will be developed as one overall project, linking into 4 programmes of work:

GP Practice Infrastructure/Workforce/Workload/Care Redesign

These 4 programmes of work will be defined to provide a highlight report for each area and will link into the one overall plan due to the main objectives/milestones interlinking with the 4 programmes of work.

Strategic Five Year 

Forward View Mental 

Health and LD

M
e

n
ta

l H
e

al
th

Amber

t t t

Plan on a Page and Sustainability Programme Dashboard (06 June 2017) 

Project Deliver Schedule Plan on a Page Status Report 
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t tt t t

t t t

t t t

Practice Infrastructure
Update: 6/6/17

The CCG commissioned interim support fro the North of England Commissioning  Support service to develop a draft  outcome based service specification for the new model of care.  This work is complete.  In addition to the service specification, there is also an implementation and issues log signalling the 

additional development work that would be needed to take place with providers.  

A briefing paper was tabled at the MCP Executive Team (MCPET) on 09 May 2017 explaining the background to this productivity project - expanding the scope and the decision to work with providers and procure - as well as seeking a view regarding the 2017/18 efficiencies and the role of the providers in 

respect of 2018/19 efficiencies and delivery through redesign of services.  Work is ongoing  between providers and  CCG to agree a view on th 17/18 efficiencies and feedback from the MCPET is expected by 9/6/17. feedback on suggestions for the 18/19 efficiencies is excpected mid June 2017.

Reason(s) for projects reporting Amber or Red for this reporting period
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Ambulatory 

Emergency Care 

Pathways
t t t t

MCP Commissioning t t t t t

Integrated Self-Care and Rehabilitation

Position Statement 

Project Risk

Project Red Risks 

Update 6/6/17:  

The U ge t Ca e St ateg  p oje t pla  e ai s o  a e . • E gage e t ith Ge e al P a ti e ia Lo alit  Co issio i g Meeti gs o  o plete
• Follo  up Su e  Mo ke  has o  e ded a d esults a e ith NECS to a al se.  Feed a k f o  the Lo alit  Co issio i g Meeti gs a d Su e  Mo ke  ill e used to i fo  the s e a ios to take out to pu li  o sultatio .
• S e a ios a e due to e take  to the August E e uti e Co ittee fo  sig  off, ith pu li  o sultatio  u e tl  e pe ted to o e e at the ea liest i  Septe e  .  - - We a e o ki g ith olleagues to e su e, he e possi le, u ge t a e, the MCP, a d the Path to 
Excellence public engagement are combined.

• Pape  p ese ted to E e uti e Co ittee o  / /  a d pape  to go to Su de la d LAEDB o  / /  updati g o  U ge t Ca e P oje t a d ti eli e a d isks a d itigati g a tio s.
• The SCCG U ge t Ca e St ateg  G oup o ti ues to eet fo t ightl  to ai tai  o e sight of the p oje t a d the SCCG UC St ateg  Ope atio al Task a d Fi ish G oup eets eekl  to u de take a ti it  a d fi a ial odelli g.
• Pla i g to etu  to MCPET i  Ju e  to p og ess i itial dis ussio  had at p e ious MCPET to seek the i put f o  u e t p o ide s i  the de elop e t of s e a ios to take out to pu li  o sultatio .

Urgent Care Strategy

Maternity Programme of Work - Update June 2017

I  te s of he e thi gs a e at a d futu e epo ti g, the e as a  Lo al Mate it  S ste s LMS  eeti g held o  the th Ju e i  hi h  the i ple e tatio  of the Bette  Bi ths atio al e ie  e o e datio s a d a tio s e e goi g to e dis ussed.  I’  eeti g ith S ott e t eek to esta lish hat ou  e t steps ill e follo i g feed a k f o  this eeti g.
The publication of the Better Births document has changed our role in this quite significantly going forward as it will be more around an assurance/governance approach , i.e. gaining assurance as commissioners from providers that they are implementing the national requirements, as well as any locally determined actions.    

Gill Findley has been identified as the CCG rep with Stephen Sturgiss as the clinical lead on the LMS forum and from what I understand, given the close relationship between the LMS and the work of the STP, it has been agreed that this will run as one workstream for NTWD.  

The e t ke  ilesto e I thi k is the e ui e e t to ha e a egio al a tio  pla  i  pla e  O to e , ut S ott a d I a e eeti g e t eek to esta lish hat this ea s fo  us lo all , i.e. if the e’s a thi g additio al e eed to do o  top of this.  S ott a ts a positio  pape  o  this  the e d of this o th/ea l  Jul  hi h ill eithe  feed i to ou  epo ti g le o  e’ll take it as a sepa ate pape  to the E e  depe di g o  hat the e o e datio s a e.

Items for information / discussion / decision

Project

Diabetes Transformation Fund Update: 6/6/17 

The project plan milestones have been developed and submitted to NHSE. Service specifications have been developed for the providers.

STFT will be delivering the primary care aspect of the transformation. CHSFTwill be delivering the work which involves transition from paed to adult diabetic services.

TITO

Raz Bethapudi will be introducing the diabetes transformation project at Tito at the end of this CVD presentation. Diabetes will be weaved into the CVD sessions at TITO for Practice Nurses and HCA.

A sepa ate appli atio  is ei g su itted fo  Rahul Na al o sulta t  to deli e  edu atio  to GP’s.  La i ated dia etes guideli e pa k ha e ee  p epa ed to ha d out to GP’s at TITO o  the th Ju e .
Other Areas

Practice facilitators packs are being developed.

Project Toolkit is currently being populated. POD Developed - Objectives & Milestones are yet to commence to produce rag rating for Highlight Report in July 2017

Explanation for changes between overall month RAG rating 

Project 

Home Oxygen Update: 6/6/17 

The Home Oxygen plan is currently reporting an overall green rag rating status for June 2017. Please also see corrective actions above.  During the course of the project, a number of unforeseen issues have arisen that it has not been possible to overcome within the constraints of the current regional HOS-AR contract and oxygen supply contract including the lack of senior clinician support into the 

regional HOS-AR team and the inability to advise the HOS-AR team of the most cost-effective modalities for prescribing oxygen. Therefore a decision has been made to develop a Sunderland specific HOS-AR team that is better integrated with Sunderland services and links in with the specialists that manage the patients. This service development will be transferred to a new project plan. The 
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Appendix two – Indicative performance against the 2016/17 CCG improvement and assessment framework (IAF) 
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CCG Improvement and Assessment Framework 

 

Personalisation and Choice Urgent and emergency care

Health inequalities Primary medical care

Clinical priority: Diabetes NHS Continuing Healthcare

Child obesity Elective access

Smoking 7 day service

Falls Care ratings

Anti-microbial resistence    Clinical priorities:  Maternity

Carers Dementia

Cancer

Learning disabilities

Mental health

Quality of Leadership Estates strategy

Workforce engagement Allocative efficiency

CCGs' local relationships New models of care

Probity and corporate governance Financial sustainability

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

Risk assessment against the new improvement and assessment framework
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Clinical Priority Baseline Update 

 

 

 

Cancer
Cancer Indicators Trajectory Latest Data Performance Notes

New cases of cancer diagnosed at stage 1 and 2 as a proportion of all new cases of cancer diagnosed - (Quality Premium Indicator - National Priority) 50.70% 2014 53.40% Trajectory is based on national average baseline 2014.

People with an urgent GP referral having first definitive treatment for cancer within 62 days of referral 85% Sept-16 YTD 87.43% 85% operating standard

Adults diagnosed with any type of cancer in a year who are still alive one year after diagnosis 70.20% 2013 69.40% Trajectory based on national average baseline 2013

Positive responses to the question "Overall how would you rate your care?" 8.7 2015 8.8 Trajectory based on national avg .2015, (published Nov '16)

Top 

Performing 

Mental Health
Mental Health Indicators Trajectory Latest Data Performance Notes

People ho e e i itiall  assessed as at ase ess , atte ded at least t o t eat e t o ta ts, a e oded as dis ha ged, a d a e assessed as o i g to e o e 50% Aug-16 YTD 51.76% Nationally pubished monthly data - time lag.

People with first episode of psychosis starting treatment with a NICE-recommended package of care and treated within 2 weeks of referral 75% Jul-16 96.90% Rolling quarter

      Mental Health - Overall rating methodology (current position)

Performing well 50 - 55%
> 75%
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Dementia
Dementia Indicators Trajectory Latest Data Performance Notes

Estimated diagnosis rate for people with dementia 70% Sep -16 -YTD 79.80%

Patients diagnosed with dementia who have had a face to face review of their care plan within the last 12 months 2014/15 75.40% Expected to be published in CCGIAF dashboard - Jan '17 (23/01/17)

Dementia - Overall rating methodology

Needs

improvement

76.7 - 100%

0 - 75.6%

Diabeties
Diabeties Indicators Trajectory Latest Data Performance Notes

Diabetes patients that have achieved all the NICE-recommended treatment targets: Three (HbA1c, cholesterol and blood pressure) for adults and on 40% 2014/15 42.40% Annual publication

People with diabetes diagnosed less than a year who attend a structured education course 5.7% 2014/15 1.80% Annual publication

Diabeties- Overall rating methodology (current position)

Needs

improvement

Significantly below national average (5.7%) 

based on a comparison using 95% confidence 

intervals

>40.2% (current median)
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Learning Disabilities
Learning Disabilities Indicators Trajectory Latest Data Performance Notes

Rate of inpatients per million GP registered adult population for each Transforming Care Partnership. CCGs are then assigned the score of the TCP they belong 59 June 16/17 87 per million Published quarterly.  Trajectory based on national average

47.0% 2014/15 55%

Learning Disabilites- Overall rating methodology

People ith a lea i g disa ilit  ho a e o  the GP egiste  a d e ei i g a  a ual health he k du i g the ea . Measu ed as a pe e tage of the CCG’s 
registered learning disability population

Needs

improvement

Rate is significantly above the 

average rate

Performance is not significantly 

different to the average score

Maternity
Maternity Indicators Comparison Latest Data Performance

The s o e out of  fo  o e ’s e pe ie e of ate it  se i es ased o  the  CQC Natio al Mate it  Se i es Su e 79.7 2015 84.9

The score out of 100 for choices offered to women in maternity services based on the National Maternity Services Survey 65.4 2015 63.2

The rate of stillbirths and deaths within 28 days of birth per 1,000 live births and stillbirths, reported at CCG of residence level by calendar year. 7 2014 8

Women who were smokers at the time of delivery 11.1% June -16 YTD 15.8%

Maternity- Overall rating methodology (current position)

1
Score is significantly 

above the average 

score

2

Score is not significantly 

different to the average 

score

3
Score is significantly 

below the average 

score

Indicator 

rating 

category

Maternal Smoking
Neonatal mortality 

and stillbirth

Experience of maternity 

services

Rate is not significantly 

diffenet to the average 

rate

Rate is significantly 

above the average rate

Rate is significantly 

above the average rate

Rate is not significantly 

diffenet to the average 

rate

Score is significantly above 

the average score

Score is not significantly 

different to the average 

score

Score is significantly below 

the average score

Choices in maternity 

services

Rate is significantly 

below the average rate

Rate is significantly 

below the average rate

Annual 2015.  Score out of 100.  Trajectory based on national average 2015

Notes

Trajectory based on national average 2015

Annual 2014.  Deaths per 1.000 live births.  Trajectory based on national 

trajectory based on national average Q3 2015/16

Needs

improvement
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Appendix 3 – IAF Dashboard
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Appendix 4 – 2016/17 estimated quality premium achievement 

 

Sunderland CCG

Population*

Possible Quality Premium Funding (£5 per head)

Assumptions

Title of Measure
Percentage of Quality 

Premium
Value for CCG

Measure Achieved Eligible QP funding
Comments

Cancers diagnosed at early stage 20% £284,321 No £0 Rated as amber due to data avilability and historic actuals.  

Increase in the proportion of GP referrals made by e-referrals 20% £284,321 No £0 Rated as red due to current performance and historic performance

Overall experience of making a GP appointment 20% £284,321 No £0
Rated as amber due to historic performance and stretching target for 

2016/17

Antimicrobial resistance (AMR) Improving antibiotic prescribing in 

primary care
10% £142,161 No £0

Rated as amber due to current performance with one indicator 

achieving and one indicator not achieving

Reduce the number of injuries from falls for ages 65+ 10% £142,161 No £0
Rated as amber due to current performance, although achieving, the 

trajectory is more stretching for the latter part of the year

Reduce short stay emergency admissions for ages 75+ 10% £142,161 No £0
Rated as amber due to current performance, although achieving, the 

trajectory is more stretching for the latter part of the year

Maintain the number of smoking quitters at 2015/16 10% £142,161 No £0

Totals 100% £1,421,605 £0

NHS Constitution rights and pledges Adjustment to Quality Value of adjustment Measure Achieved Adjustment to QP 

Maximum 18 weeks from referral to treatment - incomplete 25% £0 Yes £0

Maximum four hour waits in A&E departments - standard 25% £0 Yes £0
Rated as amber due to current performance.  Achievement is based on 

Q4 2016/17 and aligned to the CHS STF Improvement Trajectory

Maximum two months (62 day) wait from urgent GP referral to first 

definitive treatment for cancer
25% £0 Yes £0

Rated as amber due to current performance.  Achievement is based on 

Q4 2016/17 and aligned to the STF Improvement Trajectories

Maximum 8 minute response for Category A (Red 1) ambulance calls 25% £0 No £0
Rated as red due to current performance.  Achievement is based on  

Q4 2016/17 and aligned to the NEAS STF Imrprovement Trajectory

TOTAL ADJUSTMENT 100% £0 £0

REVISED TOTAL £0 £0

Achievement

N
a

ti
o

n
a

l 
P

ri
o

ri
te

s

284,321

£1,421,605

The CCG manages within its total resources for 2016/17

There are no serious quality failures during 2016/17

Value

L
o

c
a

l 
P
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o
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 GOVERNING BODY MEETING 

 
25 JULY 2017 

Report Title: 
 

Annual HR Performance Report 2016-17 
 

Purpose of report 

 
This paper provides information in relation to SCCG annual HR performance report for 2016-17 

Key points, risks and assurances 

 
Key points for information:- 

 Headcount has increased from 116 to 119 – there has been steady activity from staff joining 
and leaving the CCG throughout the year, the quarterly turnover rate reduced during the 
year, but increased to 4.26% at the end of quarter 4 

 The 12 month rolling turnover rate as at 31 March 2017 is 15.56%.  It is worth noting nearly 
half of this related to fixed term contracts and retirements 

 The CCG has a predominantly female workforce with approximately 50% of staff from both 
genders working part time 

 Although employees cover a broad spectrum of age ranges, it is worth highlighting there are 
only 9 employees aged 30 or under which may present a future risk in relation to 
succession planning, this is slightly improved on last year 

 The rolling sickness absence rate has remained fairly steady throughout the year ending at 
3.81%.  This is mainly attributed to an increase in long term absence since October 2016 
and these cases are being managed by line managers with input from HR where 
appropriate 

 Annual sickness absence equates to 1192 days lost at an estimated cost of £158,112.16 

 The main reasons for sickness absence during 2016-17 have been recorded as stress, 
anxiety and depression and injury / fracture. Further detailed evaluation of this is available 
to directors and support is being given to line managers to manage this. 

 
 

Recommendation/Action Required 

 
The Governing Body is asked to receive this report for information. 
 

Sponsor/approving director   Clare Nesbit, Associate Director of Workforce & OD 

Report author Robin Marsden-Knight, HR Business Partner 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   
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Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

Covered in report 

Are the identified risks on the risk register?  

No 

 
If issue/report has been previously reviewed please specify meeting and date 

Report discussed at executive committee and details share dwith directors and line managers. 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None required 

Has there been appropriate 
clinical engagement?  

N/A 

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

N/A 

Any current or expected 
impact on patient 
outcomes/experience? 

N/A 

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

N/A  
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Governing Body 
Annual HR Performance Report 2016/17 

 
1.0 Purpose of this report 
 
This report provides the CCG with an overview of workforce data for the 2016-17 financial 
year being the period from 1st April 2016 to 31st March 2017.  This report provides 
information on those staff who are paid via payroll and includes all permanent, fixed term, 
full-time, part-time and bank staff. 
 
2.0 Workforce Overview 
 
At the end of Q4 the CCG had a headcount of 119 with a WTE of 76.95 an increase in 
headcount of 3 from the end of the last financial year. 
During the quarter there were 2 new hires processed onto the payroll and 4 staff left the 
organisation. 

As at the end of the quarter Q1 Q2 Q3 Q4 

Total Headcount 119 122 121 119 

Total Full Time Equivalent (FTE) 81.02 82.68 79.68 76.95 

Fixed Term Staff (headcount) 16 19 17 13 

Fixed Term Staff (FTE) 12.38 14.88 13.08 9.30 

Quarterly Turnover Rate 4.15% 1.65% 3.09% 4.26% 

Turnover Rate (rolling 12 months) 16.20% 13.76% 14.50% 15.56% 

 

Activity during the quarter  Q1 Q2 Q3 Q4 

New Hires 9 5 1 2 

New Hires FTE 6.00 3.2 0.8 1 

Leavers 4 2 3 4 

Leavers FTE 3.13 2 3 3.8 

Maternity & Adoption Leave 0 0 0 0 

Paternity Leave 0 0 0 0 

 
The turnover rate for the 12 month period ending on 31st March 2017 is calculated at 15.56% 
of the workforce, the reasons for leaving throughout the year are summarised below. 

 Reason  Number of Leavers 

Dismissal - Conduct 1 

End of Fixed Term Contract 3 

Redundancy 1 

Voluntary Resignation 7 

Retirement 3 

Total 15 

3.0 Equality & Diversity 
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The Equality and Diversity data shown in the graphs below is taken from the workforce 
profile as at 31st March 2017. 
 
The graphs below show the CCG has a predominantly female workforce, although both male 
and female staff groups appear to have a near even split of part-time to full-time working 
hours. 
 
The CCG has a predominantly White British workforce, although around 20 staff have 
chosen not to declare or specify their ethnic origin.  The reasons for this are unknown. 
The age ranges of staff employed by the CCG indicate an ageing workforce.  The CCG may 
wish to consider longer term workforce planning strategies, such as talent management and 
succession planning, to reduce the effects of loss of experienced staff. 
 
Gender by Employee Category (Measure=Headcount) 

 
 
Gender by Pay Band (Measure=Headcount) 

 
 
 
 
 
 
Age Band (Measure=Headcount) 
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Ethnicity (Measure=Headcount) 

 
 
4.0 Professional Registrations 
 
On a monthly basis NECS HR monitor professional registrations to ensure compliance. 
There are no known lapsed registrations. 
 
 
 
 
 
5.0 Sickness Absence 
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The CCG’s annual sickness absence rate as at the end of this financial year was 3.81%. 
Generally throughout the year the monthly sickness absence rate has remained above the 
regional absence rate. 
 
Both long term and short term sickness absences reached a low between July and October 
2016 with a combined total of around 2.0% during this period.  Long term absence has 
climbed since October 2016 and these cases are being managed by line managers with 
input from HR where appropriate. 
 
The main reasons for sickness absence in the CCG are stress, anxiety & depression 
(62.16%), other musculoskeletal (9.82%) and gastrointestinal problems (13.09%).  
 
 
 

Sickness Absence (rolling year)   

Annual Sickness Absence Rate 3.81% 

Total Calendar Days Lost 1192 

Average days lost per FTE  15.49 

Estimated Cost £158,112.16 

 
 
 

CCG 
Absence 
(% FTE) 

 

Organisation 2 0.12% 

Organisation 9 1.19% 

Organisation 10 1.36% 

Organisation 6 1.41% 

Organisation 3 1.86% 

Organisation 7 2.79% 

Organisation 8 3.07% 

Organisation 5 3.21% 

Organisation 1 3.58% 

Organisation 4 3.74% 

Sunderland CCG 3.81% 

Average 2.84% 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

0.00%
0.50%
1.00%
1.50%
2.00%
2.50%
3.00%
3.50%
4.00%
4.50%

12 Month Rolling Absence % (FTE) 
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Monthly Sickness Absence Timeline (% of available FTE) 

 
  
Sickness Absence (% of available FTE) split by Short Term / Long Term 

 
 
Absence Reason by Days Lost 

 
 
6.0 Transactional HR Activity 
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 Q1 

2016/17 
Q2 

2016/17 
Q3 

2016/17 
Q4 

2016/17 
Comments 

O
c
c
u
p
a
ti
o

n
a
l 

H
e
a
lt
h

 

No. of referrals  1 0 2 4 

 No. of Health and 
Wellbeing events 
from OH provider 

0  0 0 0 

R
e
c
ru

it
m

e
n
t Adverts placed on 

NHS Jobs 
3 1 3 10 

 Adverts placed 
anywhere other 
than NHS Jobs 

0 1 0 1 

J
o
b
 E

v
a

lu
a
ti
o

n
 No. of job 

descriptions 
received 

0 6 2 4 

Advice on the content of 
JDs has been provided to 
managers in these cases. 

No. of evaluations 
completed 

0 2 2 3 

Avg. Turnaround 
time of completed 
evaluations (days) 

0 12 7 13.7 

H
R

 

T
ra

in
in

g
 No. of attendees 

for HR Training 
18 0  0 0 

There has been no HR 
training provided during 
Q4. 

Overall summary 
of evaluation 
feedback 

Positive  - - - 

P
a
y
ro

ll 

a
c
ti
v
it
y
 

No of payroll 
transactions 
processed 

34 14 19 24  

 
6.3 HR Service & Developments 
 
HR Business Partner Support 
 
The CCG continues to have a dedicated HR Business Partner who provides day to day HR 
advice and support on HR matters.  The HR Business Partner spends a minimum of one day 
per month at the CCG and managers are able to book appointments during these times. 
Where the CCG has required additional on-site support, this has been accommodated. 
 
Further support is provided by an HR Manager who oversees the provision of the HR service 
to the CCG ensuring the delivery of a consistent and quality service.  
 
In addition there is a clear support infrastructure in place for the HR Manager and Business 
Partners which enables the provision of a proactive and comprehensive service.  The HR 
shared services team provide a range of services to support the delivery of a responsive HR 
Business Partner service. 
 
 
 
 
CCG Reference Group 
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HR facilitate a quarterly CCG HR reference group with a view to coordinating HR 
employment practice across the North of England CCGs, influencing the HR service 
delivered to CCGs and sharing HR best practice.  Through this group and the CCG 
Partnership Forum (see below) HR has continued to facilitate the development of new and 
existing HR policies for the CCG.  Further work on policies will continue during the next 
financial year with a view to including representatives from the CCG workforce in specific 
policy sub-groups. 
 
CCG Partnership Forum  
 
The CCG Partnership Forum has continued in helping to facilitate and promote partnership 
working across all CCGs.  The meeting has provided a platform to enable meaningful 
consultation, negotiation and communication between staff side and management 
representatives.  
 
CCG HR Policy Working Group 
 
An HR Policy Working Group has been established with representatives invited from each 
CCG to formulate and discuss both new policies and revisions to existing policies.  The 
working group meets 8 times per year and following formulation of final draft policies, these 
are put forward to the CCG Reference Group and CCG Partnership Forum for discussion 
and ratification. 
 
A programme of work has been established in order to support the timely revision and 
renewal of HR policies and also to plan the research and development of new policies which 
are of interest to CCGs. 
 
Pay Benchmarking 
 
Work has been undertaken to update nationally and locally collated pay benchmarking 
information for CCGs for use by Remuneration Committees.  We continue to review this and 
consider how the information can be further developed to be of value to the CCGs. 
 
HR Training 
 
A number of half day workshops/training courses are available to CCG managers and staff 
and can be delivered as and when a specific need is identified.  The topics available are: 

 Recruitment and Selection 

 Equality and Diversity 

 Key Terms and Conditions of Employment 

 Organisational Change (including TUPE) 

 Managing Employment Relations Investigations 

 Managing Performance and Sickness Absence 

 

Bespoke HR training to CCGs can also be developed and delivered when necessary to meet 

individual CCG requirements. 

 
 
 
ESR Employee Self Service and Total Reward Statements 
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CCG employees continue to have access to their Electronic Staff Record through Employee 
Self Service which enables the workforce to view their personal record and change on line 
basic personal information. 
 
NECS HR have facilitated the continued provision of on line Total Reward Statements to 
staff via the self-service functionality, including details of pension benefits and other related 
staff benefits offered as part of the employment package. 
 
NECS HR are exploring options for rolling out further Employee Self Service functionality in 
2017/18 including online payslips. 
 
Pensions Automatic Enrolment 
 
In July 2017 the CCG will be required to offer an auto enrolment pension for all staff.  Whilst 
the NHS Pension Scheme meets this requirement for the majority of staff, there will be some 
staff, most noticeably staff who have retired and returned, who meet the auto enrolment 
requirement, but are no longer eligible for the NHS Pension Scheme.  
 
In order therefore to meet the auto enrolment requirements NECS HR are working with the 
CCG to scope and implement an appropriate alternative pension scheme.  Sunderland CCG 
have agreed to introduce the NEST pension scheme and this will be implemented and 
operated in conjunction with the CCGs payroll provider. 
 
IR35 & Off Payroll Workers 
 
IR35 is the generic name for HMRC legislation around off payroll workers; in particular those 
who have set up their own company (a personal services company).  The legislation is in 
place to ensure that people carrying out work that is the same as that being carried out by 
employees, are paying the same tax, and not a reduced amount by putting the work through 
their company.  
 
Recent changes to the legislation mean that those who are personally providing services to 
the CCG under a contract for services, may still need to be paid via the payroll for PAYE 
purposes only.  NECS HR have been working with finance leads and HR links to support any 
processes required and will be issuing managers guidance and a process document to 
CCGs shortly. 
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7.0 Key Performance Indicators 

Description of KPI Q1 Q2 Q3 Q4 

1. Emails sent to central NHS mail necsu.hr@nhs.net and telephone messages to be 
acknowledged within 72 hours   

    

2. Changes to terms and conditions of service will be confirmed within one month of the HR 
team being notified 

    

3. HR Performance reports on workforce information provided quarterly   
4 day 
delay 

 

4. Ad hoc reports provided within agreed timescales (ordinarily 10 working days)     

5. Statistical returns to be completed within the time limits imposed by outside agencies e.g. 
DoH, NHS CB 

ASHE was 
returned 
following a 
reminder 
from ONS 

   

6. Recruitment process to be undertaken in accordance with the recruitment and selection 
policy including adhering to relevant timescales 

    

 
 
 
  

mailto:necsu.hr@nhs.net


                                                                                                                                                                                          
                                                                                                           

 Page 12 of 12   

8.0 Benchmarking 
 
Comparison of monthly sickness absence rates (% FTE for each month) 
 

Organisation 2016 / 04 2016 / 05 2016 / 06 2016 / 07 2016 / 08 2016 / 09 2016 / 10 2016 / 11 2016 / 12 2017 / 01 2017 / 02 2017 / 03 

Organisation 1 1.93% 3.04% 2.86% 3.79% 4.02% 3.58% 4.38% 2.91% 5.55% 4.27% 3.19% 3.16% 

Organisation 2 0.00% 0.00% 0.20% 0.00% 0.00% 0.00% 0.62% 0.00% 0.00% 0.00% 0.00% 0.61% 

Organisation 3 0.84% 1.47% 3.94% 3.38% 1.49% 0.94% 2.66% 3.60% 3.50% 0.00% 0.54% 0.00% 

Organisation 4 7.41% 7.13% 8.18% 10.18% 6.85% 2.42% 0.30% 0.31% 1.30% 0.13% 0.00% 0.16% 

Organisation 5 3.50% 3.03% 3.36% 4.29% 2.83% 4.35% 4.09% 3.38% 1.29% 2.54% 3.02% 3.13% 

Organisation 6 0.22% 0.13% 0.77% 2.46% 1.34% 0.68% 0.68% 0.62% 1.31% 2.80% 4.99% 1.16% 

Organisation 7 1.91% 0.67% 0.27% 1.32% 0.65% 0.31% 1.56% 8.11% 7.95% 5.42% 2.84% 2.24% 

Organisation 8 3.48% 3.72% 2.54% 1.13% 2.46% 0.00% 1.48% 4.04% 4.90% 5.48% 4.23% 3.26% 

Organisation 9 0.00% 0.22% 1.17% 3.88% 3.84% 3.04% 0.69% 0.07% 0.49% 1.35% 0.00% 0.00% 

Organisation 10 1.38% 0.84% 1.43% 0.72% 0.58% 2.44% 1.28% 0.00% 4.44% 0.52% 1.45% 1.08% 

Sunderland CCG 3.32% 4.30% 4.69% 1.42% 2.23% 2.78% 1.79% 2.74% 4.35% 4.38% 7.17% 7.23% 

  
 
9.0 Conclusion and Recommendation 
 

This report provides an overview of workforce data and HR performance for 2016-17.  The Governing Body is asked to note 
the findings within the annual report for information.  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 

GOVERNING BODY MEETING 

25 JULY 2017 

Report Title: April 2017 Audit Committee Minutes  

Purpose of report 

The purpose of this report is to present to the Governing Body minutes from the April 2017 Audit 

Committee meeting.   

Key points, risks and assurances 

Actions documented within the minutes.  

Recommendation/Action Required 

Documented within the minutes.  

Sponsor/approving director   David Chandler, Chief Finance Officer 

Report author Denise Leech, Interim PA to Chief Finance Officer 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  
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CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

N/A 

Are the identified risks on the risk register?  

N/A 

 

If issue/report has been previously reviewed please specify meeting and date 

N/A 

Equality analysis completed 

(please tick)  
Yes  No  N/A 

 

Key implications 

Are additional resources 

required?   

 

None 

Has there been appropriate 

clinical engagement?  
N/A 

Any current or expected 

impact on patient 

outcomes/experience? 

N/A   

Has there been member 

practice and/or other 

stakeholder engagement if 

needed?   

N/A   
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SCCG Audit Committee Meeting 

Minutes of the meeting held on Tuesday 11th April 2017 

10.00 a.m. to 12.00 noon  

Joseph Swan Suite, Pemberton House, Sunderland 

 

Present:  Mrs Aileen Sullivan, Lay Member PPI (Chair)    
Mr Neil Weddle, Independent Audit Support  
Mrs Pat Taylor, Independent Audit Support,  
Mr David Chandler, Chief Finance Officer 

   Mrs Tarryn Lake, Deputy Chief Finance Officer  
   Ms Diane Harold, Senior Manager, Mazars LLP  
   Mr Cameron Waddell, Director, Mazars LLP  
   Ms Alyson Williams, Audit Manager, AuditOne 
   Mr Paul Bevan, Fraud Officer, AuditOne 
 
In Attendance: Mrs Denise Leech, PA to Chief Finance Officer (Minutes) 
    
2017/20 Welcome and Introductions 

  Mrs Sullivan welcomed everyone to the meeting.  

Mrs Sullivan informed those present that the meeting would be 
recorded.  This was to support administration accuracy and for robust 
governance.   

2017/21 Apologies for Absence 

Apologies were noted from Stuart Fallowfield, Director of Internal Audit, 
AuditOne. 

2017/22 Declarations of Interest 

There were no declarations of interest. 

Mrs Sullivan reminded members that should any declarations of 
interest become apparent during the meeting, they should be raised at 
the appropriate point.  It would then be determined how the conflict 
would be managed and recorded appropriately.   

2017/23 Minutes of the Previous Meeting held on 31st January 2017  

The minutes were APPROVED as a true and accurate record.   

 



 NHS Official Item: 10.8  

4 

 

2017/24 Matters Arising from the Minutes and Action Log 

There were no matters arising which were not recorded on the action 
log. 

2017/05 Matters arising 

Mr Gallagher was requested to return and update the committee when 
the terms of reference had been revised and signed off by the 
Governing Body. – Ms Cornell confirmed that the Governing Body 
had revised and agreed to the Terms of Reference.   

2017/09 Draft Annual Governance Statement 

Mrs Cornell confirmed Fiona Brown’s title as Director of People 

Services.  

2017/18 Draft Internal Audit Plan 2017/18 

Ms Williams to arrange a meeting with the senior management team to 

discuss responsibility for each area.  – Ms Williams confirmed that 

this has been delayed until the 20th April.   

2016/65 Cycle of Business 

Mr Chandler confirmed the document was completed and included in 
the agenda as item 9.1. 

 Governance 

2017/25 Updated Draft Annual Governance Statement 

Ms Cornell provided an update of the changes contained within the 

statement.   

Mrs Taylor raised the need to include the risk committee within the 

structure chart.  Ms Cornell confirmed that this has been included but 

was contained later in the document.  Mrs Taylor believed that this 

should be included within the structure chart and most likely within the 

roles and responsibilities which will identify the link between the two 

committees.  Mrs Cornell agreed to revise and amend accordingly. 

Mr Chandler noted that had been some revisions to the review of the 

economy and efficiency section.  For example, the additional 1% 

surplus requirement and that the external audit had been out to 

procurement.    

Mr Chandler queried whether the paragraph contained under the 

section of ‘Head of Internal Audit Opinion’ could be simplified.  Ms 

Williams responded that this was the wording from Deloitte, but would 

review the paragraph in order to try and simplify it.   
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Action:  Ms Williams to review the ‘Head of Internal Audit Opinion’ in 
order to simplify it. 

 The committee COMMENTED on the revised draft annual governance 
statement. 
 
The committee NOTED this will be included in the draft annual report to 
be sent to NHS England by the deadline of 21 April.    

 

2017/26 Annual Committee and Auditor Panel Annual Reports  

Mrs Taylor delivered a brief introduction regarding the report.  It was 

noted that a significant part of the auditor panel report was the 

appointment of the external auditors.   

Mrs Taylor highlighted that the report noted 2 formal meetings of the 

auditor panel but that 3 had been held. Mr Chandler confirmed 3 were 

held but one was held in March 2016.  The committee agreed to 

change the period of the annual review to incorporate the three 

meetings held from March 2016- March 2017. 

The committee REVIEWED and COMMENTED as appropriate on the 

content of the committee annual review and auditor panel annual 

report. 

The committee AGREED for the annual review and auditor annual 
report to be submitted to the Governing Body for assurance. 

 

2017/27 Governing Body Assurance Framework 
 

Ms Cornell provided an update on the framework. She noted that this 

had been developed to ensure that the CCG met its statutory 

requirements in relation to governance and to provide assurance in 

relation to the delivery of the CCG’s corporate objectives.  The 
objectives were agreed by the Governing Body in May 2015 and an 

additional objective added in relation to primary care commissioning.  

The corporate objectives had not changed for 2016/17. 

Ms Cornell also noted that the director leads were attending a 

workshop in June to review and analyse the framework in more detail. 

Mrs Taylor queried the changes contained within the table and noted 

that there was a requirement for a version for 2016/17 not just 2017/18 

to ensure the correct framework for the annual accounts.   

Mr Weddle noted that in relation to the risk register attached for 

information that the changes were not consistent and that it may be 
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helpful to show the previous reviews for continuity in changes.  Ms 

Cornell was asked to follow up this request.   

Action:  Ms Cornell to review the risk register to look at including 

previous reviews. 

The committee RECOMMENDED the submission of the GBAF to the 
Governing Body for assurance. 
 

2017/28 Updated Conflicts of Interest Guidance 

Ms Cornell gave an update on the proposed revised guidance issued in 

February 2017 and highlighted that whilst it concentrated mainly on the 

foundation trusts, it was also applicable to CCGs. 

The guidance proposed some changes to the statutory guidance for 

CCGs published in June 2016 and a revised version was expected 

later in the year. 

The main changes being proposed included: 

 Annual declarations as opposed to 6 monthly 

 Raising the monetary value for gifts to £50 and hospitality to £25 
before they need to be declared 

 A model conflicts of interest policy  

 Revised templates for the register of interests and declaration form 

 Identification of potential sanctions for breaches in conflicts of 
interest 

 Further clarity around secondary employment, shareholding and 
other interests, patents and sponsored events   

 

The committee RECEIVED the updated guidance for information. 

The committee NOTED the CCG’s standards of business conduct and 
declarations of interest policy will be updated upon publication of 
revised statutory guidance. 
 

2017/29 Financial Update and SDG Update 

Mr Chandler presented the summary of the financial position of the 
CCG as at month 11 for the period ending 28 February 2017. 

 
Key messages were relayed which included the following; 
 

 The CCG was still on track to achieve its financial targets for the 

year.   

 Negotiations with NHS England (NHSE) regarding the financial plan 

for the next two years and additional drawdown funding for 2017/18 
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and 2018/19 had now been successfully concluded and a written 

guarantee had been received.   

 Following a review of our forecasts, reserves and risks, an increase 

in the CCG’s surplus of £2m had been agreed with NHSE.   

 All CCGs had been informed that they must increase their 

cumulative surplus in respect of the 1% of funding held back to 

manage the NHS system risk.  In essence this would offset the 

national provider overspends which would add an additional £4.87m 

to the CCG’s reported surplus. This would be noted in the annual 

report and accounts.  

Mrs Taylor added that it would be advisable to add an additional 

statement in the annual report and accounts to help the public to 

understand that the increase was mandated by NHS England.  

There were a few changes to the forecast since last month.  The main 

changes were: 

 Acute commissioning forecast overspend had increased by £316k 

which was a result of over performance across County Durham and 

Darlington NHS Foundation Trust (CDDFT) for breast service. 

 Prescribing had a minor adverse movement of £110k however 

continued to record the largest underspend of approximately £2m. 

 Delegated GP Budgets were forecasting an underspend of £216k at 

year end and was in line with recent projections.  The budget still 

contained £99k of unreleased contingency funding.  

QIPP plans remained overall on target but there was a risk that some 

schemes would not deliver recurrent savings as planned in 2017/18.  

This related mainly to non-elective savings such as community 

integrated teams, the Recovery at Home Service (RaH) and Rapid 

Assessment Interface and Discharge Service (RAID).  The impact of 

this had been highlighted during contract negotiations for 2017/18 and, 

whilst contracts had been signed for the next two years, it was 

imperative reductions in activity were made in line with required 

trajectories. 

Continuing health care (CHC) fees had increased by 12% over the last 

year, however the rate had not been agreed by Care North East.  It had 

been noted by providers that a cost of £870 per week was required for 

regular CHC (approximately £200 extra).   Care North East were 

actively pursuing an additional interim payment of £60 per week.  Mr 

Chandler advised it was understood that Durham, North Tyneside and 

Newcastle/Gateshead had agreed an additional interim uplift, 

backdated to April 2016.  
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NHS Property Services had allocated £2.5m for market rent changes.  

A risk also remained for 2017/18 onwards in this area.   

Mr Chandler noted that the CCG would include a provision in its 

accounts for a contract dispute.  This had already been agreed with the 

Chief Officer and brought to the attention of the auditors. 

2017/30 Management Processes and Arrangements 

Mr Chandler advised the committee that management letters had been 

received from the CCG’s external auditor. Mr Chandler explained that 

the CFO and the Chair had replied to the external auditors with an 

understanding of the management processes and arrangements in 

place within the CCG. In addition, the letters provided details on the 

controls in place and reporting arrangements for related party 

transactions as well as completion of a questionnaire in relation to 

fraud.  

The committee CONSIDERED and NOTED the letters had been sent. 

2017/31 Tender Waivers 

Mrs Lake provided a summary on the procedure of the tender waivers 

and the waivers agreed to date.  She highlighted that the tender and 

quotation waivers had been included for information for 2016/17.  

Mrs Lake reminded members that expenditure over £50k required a 

formal tender waiver if a tender was not being undertaken.  

Expenditure between the amounts of £15-50k required a quotation only 

but again waivers were still required for this.    

Mrs Taylor questioned whether a particular waiver (for extended 

access) should have been through a procurement process.  Mrs Lake 

explained that due to timescales this had not been possible. Mr 

Chandler echoed this and also added that due to the funding being 

earmarked for extending access to primary care, there were very 

limited providers of such services in Sunderland.   If this was 

successful, next steps would be reviewed as part of the development of 

a multi-specialist community provider (MCP) model.  

Mr Weddle raised concern over the length of time attached to this 

waiver. Mr Chandler highlighted that the intention was for this service 

to be procured as part of the larger MCP procurement process due to 

be completed by April 2018.   

Mr Bevan commented that this could be perceived wrongly from a 

public perspective.  Mr Chandler acknowledged this was a risk but 
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highlighted that the current provider was the only provider who could 

provide the right workforce for the people of Sunderland at this point in 

time, i.e.  Sunderland GPs to extend services and access to patients.  

Mr Bevan asked whether there were robust systems in place to ensure 

that the majority of the money was going to the GP practices for 

patients.  Mrs Lake confirmed that quarterly processes were in place 

around this. 

Action:  Mrs Lake to obtain further information on the query raised by 

Mrs Taylor around the extended waiver and the procurement process. 

The committee CONSIDERED and NOTED the tender waivers 
completed in 2016/17 by Sunderland CCG.  
 
The committee CONSIDER and NOTED the quotation waivers 
completed in 2016/17 by Sunderland CCG.  

 

2017/32 Updated Register of Interests 

Mrs Cornell updated the committee on the progress of the register and 

noted that completion of the register would be later than intended but 

would ensure it was updated by the end of April as part of the annual 

report preparations. It was also noted that no further information had 

been received on the statutory training. 

Mrs Taylor expressed her disappointment of those senior officers who 

were yet to submit their declarations.   Ms Cornell noted that a new 

online system was being looked at to assist in making the process 

more robust.  

Mrs Taylor highlighted that the annual return needs to be submitted on 

14 April and was to be signed off by the audit chair.   

Action:  Ms Cornell to follow up regarding who can be the signatory for 

the annual return due to the committee being between appointed 

chairs. 

The committee RECEIVED and REVIEWED the updated declarations 
of interest register for assurance purposes. 

 

2017/33 Updated Terms of Reference 

Mrs Cornell provided an update on the terms of reference and informed 
the committee that the changes suggested in the previous meeting in 
January had been implemented. 

Mrs Sullivan questioned the wording around the nomination of a chair 
in the absence of the appointed chair.  Mrs Sullivan suggested that a 
vice chair be appointed for clarity. Mr Chandler suggested that the 
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Governing Body lay member for patient and public involvement be the 
vice chair.  The committee agreed the suggestions. 

Action:  Ms Cornell to update the terms of reference to reflect the 
suggested changes for the vice chair appointment. 

The committee AGREED the terms of reference and RECOMMENDED 
their submission to the Governing Body for formal ratification. 

  External Audit Assurance  
 
2017/34 External Audit Progress Report Update 
 
 Mrs Harold provided an update of the report.  It was confirmed that 

everything was on track to commence the audit in two weeks.  

The committee NOTED the audit progress report. 

 

2017/35 Updated Audit Strategy Memorandum 2016/17 

Mr Waddell updated the committee on the key changes within the 

memorandum. The following key points were highlighted: 

 Page 3 updated materiality calculation: as discussed at the 
January Audit Committee this had increased from 1% to 1.5%  
 

 Pages 9-10 update to Value for Money (VfM) conclusion risk 
assessment: following on from the workshop on 8 February, the 
external auditors had concluded there were no significant risks 
relevant to their VfM responsibilities arising from the sustainable 
and transformation plan arrangements in place to date.  

  

Mr Waddell added that a subsequent workshop had been held with 
Newcastle/Gateshead and felt there was an opportunity to develop an 
approach that could be adopted in 2017/18 to identify best practice, but 
this was still in the discussion phase.  

 
Mrs Taylor queried a statement included within the report concerning 

presenting a report on the 31 May 2017 and noted that the actual date 

should be 23 May 2017. 

The committee DISCUSSED with the external auditor the revised audit 
strategy Memorandum as part of two-way communication (including 
the risks identified and proposed scope of work). 
 
The committee APPROVED the revised audit strategy memorandum 
(the external audit plan) for 2016/17 on behalf of the Governing Body. 
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2017/36 Value for Money Workshop update 

Ms Harold gave an update on the workshop held in February and 
informed the committee that the workshop highlighted some 
advantages and disadvantages.   
 
Discussion at the workshop highlighted challenges felt within the CCGs 
which have produced 3 areas of work that will be taken forward in 
2017/18. 

 

 STP 

 Better Care Fund 

 Health and Social Care 
 
Ms Harold confirmed that these were not areas of concern but areas 
where the external audit team could possibly add value. 
 
Mrs Taylor shared feedback from the audit chair meeting held with 
NHSE in March that the key message given had been on the 
governance of the STP and this would be a priority for 2017/18. 
 
The committee NOTED the value for money workshop update. 

 

Internal Audit Assurance 

 2017/37 Internal Audit Progress Report 2016/17 

  Ms Williams gave an update on the report and progress made against 
the Internal Audit Plan for 2016-17. 

Ms Williams confirmed that agreed actions from the previous meeting 

had been completed with one outstanding as discussed earlier in the 

action log.   

It was noted that there were 5 outstanding audits to be completed in 

appendix 1.  These were: 

 Safeguarding 

 Standards of business conduct 

 Better Care Fund 

 Deprivations of liberty and mental capacity 

 Continuing health care 

Ms Williams informed the committee that due to unexpected 

circumstances within her organisation the above audits could possibly 

be delayed until the end of May. 

The committee NOTED the update on the internal audit progress 
report. 
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 2017/38 Draft Head of Internal Audit Opinion 

Ms Williams presented the draft Head of internal Audit Opinion which 

had been submitted to NHSE on 17 March 2017 as required.  The 

layout had been changed slightly from the previous year to make it 

easier to follow. 

An updated draft would be submitted to NHS England on 21 April 2017 

and the final version was due by 31 May 2017.  The Audit Committee 

and Governing Body would require this earlier though to include in the 

annual report. 

  

Mrs Taylor confirmed that the changes to the layout had made the 

report easier to read. 

  The committee NOTED the draft Head of Internal Audit Opinion. 

2017/39 Internal Audit Plan/Strategy 2017/18  

Ms Williams presented the plan to the committee and advised it had 

been discussed with the Chief Finance Officer previously.  The draft 

plan had been distributed to the management team but as yet no 

comments had been received back to date and unfortunately she had 

been unable to have a formal discussion with the CCG’s management 
team due to planned meetings being either cancelled or postponed. A 

discussion was required to identify key contacts and timings for audits.  

Ms Williams confirmed that a meeting had been rescheduled for 20 

April 2017.  

Mr Chandler updated the committee on the membership offer from 

AuditOne. The membership would be for a 3 year period with reduced 

fees, however this could be dissolved by invoking a 1 year notice 

period as stated within the agreement.   

Mrs Taylor raised concern from a governance perspective in that last 

year the external auditors were put through a rigorous procurement 

process and the earlier discussion on tender waivers.  

Assurances were not yet available for all outsourced services, but were 

anticipated to be available for the final submission date of 31 May 

2017.  

Risks identified from audit work had been reported in individual internal 

audit reports, which had been presented to the committee throughout 

the year as they had been finalised.     
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The committee felt that more discussion was needed to be undertaken 

on this.  

Action:  Mr Chandler was requested to present the committee with an 

options paper in September. 

The committee APPROVED the updated draft three year strategic plan 
and associated operational plan, subject to the changes requested by 
CCG managers or any required reduction in coverage. 

 2017/40 Annual Counter Fraud Workplan 2017/18 

Mr Bevan apologised to the committee that the work plan was 

incomplete due to recent structural changes.  The plans were currently 

undergoing a review and it was envisaged that the new format would 

be visually different and task focused.   

The draft plan would be ready for the next formal meeting and contain 

the fees which were expected to be a cost of £4,950.   

2017/41 NHS Protect Self-Assessment Submission 

Mr Bevan updated the committee on the annual submission that all 

NHS organisations were required to submit for a review of its counter 

fraud arrangements.  Mr Bevan confirmed that NHS Protect would be 

changing to Counter Fraud Authority in July 2017 and it was unclear of 

the processes moving forward. It was confirmed that the annual 

inspection would still take place for the current year and that 

notification would be received between July – October.    

Mr Bevan highlighted those areas which had been rated as amber.  

This was due to a process in place to monitor providers not being used 

to date and this was the same position across all CCGs.  However the 

overall score for the CCG was green.   Mr Bevan explained that amber 

was not a fail but an indication that the basics had been completed.   

The committee RECEIVED and CONSIDERED the NHS Protect Self-

Review Submission 2016/17.   

2017/42 Cycle of Business 

The committee reviewed the changes and queried whether an 
additional meeting in July would be needed.   

Mr Chandler noted that the informal meetings would be removed from 
the schedule.   

Action:  Mr Chandler to explore the need for an additional July 
meeting and remove the informal meetings. 
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2017/43 Any Other Business 

Date and time of next meeting: 

Tuesday 23 May 2017, 10-00 – 12.00pm 

Additional sessions are 24 April and 9 May. 

Mrs Taylor confirmed that an invite to the Governing Body Committee 
should be sent out for the additional session on 9 May.   

Possible supplementary meeting in July – to be confirmed  

 

The meeting closed at 11.50am 

 

 

Signed: ……………………………………………… 
  Aileen Sullivan, Vice Chair Audit Committee  
 
 12/07/2017  
Date:  ………………………………………………. 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY MEETING 

 
25 JULY 2017 

Report Title: 
CQC Inspection Visit Briefing 

 

Purpose of report 

The purpose of this briefing is to provide the Governing Body with an overview of inspections that 
have been undertaken by the Care Quality Commission in the NHS Sunderland CCG area.  

 

Key points, risks and assurances 

 

The CQC has visited and rated every practice in Sunderland with the exception of the 
Sunderland GP Alliance practice site located in The Galleries (formerly known as 
Encompass Healthcare).  This is due to be visited shortly.   
 
The outcome of CQC inspections (and in some cases, re-inspection) undertaken in 
Sunderland are shown within the report. Some practices have been visited more than 
once; a re-visit is triggered when there is a change in the legal entity of a practice (i.e. new 
partners join or leave the practice) or, in the case of some of the practices, if the practice 
has previously been placed in special measures. 
 
The CCG, alongside NHS England, has worked with those practices in special measures 
to ensure improvements are made with the intent of taking them out of special measures.  
Unfortunately one practice, Hylton Medical Group, had been taken out of special measures 
but has only recently been placed back into special measures following their last 
inspection. We are working closely with the practice to remedy this and a separate report 
has been produced for the Primary Care July 2017 Committee regarding Hylton Medical 
Group. 
 
Hylton Medical Group is now the only practice in special measures within the Sunderland 
CCG area. In terms of comparing Sunderland practices to those within the North region 
and nationally, Sunderland has more practices that are rated as being ‘Good’ and less 
practices rated as ‘Requires Improvement’ than those regionally and nationally, as shown 
within the report. 
 

Recommendation/Action Required 

The Governing Body is asked to note the content of the attached report. 
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Sponsor/approving director   Debbie Burnicle, Deputy Chief Officer 

Report author 

Wendy Stephens, Primary Care Contracts 
Manager, NHS England, Cumbria and the North 
East  
 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

A practice is required to meet the requirements of the CQC Regulations. There is also a contractual 
responsibility to ensure the practice meets regulatory requirements. 

Are the identified risks on the risk register?  

 
N/A 

 
If issue/report has been previously reviewed please specify meeting and date 

N/A 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

None identified.   

Has there been appropriate 
clinical engagement?  

Not applicable. 

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

No 
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Any current or expected 
impact on patient 
outcomes/experience? 
 

None 

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

Not applicable 
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CQC INSPECTION VISIT BRIEFING  
 
The purpose of this briefing is to provide the Governing Body with an overview of 
inspections that have been undertaken by the Care Quality Commission in the NHS 
Sunderland CCG area.  
 
Background to the CQC Inspections 

The Care Quality Commission (CQC) was established in 2009 as a result of the 
amalgamation of three former agencies; the Commission for Social Care Inspection, the 
Mental Health Act Commission and the Healthcare Commission.  The CQC’s original 
remit was to inspect and regulate Foundation Trusts, Mental Health Trusts and 
Residential/Nursing Home settings but in April 2011 this was extended to other services 
as well as dental practices, and further extended to GP practices in 2012. 

Under the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, it 
is regulatory requirement for a GP practice to be registered with the CQC.   Failure to be 
registered is a breach of the regulations and a practice who fails to be registered with 
the CQC cannot deliver services and therefore risks contract termination.  

The CQC has visited and rated every practice in Sunderland with the exception of the 
Sunderland GP Alliance practice site located in The Galleries (formerly known as 
Encompass Healthcare).  This is due to be visited shortly.   
 
Each CQC visit team usually has a lead CQC inspector, a GP and is often accompanied 
by a practice manager, a Practice Nurse specialist and/or an expert by experience; if 
the practice is a dispensing practice (one which can also supply medicines directly to 
patients) then it may also have a pharmacist on the visit team – there are no dispensing 
practices in Sunderland.  Each practice is inspected against five domains which are: 
 

 Are services safe? 

 Are services effective? 

 Are services caring? 

 Are services responsive to people’s needs? 

 Are services well-led? 
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Each domain is given a rating and then an overall rating is assigned to the practice as 
follows:  
 
 

Outstanding – the service is performing exceptionally well. 
 

 

Good - the service is performing well and meeting expectations. 
 

 

Requires improvement – the service isn't performing as well as it should and the 
CQC have told the service it must improve. 
 

 

Inadequate – the service is performing badly and the CQC may also have taken 
enforcement action. 
 

 
If a practice is rated as ‘inadequate’ in two or more domains, the practice is given an 
overall rating of ‘inadequate’ and the CQC places the practice into what is termed 
‘special measures’ for a specified length of time (usually 6 months) until the practice is 
re-inspected. Being placed in special measures usually also results in enforcement 
action being taken by the CQC.  Due to the seriousness of the rating, the CCG and 
NHS England also instigate a local process which entails a visit to the practice to 
discuss the CQC outcome and the practice receives a contractual breach notice which 
is monitored until such times the breach has been remedied.  A contractual breach 
notice which is not remedied, or a breach which represents an immediate patient safety 
concern, can ultimately lead to contract termination. 
 
Information regarding a practice’s CQC rating is also a domain within NHS England’s 
Primary Medical Care Assurance Framework; this framework includes a large number 
of indicators and is designed to extract data from multiple sources to provide an overall 
picture of the quality of primary care within the region. The CCG utilises this data, 
triangulates it with CCG-held data and discusses any concerns at the CCG’s Local 
Quality Group before determining if further action is required.  The outcomes of the 
Quality Group are also reported to the CCG Quality, Safety and Risk Committee which 
oversees the quality of all health services commissioned by the CCG and to the CCG 
Primary Care Committee which over sees the commissioning of general practice 
services. 
 
Support to Sunderland Practices 
 
It is recognised that being placed in special measures is a very difficult time for a 
practice and therefore practices in this position are offered the following support: 

 Funding from NHS England (to be matched by the practice itself) to access a 

national support package designed and delivered by the Royal College of 

General Practitioners (RCGP).   
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 The CCG also offers financial support to special measure practices with the 

intent that this will enable the practice team to secure external support to 

address the issues raised by the CQC.  

 To ensure a consistent communications message is given to patients, the CCG 

offer the support of communications experts to develop key messages for 

patients to assure them that their practice remains open and that the practice is 

working with the CQC to address issues raised 

 
It is worth noting that, whilst practices have accessed CCG financial support, none have 
accessed the national support programme via the RCGP.   
 
To provide further support to all practices, the CCG has also put on training and 
development events to provide information to practice teams to enable them to be 
‘inspection ready’.  These events have been well attended by practices in Sunderland.  
 
CQC Status of Sunderland Practices 
 
The outcome of CQC inspections (and in some cases, re-inspection) undertaken in 
Sunderland are shown below. Some practices have been visited more than once; a re-
visit is triggered when there is a change in the legal entity of a practice (i.e. new 
partners join or leave the practice) or, in the case of some of the practices below, if the 
practice has previously been placed in special measures. 
 
Provider Name CQC Inspection Outcome CQC Re-Inspection 

Outcome (if applicable) 
 

Deerness Park Medical 
Group 

Good  

Dr SM Bhate and Dr H El-
Shakankery 

Requires improvement Good 

Hetton Group Practice Good  
 

Dr Brigham and Dr Joseph 
Good  

 

Pallion Family Practice 
Good  

 

Redhouse Medical Centre 
Requires Improvement Good 

 

Herrington Medical Centre Good  
 

Dr Stephenson and Partners Good  
 

Dr Joshi Na Good Good 
 

Dr Dixit Requires improvement Good 
 

Dr Schofield (New City 
Medical Group) 

Good  
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Provider Name CQC Inspection Outcome CQC Re-Inspection 
Outcome (if applicable) 

 

Dr Arnett (Roker Family 
Practice)* 

Inadequate – special 
measures 

Good 

Fulwell Medical Centre Good  
 

Millfield Medical Group Good  
 

Ashburn Medical Centre Good  
 

The Old Forge Surgery Inadequate – special 
measures 

Requires improvement 
(inspection on 
14/01/2016). 

Third inspection on 
02/12/2016 – rated ‘Good’ 

 

Kepier Medical Practice Good  
 

Concord Medical Practice 
Requires Improvement Good 

 

Houghton Medical Group Good  
 

Broadway Medical Practice Good  
 

Victoria Medical Practice Inadequate – special 
measures 

Good 

Springwell Medical Group 
Good  

 

Grangewood Surgery Good  
 

Springwell House ** Requires improvement – 
special measures 

Second Inspection 
19/02/2016 – rated as 

requires improvement and 
placed into special 
measures again. 

 
Third Inspection 

16/11/2016 Requires 
improvement – no longer 

in special measures  

Westbourne Medical Group 
Outstanding  

 

Hylton Medical Group Inadequate Requires Improvement at 
second inspection but then 

Inadequate at third 
inspection – therefore in 

special measures 

Colliery Medical Group Good Good 
 

Park Lane Practice Good  
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Provider Name CQC Inspection Outcome CQC Re-Inspection 
Outcome (if applicable) 

 

 

Southlands Medical Group Good  
 

Castletown Surgery Good Good 
 

Barmston Medical Centre Good  
 

Monkwearmouth Health 
Centre 

Good Good 

Happy House Surgery Good  
 

Church View Medical Centre 
Good Good 

 

Dr Obonna Inadequate – special 
measures 

Good 

Dr Weatherhead Good  
 

Conishead Medical Group Good Good 
 

Dr JR Nathan Good  
 

South Hylton Surgery Good  
 

Rickleton Medical Centre Good  
 

Harraton Surgery Inadequate – special 
measures 

Good 

Dr A Thomas Good  
 

Pennywell Medical Centre Good  
 

Dr El-Safy - Chester Surgery Good  
 

Dr K Hegde Good  
 

St Bede’s Medical Centre Good  
 

Dr BJ Cloak Good  
 

Dr NJ Bhatt Good  
 

* this practice is now closed 
** this practice was placed in special measures despite an overall rating of ‘requires improvement’ as a result of failing to undertake 
required improvements from their pilot inspection 

 
The CCG, alongside NHS England, has worked with those practices in special 
measures to ensure improvements are made with the intent of taking them out of 
special measures.  Unfortunately one practice, Hylton Medical Group, had been taken 
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out of special measures but has only recently been placed back into special measures 
following their last inspection. We are working closely with the practice to remedy this.   
 
Hylton Medical Group is now the only practice in special measures within the 
Sunderland CCG area. In terms of comparing Sunderland practices to those within the 
North region and nationally, Sunderland has more practices that are rated as being 
‘Good’ and less practices rated as ‘Requires Improvement’ than those regionally and 
nationally, as shown below.  This is a testament to the hard work that practices 
undertake to ensure they meet CQC regulations and to the support the CCG and NHSE 
has given them since CQC inspections commenced. 
 
 
 Outstanding Good Requires 

Improvement 
Inadequate 

Sunderland  (48 
practices)* 

2.1% 91.7% 2.1% 2.1% 

North Region 4.7% 89.8% 4.5% 0.9% 

England 4.3% 86.0% 7.9% 1.7% 
* data is not published for one practice 

 
The CQC has recently undertaken consultation regarding changes they are proposing 
to make to their inspection regime; details of which will be given at future meetings. 
 

Recommendation: 

The Governing Body is asked to note the content of this briefing and the work that has 
been undertaken by the practices in the Sunderland area.   

 

 



 Item No. 3 

 
SUNDERLAND HEALTH AND WELLBEING BOARD 

 

Friday 24 March 2017 
 

MINUTES 
 

Present: - 
 
Councillor Mel Speding (in 
the Chair) 

- Sunderland City Council 

Councillor Louise Farthing - Sunderland City Council 
Fiona Brown - Executive Director of People Services 
Dave Gallagher - Chief Officer, Sunderland CCG 
Gillian Gibson - Director of Public Health 
Dr Tracey Lucas - Sunderland CCG 
Ben Clark - NHS England 
   
In Attendance:   
   
Councillor Ronny Davison - Sunderland City Council 
Simon Marshall - Director of Education, Together for Children 
Janette Sherratt - Senior Joint Commissioning Manager, 

Sunderland CCG 
Patrick Garner - Programme Manager, South Tyneside and 

Sunderland Healthcare Group 
Liz Highmore - DIAG 
Karen Graham  - Office of the Chief Executive, Sunderland City 

Council 
Gillian Kelly - Governance Services, Sunderland City Council 
 
 
HW65.  Apologies 
 
Apologies for absence were received from Councillor Watson, Councillor Miller, 
Councillor Leadbitter, Dr Pattison, Ken Bremner, Kevin Morris and Alex Hopkins.   
 
 
HW66. Declarations of Interest 
 
There were no declarations of interest. 
 
 
HW67. Minutes and Matters Arising 
 
The minutes of the meeting of the Health and Wellbeing Board held on 20 January 
2017 were agreed as a correct record subject to an amendment to remove Ken 
Bremner from the list of apologies.  



Karen Graham drew Members’ attention to the new format of the agenda and asked 
that partners indicate which section of the agenda their reports were to appear on. 
 
HW55. Future Energy Supply to Nissan UK 
 
Councillor Farthing enquired when the report on diesel emissions would be available 
and Karen Graham advised that this was commissioned nationally and had been due 
in spring 2017. Gillian Gibson understood that it had been expected for some time 
and would follow this up with Professor Peter Kelly. 
 
 
HW68. The State of Child Health – Recommendations for Action 
 
The Director of Public Health submitted a report providing a summary of the Royal 
Paediatrics and Child Heath (RCPCH) report into child health and providing the 
Board with recommendations for action.  
 
In terms of the health of children and young people, risk factors and deaths, the UK 
lagged behind Western Europe and Sunderland lags behind the rest of the country. 
The report made 12 key recommendations for implementation in England: - 
 

1. Develop and implement a cross-departmental child health strategy 
2. Reduce the number of child deaths 
3. Develop integrated health statistics 
4. Develop research capacity to drive improvements in children’s health 
5. Reduce child poverty and inequality 
6. Maximise women’s health before, during and after pregnancy 
7. Provide statutory comprehensive personal, social and health education 

including sex and relationships, in all schools 
8. Strengthen tobacco and alcohol control 
9. Tackle childhood obesity effectively 
10. Maximise mental health and wellbeing throughout childhood 
11. Tailor the health system to meet the needs of children, young people, their 

parents and carers 
12. Implementing guidance and standards 

 
The issues covered in the report had been discussed by the Health and Wellbeing 
Board as part of the review of the JSNA and the Children’s Strategic Partnership 
were responding to the issues raised in the refresh of the Children and Young 
People’s Plan. The report highlighted the key links between health and economic 
prosperity and this was a challenge for the Board, the Children’s Strategic 
Partnership and other key partnership groupings in the city.   
 
The Child Health Profile was attached as an appendix to the report and it was 
confirmed that comparisons made between Sunderland and Wakefield and St 
Helens were because they were statistical neighbours. Councillor Farthing 
commented that there a degree of success in listening to children’s voice, particularly 
in relation in mental health and she noted that the Sunderland Youth Parliament 
wanted to focus on ‘Curriculum for Life’ during this year. It was suggested that the 
Youth Parliament be invited to present to the Health and Wellbeing Board at some 



point in the future and Karen Graham undertook to build that into the work 
programme.  
 
Dr Lucas indicated her surprise at the rate of admissions of under 18s to hospital for 
alcohol-specific conditions and queried what was in place regarding ID policies, 
licensing and also educational support. Gillian Gibson advised that there were a lot 
of measures in place but these were working against a culture of drinking being more 
acceptable, however recent surveys have shown some changing attitudes to this. 
 
Gillian went on to say that there had been a big improvement in supermarkets with 
regard to ID and challenging those without proof of age. Trading Standards and 
Licensing would follow up if they had intelligence that alcohol was being sold to 
underage children. It was intended to bring something back to the Board later in the 
year on the licensing and a potential cumulative impact policy.  
 
In relation to education, there was a whole systems approach being taken to this and 
it was suggested that the Health and Wellbeing Board might sponsor a whole 
systems session on alcohol in the future.  
 
Dr Lucas also highlighted that resuscitation was not taught in schools and basic 
actions such as being able to put someone in the recovery position would be useful 
skills for young people to learn. Simon Marshall commented that young people had 
been saying that English and Maths was dominating the curriculum and that this sort 
of thing was what they missed. Fiona Brown noted that some schools had arranged 
visits to Safetyworks! and there was some excellent practice but it was not consistent. 
Gillian suggested that the young health champions be invited to attend the meeting 
of the Board and Sunderland Youth Parliament.  
 
The Chair referred to the fact that alcohol was involved a great deal in many of the 
health problems in the city and it had crippling effects on human lives and resources. 
Gillian Gibson stated that a national consultation was currently underway looking at 
tackling the availability of strong white cider and it was suggested that the Health and 
Wellbeing Board as well as individual organisations respond to this. Councillor 
Farthing suggested that the Sunderland Youth Parliament should also respond to 
this. 
 
The joint session which was due to take place with the Economic Leadership Board 
would be a unique opportunity to bring together boards and to look at the asks and 
offers of each other. Karen Graham asked if there were any views which Board 
Members would like to feed back in relation to poverty and how that impacted on 
health outcomes. 
 
Dave Gallagher commented that it might be useful to use a subset of the statistics 
from the Child Health Profile as the basis of the discussion with the Economic 
Leadership Board. The other thing to consider was what the Health and Wellbeing 
Board could offer the Economic Leadership Board in return, if people were not 
healthy then this would be a loss of skills to the city. Early years was also of vital 
importance as services could have an impact on attainment at school and Gillian 
Gibson advised that she had been looking at a citywide approach to parenting with 
Alex Hopkins, which would make the linkage between being a good parent and a 



good worker. Public health was also supporting employers with respect to the health 
of the workforce and were working on prevention and making this support more 
accessible. 
 
The Chair queried what the Economic Leadership Board would expect to get out of 
the session, noting that the targets for the Board were around vibrancy, regeneration 
and sector growth. He felt that the influence needed to be during the early stages 
and link with those who advise the Economic Leadership Board on regeneration. 
 
Gillian stated that she would want to champion workplace health and how economic 
growth would have a big impact on health and this would in turn impact on economic 
prosperity. She noted that members of the Economic Leadership Board had large 
networks of people who they could communicate with but queried if the Better Health 
at Work award would give the Board what it wanted. 
 
It was felt that the aims and objectives of the two boards should be the same and 
that Board Members needed to understand what was happening in each 
organisation. Councillor Farthing suggested that it might be worth looking at the 
‘story of life’ in Sunderland as part of the session. Karen Graham was leading on the 
work on the session but would link with CCG colleagues to ensure that all aspects 
were covered. 
 
Having considered the report, it was: - 
 
RESOLVED that: - 
 
(i) consideration be given as a health system to the key asks for the Economic 

Leadership Board in relation to health and economic prosperity; 
 

(ii) updates be received from the Children’s Strategic Partnership on progress 
against the Children and Young People’s Plan; 
 

(iii) it be ensured that the recommissioning of 0-19 Public Health Services 
responds to local needs; and 
 

(iv) responses be made to relevant national consultations to support the 
recommendations of the report. 

  
 
HW69. Health and Wellbeing Board Priority Setting and Self-Evaluation 
 
The Executive Director of People Services and the Director of Public Health 
submitted a joint report seeking to establish priorities for the Health and Wellbeing 
Board between 2017-2019, including the expectations of the advisory groups and 
each partner in this regard. The report also asked the Board to agree to start a 
process of self-evaluation. 
 
Gillian Gibson reminded Members that eight priorities had been agreed in 2015 and 
the Board had focused on how progress was being made towards delivery of these 
priorities. It had not been possible to get all partners together to discuss the priorities 



at a planned development session but there had been some feedback from the 
advisory groups and the Board executive with the suggestion that alcohol and 
tobacco were the two main risk factors which led to poor health and economy and 
health provided a clear opportunity for joint working. These priorities were not 
exclusive and the Board was asked to discuss these and make any alternative 
suggestions.  
 
It had been agreed that the advisory groups would focus on a smaller number of 
priorities with the Adults Partnership Board looking at the age friendly cities approach, 
welfare reform and the Sunderland approach to end of life care and support. The 
Children and Young People’s Plan had prioritised alcohol abuse, domestic violence 
and emotional health and wellbeing in relation to the health and wellbeing agenda. 
The Provider Forum had agreed to take forward a priority on health workforce jointly 
with the Economic Leadership Board.  
 
Councillor Farthing commented that there were a number of tie-ups between the 
priorities of the Adults Partnership Board and the Children’s Strategic Partnership, an 
example being welfare reform which was significantly affecting young parents. She 
also highlighted that alcohol and domestic violence were the main reasons for 
children being taken into care. 
 
The Chair referred to the Marmot Review into health inequalities and Gillian Gibson 
commented that the focus in Sunderland was on the whole population. It was 
important to have universal services which was not always easy when resources 
were under pressure. Health visiting became particularly important and young people 
needed to be protected as it was not clear where the problems would be. 
 
Dave Gallagher said that the priorities seemed right but highlighted that end of life 
care was not just about adults but children too. The Chair queried if it might be 
appropriate to extend the priorities to 2020 so that they were in line with the three 
year budget plan. It was felt that agreeing priorities for 2017-2020 would provide 
clarity and symmetry. 
 
Councillor Farthing observed that it took a long time for the culture to change in 
relation to Public Health and Fiona Brown added that this was also about systems 
coming together to change things. 
 
Turning to the second part of the report, it was noted that the Board had previously 
committed to undertaking self-evaluation and it was felt necessary at this time for the 
Board to refocus and be clear about its role and how matters could be taken forward 
with a new approach. 
 
Board Members agreed that it seemed timely for the Board to have a ‘stop and think’ 
moment and to ensure that they had the correct amount of focus and effort. Gillian 
Gibson advised that it was intended to appoint an independent facilitator to guide the 
Board through the process. 
 
The Board therefore RESOLVED that: - 
 
(i) the priorities for 2017-2020 be agreed; 



(ii) the priorities proposed by the advisory groups be agreed; and 
 

(iii) an independent facilitator be appointed to carry out the Board self-evaluation. 
  

 
HW70. Children and Young People’s Mental Health and Wellbeing  
  Transformation Plan 
 
The Chief Officer, Sunderland CCG submitted a report setting out the refresh of the 
Children and Young People’s Mental Health and Wellbeing Transformational Plan. 
 
Janette Sherratt, Senior Joint Commissioning Manager, was in attendance to 
present the report and she reminded Members that they had previously received the 
self-assessment against the Five Year Forward View for Mental Health which had 
set out where the service was and where it needed to be in the future.   
 
The Children and Young People’s Mental Health and Emotional Wellbeing 
Partnership had developed the Sunderland Children and Young people’s Mental 
Health and Wellbeing Plan 2015-2020. All local authorities were required to expand, 
refresh and republish accessible Local Transformational Plans annually which would 
include details of how extra funding would be used to support ambitions across the 
whole system and clear numeric targets for improved access to services in each 
year. 
 
Janette highlighted the key concepts within the refresh of the plan and noted that 
these included looking at tiered approach to services and the THRIVE Model. The 
national policy context remained the same, as did the guidance on implementing the 
Five Year Forward View. There were more people accessing the service in 
Sunderland than the national average and guidance which had been published for 
the CCGs was focused on higher levels of need. Guidance for schools and local 
authorities was to follow, however the direction was to maintain a broad plan which 
was not just focused on known targets. 
 
Members were directed to section five of the plan which set out the refreshed data 
and highlighted that there was a focus on perinatal mental health which was a 
significant piece of work for CAMHS and adults services. Janette also pointed to the 
significant improvement in hospital admissions for self-harm between 2013 and 
2014/2015, although the long term trend suggested that 2013 could have been an 
anomaly. 
 
Gillian Gibson commented that changes to hospital admission procedures could 
sometimes skew figures and the hospital could potentially do some audit work to 
establish what had happened. It was noted that the number of admissions overall 
had increased in 2015/2016 but this was still a small number. 
 
The work which Sunderland Youth Parliament had done on developing a school 
based charter mark for mental health and wellbeing had also been included within 
the refreshed plan. 
 



The plan outlined how priorities were being delivered, the progress made in 
2015/2016 and the priorities up to 2018. The joint commissioning approach had been 
strengthened and there were much stronger governance arrangements through the 
CAMHS Strategic Partnership, its sub-groups and links with the Health and 
Wellbeing Board. 
 
Councillor Farthing referred to the numbers of children and young people who were 
commencing treatment (29.67%) and asked if this meant that 70% with diagnosable 
conditions were not accessing treatment. Janette advised that there was a target to 
increase the numbers starting treatment to 35% which was a national target. 
 
Councillor Farthing went on to say that it would be helpful if the voice of the child was 
heard more in the reports. She highlighted the Washington Mind project on self-harm 
and that this could be rolled out across the city if it was successful. Councillor 
Farthing also highlighted the ‘do not attend’ rates and that often a child might not be 
ready for that, especially if it meant being taken out of school, and that initial 
appointments might be better done at home. She noted that a glossary for some of 
the jargon within the plan might be useful and that listing the achievements against 
the targets of the plan would also be helpful for the future. 
 
Dave Gallagher noted that the plan was a technical requirement but a ‘lighter’ 
version which was more accessible would be beneficial for the Board. 
 
Janette advised that the community CAMHS service was based in some schools and 
they had been developing safe places in schools where appointments could be held. 
The THRIVE model was also looking at how support could be offered in schools and 
therefore avoiding non-attendance at appointments.  
 
Gillian Gibson commented that it was pleasing to see how comprehensive the 
service was and related this back to earlier discussions about a universal approach 
to parenting and keeping a common approach across the system. The 0-19 Steering 
Group should ensure that this was joined up. 
 
Dr Lucas queried if parents knew what support was available and Simon Marshall 
stated that part of the school culture should be being aware of mental wellbeing and 
a language of understanding in the community. Schools were investing in services in 
order to relieve bottlenecks and would have identified lead mental health 
professionals. Janette added that schools were also linking with professionals in 
CAMHS and promoting self-help materials. 
 
The Health and Wellbeing Board accordingly RESOLVED that: - 
 
(i) the Children and Young People’s Mental Health and Wellbeing Plan be 

approved; 
 

(ii) potential areas for development and improvement; and 
 

(iii) regular updates be received on the implementation of the plan.      
 
 



HW71. The Path to Excellence 
 
Patrick Garner, South Tyneside and Sunderland Healthcare Group, was in 
attendance to deliver a presentation on transforming acute services in South 
Tyneside and Sunderland. 
 
The South Tyneside and Sunderland Healthcare Group had been formed to realise 
the benefits of collaboration in relation to acute care and was an important part of the 
Northumberland Tyne and Wear Durham Sustainability and Transformation Plan. 
The key drivers for change had been identified as: - 
 

• improving or maintaining clinical safety and quality 

• workforce sustainability and critical mass 

• financial sustainability 

• access and care closer to home 
 
The group was undertaking a comprehensive set of Clinical Service Reviews (CSRs) 
in three phases  and the clinical design teams for each service had been asked to 
look at the potential configuration solutions which would improve the service in 
relation to the four challenges set out in the Case for Change, namely: - 
 
1) To improve or maintain safety and quality 
2) To design a more sustainable workforce model 
3) To improve financial sustainability by reducing costs of delivery and ensuring that 

there is no net cost to the local health economy 
4) Where possible, maintain or improve patient choice 
 
The programme was working closely with NHS England to ensure that the CSRs and 
ultimately the public consultation was being carried out in line with the assurance 
framework which was updated at the end of 2015. It has been determined that 
Stroke services, Obstetrics and Gynaecology and Paediatrics should progress to 
public consultation as soon as possible, starting in Spring 2017. The consultation 
period would be for a minimum of 12 weeks and after consideration of the 
information gathered, a decision would be made in the Autumn. 
 
Pre-consultation engagement activities had included: attendance at voluntary and 
community services and People Board meetings to talk through the Case for Change 
and the CSR programme; engagement work with patients and cares; launch of the 
‘Path to Excellence’ website, Facebook and Twitter pages; attendance at the Joint 
Overview and Scrutiny Committee for Sunderland and South Tyneside local 
authorities; and meeting with representatives from the ‘Save our South Tyneside 
Hospital’ campaign group. 
 
The Chair asked if various Trusts compared themselves with others around the 
country and considered the demographics in the area. He noted that it was a 
financial situation for the hospital trusts. 
 
Patrick advised that a wide range of issues would be considered including a health 
impact assessment on the population, protected characteristics and the transport 
impacts of any changes. Dave Gallagher commented that finance was always an 



important consideration but even if there was a huge amount of funding for the 
Stroke service, the specialist provision would not be there. If the trusts did not 
collaborate then the service would be lost and safety and quality in all services was 
paramount. 
 
Fiona Brown asked if the NHS Assurance Stage or the Clinical Design Teams 
included social care. Patrick advised that the NHS Assurance Stage was a 
regulatory requirement and those involved were fixed. There were discussions taking 
place about how social care could be involved in the process. 
 
Stroke services was an area where local authority input was essential and Fiona 
indicated that she had previously asked to be involved in the process. Dave 
Gallagher agreed that social care teams would bridge the gap and he would take this 
point away. 
 
Gillian Gibson commented that it had been useful to see this work in the context of 
the 5 Year Forward View but she was less clear about where health and wellbeing 
was being picked up and how preventative work was being fed into this, for example 
in obstetrics and gynaecology.  
 
Patrick said that at the present time the CCG had not made any decisions although 
interim changes had been made around stroke services. The initial three areas for 
consultation had been selected because there were real workforce issues and a 
potential safety risk. The work around local maternity systems would be inclusive, 
this was the acute element which had been prioritised. 
 
There had been a good response to the engagement work carried out so far and this 
information would be used to help form potential solutions which were taken forward 
for the public consultation.  
 
Having thanked Patrick for his presentation, the Board RESOLVED that the 
information be noted. 
 
 
HW72. Health and Wellbeing Action Plan Update  
 
The Head of Policy, Partnerships and Communications submitted a report providing 
an update on progress against the eight priorities which had been set by the Board in 
January 2015. 
 
The priorities had been progressed through different mechanisms and each of these 
was detailed in an action plan update which was attached as an appendix to the 
report. 
 
It was highlighted that following the review of the Health and Wellbeing Board 
priorities it was not expected that the work set out in the action plan would stop, 
however it would no longer be reported to the Board. 
 
The Board RESOLVED that the updated performance report be received. 
 



HW73. Feedback from Advisory Boards 
 
Adults Partnership Board 
 
The Adults Partnership Board had met on 7 March 2017 and had agreed that the 
Board priorities for the year would be Age Friendly Cities and Welfare Reform. The 
Board would also undertake an audit into the issue of end of life care. 
 
RESOLVED that the update report be noted. 
 
Children’s Strategic Partnership  
 
The Children’s Strategic Partnership had met on 9 February 2017 and the main 
issues considered had been: - 
 

• Governance arrangements 

• Early Help 

• Ofsted inspection of Looked After Children 

• Children and Young People’s Plan 2017-2022 

• Health and Wellbeing Board Priority Setting 

• CAMHS Update 

• Life Chances Fund 
 
RESOLVED that the update report be noted. 
 
Transformation Board 
 
The Transformation Board had met on 12 January 2017 and the main issues 
considered had been: - 
 

• Making Every Contact Count 

• Operational Plans 

• 5 Year Forward View – Finance 

• Draft Terms of Reference 
 
RESOLVED that the update report be noted. 
 
 
HW74. Health and Wellbeing Forward Plan and Board Timetable 
 
The Head of Policy, Partnerships and Communications submitted a report presenting 
the Board forward plan for 2016/2017. 
 
The next closed Board session was due to be held on 7 April 2017 and would be a 
joint event with the Economic Leadership Board. Board Members were asked to give 
consideration to future topics for discussion. 
 
The Board RESOLVED that: - 
 



(i) consideration be given to topics for in depth closed partnership sessions for 
2017/2018; and 
 

(ii) the forward plan be noted and requests for any additional topics be passed to 
Karen Graham. 

 
 
HW75. Date and Time of Next Meeting 
 
The Board noted the proposed schedule of meetings for 2017/2018: - 
 
Friday 19 May 2017 
Friday 9 June 2017 (Closed Session) 
Friday 28 July 2017 
Friday 22 September 2017  
Friday 6 October 2017 (Closed Session) 
Friday 24 November 2017  
Friday 8 December 2017 (Closed Session) 
Friday 19 January 2018  
Friday 9 February 2018 (Closed Session) 
Friday 16 March 2018  
Friday 13 April 2018 (Closed Session)                
 
All meetings to start at 12noon. 
 
 
 
 
 
(Signed) M SPEDING 
  Chair 
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