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Meeting of the Governing Body 

 
To be held on Tuesday 26 September 2017, 1.15-3.45pm  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 25 July 

2017 
1.20-1.30 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. 
 

1.30-1.35  

    
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 11 July 2017 
A Sullivan 
 
Safeguarding annual report 
A Fox 
 
 
 

1.35-1.45 
 
 
1.45-1.55 
 
 
 
1.55-2.05 

Verbal 
 
 
Enclosure 
 
 
 
Enclosure 
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9. 
 
9.1 
 
 
9.2 
 
 
9.3 
 
 
9.4 
 
 
9.5 
 
 
 
9.6 
 
 
 
9.7 
 
 
 
9.8 
 
 
 
9.9 
 
 
9.10 
 
 

Items of Governance and Assurance 
 
Finance Report   
D Chandler 
 
Financial Scheme of Delegation 
D Chandler 
 
Annual audit letter 
D Chandler 
 
Assurance Report 
D Burnicle 
 
Outline Business Case re Multi-specialty 
Community Provider addendum 
D Gallagher 
 
Standards of Business Conduct and 
Declarations of Interest Policy 
D Cornell 
 
Emergency Preparedness Resilience and 
Response (EPRR) self-assessment 
D Cornell 
 
Minutes of the Primary Care Commissioning 
Committee meeting held on 6 July 2017 
C Macklin 
 
Minutes of the Executive Committee meeting 
held on 4 July 2017  
 
Minutes of the Audit Committee meeting held on 
23 May 2017 

 
 
2.05-2.15 
 
 
2.15-2.20 
 
 
2.20-2.30 
 
 
2.30-2.40 
 
 
2.40-2.50 
 
 
 
2.50-3.00 
 
 
 
3.00-3.05 
 
 
 
3.05-3.15 
 
 
 
3.15-3.25 
 
 
3.25-3.35 
 

 

 

Enclosure 
 
 

Enclosure 
 

 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
 
Enclosure 
 
 
 
Enclosure 
 
 
 
Enclosure 
 

 

 

Enclosure 
 
 
Enclosure 
 

10 Items for Information Only 
 

  

10.1 
 

Chief Officer’s Report 
D Gallagher 

3.35-3.45 Enclosure 

    
10.2 Minutes from the Health and Wellbeing Board 

meeting held on 19 May 2017 
 Enclosure 

    
11 Any other business   
    
12 Date of next meeting   
    
 Tuesday 28 November 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 25 July 2017, 2.00 - 4.30pm in Bede 

Tower, Burdon Road, Sunderland, SR2 7EA. 

Minutes 

Present: Dr Ian Pattison, Clinical Chair 
 Dr Raj Bethapudi, Elected GP Member 
 Mr David Chandler, Chief Finance Officer 
 Mr Derek Cruickshank, Secondary Care Clinician 
 Mrs A Fox, Director of Nursing, Quality and Safety  
 Mr D Gallagher, Chief Officer 
 Dr Karthik Gellia, Elected GP Member 
 Mrs Jackie Gillespie, Elected GP Member 
 Dr Fadi Khalil, Elected GP Member 
 Mr Chris Macklin, Lay Member Primary Care Commissioning 
 Mrs A Sullivan, Lay Member, Patient and Public Involvement 
     

In Attendance: Mrs Debbie Burnicle, Deputy Chief Officer  
 Mrs Fiona Brown, Executive Director of People Services, 

Sunderland City Council 
 Mrs Gillian Gibson, Director of Public Health, Sunderland City 

Council 
 Claire Bradford medical director 
 Ms Deborah Cornell, Head of Corporate Affairs 
 Professor Scott Wilkes FRCGP PhD, University of Sunderland 

School of Medicine (Item 10.5 only) 
 Mrs Julie Parker, minutes 
 Eric Harrison lead Practice Manager 

 

2017/214   Welcome and Introductions 

 Dr Pattison welcomed everyone to the meeting and confirmed that all 
introductions had taken place. 

  

2017/215       Apologies for Absence 

 Apologies for absence were received from Dr Tracey Lucas, Elected 
GP Member and Mr Scott Watson. 

 The chair noted that the meeting was quorate.  
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2017/216 Declaration of Interest 

 There were no declarations of interest. 

  
2017/217 Minutes of the meeting held on 23 May 2017 

 The minutes of the meeting held on 23 May 2017 were APPROVED 
as an accurate record subject to the following amendment on page 5 
of the minutes,  

 
 „NOTED the chief officer is required to sign and date the annual report 
and AGREE for the annual report to be submitted to NHS England by 
the required deadline of 12 noon on Friday 31 May 2017‟. 

  

2017/218 Matters arising from the minutes and action log 

 There were no matters arising from the minutes and it was confirmed 
that the action log is now completed and clear. 

                     

2017/219       Notification of Items of any other business 

 There was no other business noted. 

2017/220 Question Time  

 There was a question raised from a member of the public, Liz 
Highmore, about the Path to Excellence Consultation events and how 
more members of the public could be involved.  There was discussion 
around using different media and forums, for example the Made in 
Tyne and Wear television channel and reaching out by information on 
websites and groups.  There was a positive discussion around 
different ways of enrolling for events rather than on-line, talking to 
groups and also engagement by word of mouth.   Mrs Sullivan asked 
Liz to liaise directly with her if there are any groups the CCG could 
reach, as any links would be helpful.  All positive points were noted by 
the Governing Body. 

  
Items of Quality and Safety  

2017/221 Patient Story  

 A member of the public who is currently personally involved in the 
Vanguard system joined the Governing Body to give an outline of her 
personal experience of the care managed for her mother.  She 
explained her positive experience of the process and praised the way 
the dementia care was organised, the robust GP alignment and the 
regular communication between all partners.  She explained that 
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regular meetings are held with the care home manager, GP and 
nurse, social worker and family members to enable all communication 
is given to everyone involved in the care of her mother and praised 
how positive this was to the whole situation.  She thanked everyone 
involved in the process and wanted to share her positive experience 
with the Board. 

 
 The Board thanked the lady for her attendance and noted the 

positive experience of the Vanguard system. 
 
 The lady left the meeting. 

  
2017/222 Report from the Quality, Safety and Risk Committee Minutes 

from 9 May 2017 and 13 June 2017 

 The purpose of this report was to highlight the key points, risks and 
assurances from the minutes of the Quality, Safety and Risk 
Committee (QSRC) meetings on 9 May and 13 June 2017. 

 
 The highlights from the report were discussed and particularly the 

waiting time for IAPT services which was thought to be now 3 months.  
It was noted that this is unacceptable.  Mr Macklin was attending an 
NTW Board meeting on 26.07.17 and will report back to Mrs Fox to 
look at the performance rates in more detail.  Mr Macklin will also 
send the details to performance to be incorporated into the next 
Assurance Report and this will be presented to the next Governing 
Body meeting in November for discussion.  

 
 The governing body RECEIVED the report for assurance. 

 
2017/223 Quality Action Plan 

 Mrs Fox gave the following update on this report which reflects 
progress against the recommendations within national reports which 
are now complete.  

 
 It was confirmed that there will be a new Quality Action Plan for 2017-

2020 and this will incorporate more business as usual with a new 
action plan for future requirements giving details on how to engage 
with providers of the new services.  Mrs Fox said that a development 
session will be organised to work through the Quality Strategy and it is 
intended that the plan will be very visible with a plan on a page format 
which will be both useful and helpful and will enable us to move 
forward. 

   
 The governing body received the report and NOTED the progress 

made.  
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Items for Decision  

2017/224 Delivering STPs: Proposal for a Joint Committee 

 This report outlined an approach proposed by the Northern CCG 
Forum to build on its current work and to create a formal joint 
committee of CCGs to make a limited number of decisions to deliver 
STPs. 

 
 Mr Gallagher presented this paper and explained that it described the 

delivery of sustainable transformation plans (STPs). On reviewing the 
three draft STPs in the Cumbria and the North East there were many 
similarities and it was considered that economies of scale could be 
achieved by having one plan for that patch with common work 
streams. These were developing proposals to deliver the plan and at 
some point would probably need some decisions to be made to 
enable delivery at scale where it was needed. 

 
 The proposal was therefore to create Northern CCGs‟ Joint 

Committee.  This will build on the existing Northern CCG Forum who 
had met over the last 5 years in a non-decision making capacity.  Mr 
Gallagher noted that following concerns and views from some CCGs, 
including those discussed in Sunderland at development sessions, a 
number of changes had been made to the terms of reference.  

 
 Initially the range of decisions will be limited to two topics – 

specialised services commissioning and the regional 111 re-
procurement. An annual programme will be signed off by all CCGs to 
agree the scope of the committee‟s work. Meetings will be held in 
public and are planned to begin in October 2017 on a quarterly basis.   

 Mr Gallagher pointed out that formal joint committees were sub 
committees of the CCG (and not the governing body) so any final 
decision to take this forward would need to be agreed by member 
practices. 

 
 Discussion was opened up to the governing body and an issue 

around looking at the joint work streams was raised.  In a response to 
a query about what “specialised services” included Mr Gallagher 
confirmed that there is a defined list of specialised services for which 
there isn‟t currently a robust governance arrangement for CCGs.  

 
 A number of concerns were raised about the need for clarity of the 

purpose of the proposed committee and how the governing body 
could be accountable for things it delegated to others. Concerns were 
raised about local authority input into the committee and Mr Gallagher 
explained that the CCG Forum currently had representation from a 
director of adult services. 
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 There was support from some members of the governing body but on 
balance   the chair noted that there was a considerable number of the 
board that had expressed concerns primarily around the lack of clarity 
around the Joint Committee purpose and also around the need to 
delegate governance at this point. 

 
 The Chair observed that there was a clear commitment from the 

Board (unanimously) to working collaboratively and at scale which 
was welcomed.  

 
 The Chair noted the board had expressed concerns that the paper 

lacked the clarity needed for the whole governing body to agree to the 
proposal as there is no assurance that this will help patients and 
people to deliver better care. As such the board AGREED that the 
paper was not appropriate to be taken to members.   

 
 The Board confirmed that Sunderland CCG was committed to 

attending, participating and supporting the Joint Committee to assure 
collaborative working and the delivery of the STP and asked that this 
be communicated clearly to partners. 

  
 The Board also agreed that they would work collaboratively with the 

Joint Committee and the STP to ensure any decisions needed were 
made rapidly and effectively by the governing Body. 

 
Items for Governance and Assurance 

2017/225 Finance Report  

 Mr Chandler gave an update on the Finance 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 (period ending 31 May 
2017). 

 
 The CCG is still on track to achieve its final targets for the year as 

highlighted on page 4 of the report as follows; deliver a cumulative 
surplus of £18.1m; running Costs to be less than £5.931m; and 
achievement of productivity or QIPP savings of £14.8m. 

  
 The forecast out-turn and material variances from plan the points 

within the report are as follows; acute commissioning, forecasting and 
overspend of £867k; this relates to PBR activity at CDDFT and 
Gateshead. The over-performance generally relates to trends that 
occurred between budget setting in December and now CHS is 
blocked but note we are reporting an underlying underspend on this 
contract (but it is still early in the year); the Packages of Care budget 
is forecasting an overspend of £1.1m. This is due to increases in 
package numbers, cost and QIPP non-delivery. 
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 The premises pressure of £500k relates to NHSPS changing its‟ 
charging policy so that CCGs are responsible for sessional space in a 
building rather than the largest tenant Dr Raj Bethapudi asked Mr 
Chandler if the allocation re: premises was for CCG‟s only? Mr 
Chandler confirmed that was the case.  

 
 Prescribing is forecast to be £1.1m overspend according to PPA 

based on month 1 data and expected slippage on savings from the 
Prescription on Demand QIPP initiative and OTC initiatives 

 
 Primary Care is reporting and forecasting break-even however the 

Deputy Chief Officer is reviewing pressures & priorities for 2017/18 
and an update on this will come to the governing body later in the 
year. 

 
 Running Costs - there is some in-year flexibility in this area but 

directors have jointly agreed priory areas to utilise this hence the 
forecast of break-even. 

 
 The productivity plan is on track to achieve the target of £14.8m this 

year but there is a risk that some schemes won‟t deliver recurrent 
savings as planned in „17/18‟ as quickly as would have been preferred 
such as the POD. There are also delays and a shortfall of plans in 
Continuing Care QIPP schemes valued at £500k.  This is an area of 
national focus and the CCG has been invited to discuss QIPP 
opportunities with NHSE.  There are other savings initiatives that 
bridge the gap such as additional MO savings relating to Pharmicus 
plans.  

 
 Financial Risks of £5.9m have been identified between now and the 

end of the year in a worst case scenario.  For example there is a risk 
that Continuing Care costs will be £1.6m higher than forecast.  These 
can be covered from contingency and drawdown reserves.   

 
 Work has been carried out with colleagues in NHSE with the aim of 

reaching a favourable settlement to help with the £2.5m of extra costs.  
Whilst most of this risk is being managed as part of prudent budget 
setting and contract negotiations an extra £2m will be received for 
„17/18‟ and the same for „18/19‟.  This will provide extra funding above 
plan in „17/18‟ and help reduce QIPP savings targets for „18/19‟.   

 
 In prescribing, the cost of Pregabalin a pain relief drug which takes up 

about 5% or £2.5m ofthe prescribing budget is to reduce in price by 
90% from 1 August 2017.  This is significantly more than what all 
CCGs were expecting.  Again this will help with recurrent QIPP target 
as well as present in-year windfall savings. 

 
 Mr Chandler asked the Governing Body to ratify a budget virement of 

£1.2m relating to transferring budgets from Enhanced Services and 
Local GP Incentive Schemes into the simpler GP Quality Premium.  
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This is in line with the GP Strategy and was recommended by the 
PCC Committee.  £2m of PMS monies has already gone into the GP 
QP and this extra £1.2m supplements that amount. 

 
 Mr Chandler asked the Governing Body to note that as part of 

implementing the Regional Sustainability and Transformation Plan the 
Executive Committee has agreed ways of working and a risk share 
agreement with South Tyneside CCG, CHS & STFT.   

 
 The ways of working is about closer collaborative working to get better 

value for money from our limited resources and the risk share 
agreement is about supporting each other to achieve control totals.  
The risk share agreement allows each organisation to support each 
other up to 0.5% of turnover (£2.2m for us).  The support to other 
organisations is only offered as long as it doesn‟t put at risk the CCG‟s 
ability to achieve its strategic objectives and the financial plan and 
duties agreed with NHSE and the Governing Body for the next two 
years. 

 
 The governing body NOTED the financial position of the CCG as at 31 

May 2017. 
 
 The governing body NOTED the update provided on the delivery of 

2017/18 and 2018/19 productivity plans. 
 
 The governing body AGREED to ratify the budget requirements 

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

 

2017/226 Assurance Report  

 Mrs Burnicle gave an update on the Assurance Report.  The purpose 
of this report is 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. 

 
 The governing body NOTED the position and progress against each 

indicator in the 2016/17 improvement and assessment framework. 
 
 The governing body NOTED the baseline position for each of the six 

clinical priority areas. 
 
 The governing body NOTED the predicted CCG Quality premium 

payment relating to 2016/17. 
 
 The governing body NOTED 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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2017/227 Strategic Case/Outline Business Case for MCP  

 Mrs Burnicle gave a verbal update on this item.  She confirmed that 
there is a meeting on 26 July 2017 to work through the key messages.  
The aim is to hand over the outline business case and continue with 
the commissioned work. 

 
 The governing body AGREED to wait until Mrs Burnicle circulates the 

final document before making any further comment. 
 
  
2017/228 Annual HR Performance Report  

 This paper provides information in relation to SCCG annual HR 

performance report for 2016/17.This had been discussed in detail at 

the June Executive Committee. 

 Mr Gallagher highlighted that long term sickness is a concern and is 
being managed closely and all relevant support is being given. 

 
 The governing body RECEIVED this report for information. 
 

2017/229 Sunderland University School of Medicine  

 Professor Scott Wilkes, University of Sunderland School of 

Medicine joined the meeting at 3.40 pm 

 Professor Wilkes gave a presentation to the Governing Body on the 
teaching programme currently being run by the Keele University 
School of Medicine, asking if Sunderland CCG would be willing to 
participate in this programme.  

 
 The governing body AGREED they were happy to work with 

Sunderland University to discuss this proposal outside the Governing 
body.  Julie Parker is to circulate the presentation from Professor 
Wilkes to the Governing Body members. 

  
2017/230 Minutes of the Primary Care Commissioning Committee meeting 

held on 27 April 2017  

 The governing body RECEIVED the minutes of the Primary Care 
Commissioning Committee meeting held on 27 April 2017 for 
ASSURANCE. 
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2017/231 Minutes of the Executive Committee meetings held on 2 May 

2017 and 6 June 2017 

 The governing body RECEIVED the minutes of the Executive 
Committee meetings held on 2 May 2017 and 6 June 2017.   

  
2017/232 Minutes of the Audit Committee meeting held on 11 April 2017 

 The governing body RECEIVED the minutes of the Audit Committee 

meeting held on 11 April 2017. 

Items for Information only   

2017/233  Chief Officer’s Report 

 The governing body RECEIVED the report for information  

2017/234 CQC Inspection visit briefing  

 The governing body RECEIVED the report for information 

2017/235 Minutes from the Health and Wellbeing Board meeting held on 24 

March 2017 

 The governing body received the minutes for information. 

2017/236 Any other business  

2017/237 Date of next meeting   

 Tuesday 26 September 2017, 1.15-3.45 pm, Bede Tower, Burdon 

Road, Sunderland SR2 7EA. 
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1 

NHS SCCG Governing Body Action Log      

 NHS Sunderland CCG Governing Body Action Log 25 July 2017  
 

 

Minute Reference Action Point Lead Timescale 

2017/220  Mrs Sullivan asked for Liz Highmore to liaise 

directly with her if there are any groups the CCG 

could reach around the Path to Excellence 

Consultation Events. 

D Gallagher Following the meeting 

2017/222 Mr Macklin attended the NTW Board meeting on 

26.07.17 and will bring the reporting detail around 

performance rates to the Governing body in 

November for discussion. 

Mr Macklin  November 2017 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY MEETING 

 
26 SEPTEMBER 2017 

Report Title: 
 

Minutes of the Quality, Safety and Risk 
Committee held on 11 July 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 

Vocare Patient Group Directions (PGDs) 
Key points 
It was noted in the matters arising that the CCG had been unable to sign off any of the PGDs 
received from Vocare. 
Risks, actions and assurances 

 CCG Chief Officer to write to Vocare Chief Executive to detail the CCGs position and that 
the matter required immediate rectification. 

 
GOVERNANCE 
 
Improvement and Assessment Framework Bi-Annual Exception Report   
Key points 
The report detailed the current under-performing measures of the CCG Improvement and 
Assessment Framework and it was noted that there was little change compared with the previous 
month’s report. 
Risks, actions and assurances 

 Pressures continue in respiratory and orthopaedic medicine. Additional consultant capacity has 
been provided in respiratory medicine. The CCG is working with CHSFT to implement an action 
plan for orthopaedics which will include increased referrals through the community MSK 
service. 

 Dermatology services delivered by County Durham and Darlington NHS Foundation Trust 
(CDDFT) are under pressure and the Trust has notified the CCG of the intention to reduce the 
number of sites that the service is delivered from 5 to 3, and that they would not be able to 
provide a secondary care service in Sunderland. The CCG is working to develop a more 
robust, sustainable model for Sunderland.. 

 Whilst the CCG continues to deliver the Cancer 62 day target, risks remain into 2017/18, 
particularly with regards to urology and City Hospitals Sunderland Foundation Trust (CHSFT). 
A number of actions have been agreed with the Trust to be taken forwards by the sustainability 
group, with extra theatre capacity secured from September 2017. The committee was informed 
that the national lung pathway had been agreed and providers have been requested to carry 
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out benchmarking. 

 
Ambulance Response Times Performance Report 
Key points 
Following the request from the Executive Committee on the 6 June 2017 for additional information 
regarding NEASFT ambulance response times performance and consideration of escalation to 
NHS England/ NHS Improvement, the paper outlines the local context, regional perspective and 
performance in 2017/18. 
Risks, actions and assurances 

 Performance against national response time standards continues to be below target. The North 
East CCGs have agreed a local improvement trajectory for each of the national standards, 
however North East Ambulance Service Foundation trust (NEASFT) were below both the 
national standard and local target for Red 2 and Red 19 in April. Red 1 performance was 
comparable with the national standard and above the local trajectory. 

 Sedgefield CCG (DDES CCG) are now taking the role as the lead commissioner for the 
NEASFT contract.. 

 A regional meeting led by DDES CCG has been held to discuss performance concerns raised 
by a number of CCGs, including SCCG. It was agreed that escalation would not take place at 
this time to allow NEASFT and the new lead commissioner to work through a robust action 
plan. 

 It was noted that NEAS performance has been discussed at the urgent care network which is 
also attended by the NEAS chief executive. It was agreed that there had been an improvement 
in ambulance handover times but further work was needed to improve overall performance. 

 
PATIENT SAFETY 
 
Quality Action Plan and Quality Strategy Update   
Key points 

 The report detailed progress against actions completed since the last update.  

 All outstanding actions in the 2014-17 quality action plan were noted as completed and there 
were processes in place to monitor any ongoing actions. 

 A planning session has been arranged to develop the revised Quality Strategy and Quality 
Action Plan. 

 
Safeguarding Highlight Report 
Key points 
The report advised the committee of key safeguarding activity, levels of assurance regarding 
statutory compliance within the CCG and across the health economy. 
Risks, actions and assurances 

 A Children’s Safeguarding Ofsted monitoring visit took place on 14/15 June 2017.  Initial verbal 
feedback indicated that there would be no surprises in the report. A further monitoring visit is 
anticipated in autumn 2017. 

 It was noted that whilst there has been steady improvement in children’s services activity there 
were issues with the timeliness of assessments from receipt of referral, the rate of re-referrals 
to Together for Children and the recruitment and retention of experienced, permanent social 
workers.. 

 As a requirement of the Modern Slavery Act (2015) the safeguarding team has drafted a 
modern slavery act statement which sets out the CCG’s commitment to, and efforts in, 
preventing slavery and human trafficking practices. Discussions are underway regarding what 
is contractually expected from the CCGs providers. 

 The CCG will implement integrated commissioning for domestic violence (DV) services from 
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17th July 2017. A s256 funding agreement is in place between the CCG and local authority. 
The Safeguarding team is commissioning a domestic violence health advocate pilot which will 
be jointly funded with the police and crime commissioner up to April 2019. 

 The safeguarding team has received a follow up assurance visit from NHSE to review progress 
against the action plan, and the safeguarding team was able to provide assurance 
/confirmation that all required actions have been completed.  

 As part of the 2016/17 internal audit plan, an assurance audit of the CCG’s mental capacity act 
(MCA) and deprivation of liberty safeguards (DoLS) arrangements has been undertaken and 
substantial assurance has been provided. 

 
Quarterly Quality Update – Acute and Community   
Key points 
The report provided the committee with an acute and community services clinical quality update 
headlining key issues and assurance that actions are being undertaken where appropriate.   
Risks, actions and assurances 

 It was noted that there has been a decrease in the number of serious incidents reported by 
both CHSFT and STFT. Whilst there has been a change in classification of Serious Incidents 
within the Serious Incident Framework (2015), there is concern around potential under 
reporting. A meeting has been arranged with key leads in the South Tyneside and Sunderland 
Healthcare Group and the members of the Joint Sunderland CCG and South Tyneside CCG 
Serious Incident Panel to discuss identification and reporting of serious incidents. 

 The Terms of Reference (ToR) for the new CHSFT/STFT Quality Review Group (QRG) are 
being drafted; including membership of the group across the two CCGs. The new QRG will 
work towards extracting more information relating to community services. 

 
Cumbria and North East Quality Surveillance Group (C&NE QSG) Update  
Key points 
A verbal update of the 11 May 2017 meeting was provided, which included the requirement for 
CCGs to receive primary care (medical services) performance information. Challenge was 
provided at the meeting regarding duplication and input to the NHS England improvement 
framework. 
 
Quality and Safety in Older Persons Commissioned Services (Care Homes) in Sunderland 
Key points 

 The report provided an overview of the proposed changes to the monitoring and reporting of 
quality and safety in commissioned services.   

 The rationale for these changes is that the quality improvement framework (QIF) audit does not 
allow the auditors to observe interactions with residents or families.  The CCG has adapted the 
North Tyneside CCG 15 step challenge app to use within commissioned services. A trial will 
commence 17 July in one of the Sunderland care homes followed by a 6 month trial in homes 
where concerns had been noted. 
 

Risks, actions and assurances 

 A risk was highlighted that all older persons services (care homes) will not have a planned 
programme of annual audits to monitor quality and safety.  The 15 steps challenge tool aims to 
provide more robust, streamlined monitoring and reporting in these services.   

 The committee received a demonstration of the 15 step challenge app which has the facility for 
additional comments e.g. from residents, visitors and staff, to be added which would be 
included in the report.  The National Early Warning Score has also been added to the app. The 
CCG is meeting with the local authority in July to discuss their use of the app. 

 It was noted that the medicines optimisation (MO) team had not been party to the discussions 
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around the 15 step challenge questions and that they would be contacted to provide feedback. 
It was highlighted that the practice pharmacy team could provide information to help to reduce 
medicine wastage in care homes. 

 Assurance was provided that if concerns were raised during a visit where it was felt that 
residents should not be admitted to the home, then the auditors would ask the manager to put 
in a safeguarding referral before they left the premises and the auditors would contact the lead 
commissioner in the local authority to advise them of the situation. 

Items for information  

 Communications and Engagement Steering Group minutes, 25 May 2017 

 South Tyneside Foundation Trust Quality Review Group minutes, 25 April 2017 

 Designated and Named Professionals Safeguarding Assurance Group minutes, 21 April 
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, 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 

Are the identified risks on the risk register?  

NA 

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

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 

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

Yes 

Any current or expected 
impact on patient 
outcomes/experience? 
 

Engagement with provider organisations, Sunderland City 
Council and NHS England.  

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

No 
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Quality Safety and Risk Committee 

Minutes of the meeting held on 11 July 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  
Mr David Gallagher, Chief Officer 
Dr Karthik Gellia, Executive GP 
Mrs Gillian Gibson, Director of Public Health  
Dr Jackie Gillespie, Medicines Optimisation Elected GP  
Mrs Deanna Lagun, Head of Safeguarding and Quality  

  Mr Matthew Thubron, Head of Contracting and Performance  
   
In Attendance: 
  Mrs Janet Farline, Clinical Quality Officer  

  Mrs Juliet Fletcher, Senior Medicines Optimisation Pharmacist (for item 
2017/146 only) 

  Mrs Eleanor Hardy, PA (minutes) 
 
2017/160 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.  

 
2017/161 Apologies for Absence 
 

Mrs Ann Fox, Director of Nursing Quality and Safety  
Mr Derek Cruikshank, Secondary Care Clinician  

  Mrs Sue Goulding, Head of Quality and Safety 
  Mrs Michelle Grant, Clinical Quality Manager   
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2017/162  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 

 
2017/163  Minutes of the previous meeting held on 13 June 2017  
 

The minutes of the meeting held on 13 June 2017 were agreed as a true 
and accurate record of the meeting. 

 
2017/164  Matters arising 
 

Mrs Fletcher provided an update to the committee on the timeline of 
events regarding issues with Vocare around PGDs. Despite actions put in 
place the CCG had been unable to sign off any of the PGDs received from 
Vocare.  Mr Gallagher advised that he would write to the chief executive of 
Vocare and express the CCG’s displeasure and concern that this issue 
had not been resolved and needed to be sorted as a priority. The timeline 
report presented by Mrs Fletcher would be shared at the confidential 
governing body meeting on 25 July 2017. 
 
Action: Mr Gallagher and Mrs Fletcher  

 
2017/165  Action Log   

All actions were discussed and updated. Actions 6, 13, 14, 17, 18, 19, 20, 
22 and 23 were closed and would be removed from the action log.  

 
    
2017/166  Summary sheet   
         

Mrs Lagun 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 13 June 2017 and approval of the cover sheet 
prior to their submission to the governing body meeting on 25 July 2017.  
 
Dr Bradford referred to page 5 of the summary sheet, PGD highlight report 
and noted that the last bullet point needed to be rephrased.  
 
Action: Dr Bradford  

 
The quality safety and risk committee RECEIVED the summary sheet and 
minutes and following the amendment on page 5 of the summary sheet, 
APPROVED both for submission to the governing body meeting on 25 
July 2017 
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2017/167 Report cover sheets 
 

Ms Cornell advised the committee because of the variation on what report 
authors put on report cover sheets and the flow of information, she would 
be sending out an example of a cover sheet to all committee members on 
what needed to be included  
 
Action: Ms Cornell  

 
  GOVERNANCE  
 
2017/168  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 noted 
there had been little movement from the previous report therefore he 
would highlight exceptions to the committee.  
 
Referral to treatment (RTT) performance for the CCG remained above the 
national standard.  Individual specialty pressures remained with 
respiratory medicine and orthopaedics.  Respiratory medicine was now 
beginning to improve as City Hospitals Sunderland NHS Foundation Trust 
(CHSFT) had additional consultant capacity and were now working on a 
backlog of sleep studies.  Once these patients were cleared, this should 
leave the specialty in a more sustainable position which was expected to 
be August 2017.   
 
Orthopaedics was more complicated due to complex case mix and the 
CCG was working with CHSFT to implement an action plan which would 
include increased referrals through the community musculoskeletal  
service and work on spinal activity.  With regards to spinal surgery, Mr 
Thubron advised there was the potential for CHSFT to become a sub-
contractor but this would need to be included in the specification and the 
implications for non-commissioned activity worked through.  
 
Mrs Sullivan questioned whether patients living in Sunderland would still 
have pre- assessments in Sunderland.  Mr Thubron confirmed this was 
correct.  Dr Gellia asked who would be funding this.  Mrs Thubron advised 
it would be the CCG and the key was to get access to the service locally.  
Mrs Sullivan noted that travel was a major concern for patients and the 
pathway should be sustainable for older people.  
 
Mr Thubron reported dermatology in County Durham and Darlington 
Foundation Trust (CDDFT) was also under pressure due to consultant 
capacity.  There were five sites across Sunderland and Durham and 
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CDDFT was proposing to decrease this to three sites and had notified the 
CCG that they would not be in a position to provide a secondary care 
service in Sunderland.  The CCG was working with CDDFT and South 
Tyneside NHS Foundation Trust (STFT) to develop a more robust model 
for Sunderland.  This proposal would be submitted to the executive 
committee and overview and scrutiny committee. The CCG needed to be 
confident that the service proposal was sustainable.  

 
Cancer 62 days remained a risk for CHSFT particularly around urology.  
The CCG continued to deliver the standard but risks remained into 
2017/18. A clinical meeting had been held with the CCG and clinicians 
with regards to urology and a number of actions had been agreed which 
needed to be taken forward by the sustainability group.  Extra theatre 
capacity had been secured from September 2017 and the CCG was doing 
all it could to assist CHSFT with this pressure.  
 
Dr Bradford reported that a regional lung pathway had been agreed and 
all providers had been asked to benchmark where they fitted with this. A 
navigator had been appointed at CHSFT to streamline patients i.e. who 
were ready for surgery/waiting for surgery, as well as counselling and 
supporting patients.  The post had evaluated very well and other trusts 
were asking for the job description with a view to emulating the post.  

 
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. 

 
2017/169 Ambulance Response Times Performance Report   
 

Mr Thubron presented the ambulance response times report to the 
committee.  
At its meeting on 6 June 2017, the executive committee requested further 
information relating to ambulance response times and the actions being 
taken to improve performance. The executive committee requested that 
consideration was given to escalate the provider (North East Ambulance 
Service - NEAS) to NHS England/ NHS Improvement for the current 
ambulance response times for the CCG.  Mr Thubron advised that the 
report outlined the context, what performance looked like for 201718 and 
included a view from a regional perspective.  Key points to note within the 
report were noted below.   
 
The North East CCGs had agreed a local improvement trajectory for each 
of the ambulance response times standards in 2017/18 which was lower 
than the national standards. 
 
Performance remained below all three national standards at a regional 
level and performance remained below the local improvement trajectory 
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for red 2 and red 19.  Performance in April 2017 for red 1 performance 
was above the local improvement trajectory. 
 
NEAS remained comparable nationally for red 1 but were lower than the 
national position for red 2 and red 19. 
 
The change in the commissioning arrangements across the region from 
four coordinating commissioners to a lead commissioner arrangement was 
now beginning to take shape.  Durham Dales, Easington and Sedgefield 
(DDES) CCG was the co-ordinating commissioner and were discussing 
with the CCG and other commissioners concerns that had been previously 
raised.  
 
A regional meeting had been convened led by DDES as the co-ordination 
commissioner.  Despite initial concerns being raised by a number of CCGs 
around ambulance response times, the position had changed and it was 
felt that a different approach should be taken.   It had been agreed as 
there was a new regional commissioner; NEAS would be given an 
opportunity to provide a more structured report.  The CCG would work 
with NEAS and allow time to work through a robust action plan with the 
lead commissioner.  However the Sunderland system needed to be 
addressed as a priority. Key assurance was that lead commissioner 
arrangements were now beginning to take shape with firmer contract 
management structures and a willingness to challenge NEAS. 
 
Mrs Sullivan noted there still remained a lack of assurance but 
acknowledged that the CCG had challenged NEAS.   
 
Mr Gallagher noted that the new regional commissioner was also the chair 
of the urgent and emergency care network (UECN) and the chief 
executive of NEAS was a co-chair.  Conversations would be held at the 
UECN around working with NEAS on what a good ambulance service 
looked like and how NEAS could get to this and improve its performance.  
There had been an improvement in handover performance but NEAS 
needed more time to improve overall performance. Mrs Sullivan asked 
when this work would start with the UECN. Mr Gallagher advised the 
timeframe would be set by the UECN but the advantage was that other 
providers were part of the network and needed to keep pressing for this. 
 
Dr Gellia referred to red 1 target of 75% (ambulance reaching patient) and 
noted although what had been put in place to improve performance had 
been recognised, ideally the national standard should be 100% and NEAS 
was struggling with 75% and this was what was frustrating for GPs. Mr 
Gallagher noted that ambulance trusts across the England were all 
struggling with performance and an element of this was in relation to 
perverse incentives. A national piece of work was needed to look into this 
but Mr Gallagher agreed and noted that one delay was not good enough. 
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Mrs Sullivan noted there continued to be lack of assurance with regards 
to NEAS performance but assurance was gained that a significant amount 
of work was underway to improve performance and this would be 
monitored by this committee.  
 
The committee RECEIVED the report and NOTED the contents 
  

 
2017/170 Sunderland CCG Risk Register Report  
 

  Ms Cornell presented the CCG’s risk register report to the committee.  The 
purpose of the report was to provide the committee with the latest update 
of the CCG’s risk register and associated reports.   

      
 
  The appendices attached to the report showed the CCG risk register as at 

29 June 2017.  The appendices attached to the report were as follows: 

 Appendix 1 –  risk summary 

 Appendix 2 –  summary of movement in the key corporate risks 

 Appendix 3 –  the CCG’s corporate risk register  
 Appendix 4 –  risks recommended for closure  

 
  Ms Cornell advised that appendix 2 was a new report which showed a 

snapshot of movement on all risks for ease of reference.  
 
  Dr Gillespie referred to page 5 of appendix 3, risk number 183 in relation 

the medicines optimisation and queried why this risk had decreased when 
there had been no change.  Dr Bradford advised this was because of 
additional capacity into the team from NECS, pharmacist and pharmacy 
technician.  This addressed mitigation but not the lack of a head of 
medicines optimisation.  It was agreed that Ms Cornell and Dr Bradford 
would look at the wording of this risk for the next risk register update to the 
committee. 

 
  Action Ms Cornell and Dr Bradford  
 
  Ms Cornell answered a query raised by the committee in relation to risk 

1709 not being on the previous risk register report.  The residual risk had 
been rated as 9 therefore not included on the risk register.  

 
  Mr Gallagher noted that the number of risks closed should be for the 

current year. 
 
  Action Ms Cornell  
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The committee NOTED the movement in the key corporate risks 
RECEIVED the updated register and AGREED for the risks identified in 
appendix 2 to be closed 

 
   PATIENT SAFETY 
 
2017/171  Quality Action Plan Update   
 

  Ms Lagun presented the quality action plan report to the committee.  The 
purpose of the report was to update the committee on progress against 
the recommendations set within a number of national reports in relation to 
quality.  

  All outstanding actions in the 2014 -17 quality action plan were noted as 
completed and there were processes in place to monitor any ongoing 
actions. 

 
Action 2 regarding the complaints procedure at CHSFT had now been 
completed as the trust had an improved position with regards to 
complaints responses. The trust reported its complaints position via the 
quality risk assurance report to the quality review group (QRG). 
 
Action 9 regarding the gathering of soft intelligence was now closed as 
robust reporting arrangements were in place through the use of SIRMS. A 
feedback mechanism was in place with practices receiving a quarterly 
update report, as well as individual feedback where appropriate. The 
committee also received the quarterly GP report for information.  The local 
quality group (LQG) met on a quarterly basis and a quality dashboard was 
in development. 
 
Action 12 regarding the recommendations of the Kirkup report was now 
closed.  The trust had benchmarked themselves against the report and the 
annual report from the neonatal group had been added to the QRG cycle 
of business. 
 
Action 13 regarding commissioning excellent nutrition and hydration was 
now closed as this had been 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 was now closed as CHSFT 
and Northumberland, Tyne and Wear NHS Foundation Trust (NTWFT) 
were well engaged with the learning disabilities and mortality review 
(LeDeR) process. 
 
Action 15 relating to the freedom to speak up report was now completed. 
NTWFT presented its action plan to the QRG in June 2016 and CHSFT 
had presented their whistleblowing policy to the QRG in March 2017. 
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Action 16 regarding the implementation of national safety standard for 
invasive procedures (NatSSIPs) and local safety standard for invasive 
procedures (LocSSIPs) was now closed. Whilst the trust had not 
implemented this fully, they had reinvigorated the process and would 
share their action plan at the QRG. Implementation of this plan would 
continue to be monitored by the QRG. 
 
Action 17 regarding the leading change, adding value framework for 
nursing, midwifery and care staff was now closed as all directors of 
nursing had attended the chief nurse officer conference when the 
framework was launched. The strategy was used to inform local strategies 
and professional nursing development and evidence of this had been seen 
at local nursing conferences rather than QRGs. 
 
Action 18 regarding the review of the role and functions of local 
safeguarding children boards (LSCB) had been closed as the children.   
The Social Act 2017 had received royal assent and the statutory working 
together guidance would be revised to reflect the changes around the 
functions of LSCBs, specifically around serious case reviews and child 
death review processes.  Locally the governance and infrastructure of the 
LSCB had been reviewed to reflect the anticipated Act. 
 
Ms Lagun advised that as all evidence had been reviewed and actioned, 
the action plan was closed and a new action plan would be developed to 
support the delivery of the new quality strategy.  
 
Action:  Ms Lagun. 

 
The committee RECEIVED the report, NOTED the completed actions and 
AGREED that the action plan was closed and a new action plan 
developed with the new quality strategy 
 

 
2017/172 Quality Strategy 2014/17 Update  
 

  Ms Lagun advised the committee a planning session was in place to look 
at developing the quality strategy and quality action plan.  Further 
information would be provided to the committee in due course and a 
revised strategy brought to the committee at a later date. 

 
  Action:  Ms Lagun 

 
2017/173 Safeguarding Highlight Report  
 

  Ms Lagun presented the safeguarding highlight report to the committee.  
The purpose of the report was to advise the committee of key 
safeguarding activity, levels of assurance re statutory compliance within 
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the CCG and across the health economy and identified associated risks 
and mitigating actions.  .  

 
  Children’s safeguarding  
  A further Ofsted monitoring visit took place on 14 and 15 June to review 

leadership and governance arrangements, the outcome of this would 
formally be reported in mid-July.  A further monitoring visit was anticipated 
in the autumn of 2017. 

 
  Children’s Service activity was monitored by the improvement board and 

partnership arrangements via the Sunderland safeguarding children board 
(SSCB) and the designated and named safeguarding assurance group.  
Whilst steady improvement was apparent, exceptions to the pace of 
improvement and/or performance were as follows: 

 Timeliness of assessments from receipt of referral.  Ms Lagun 
advised that this referred to assessments not being undertaken  as 
quickly as they should be 

 Rate of re-referrals to together for children  

 Recruitment and retention of experienced, permanent social 
workers 

 
  Ms Lagun advised the committee that together for children had produced 

an early help strategy which was currently being consulted upon and the 
CCG was supporting this.    

 
  The SSCB had recruited to one of the vacant posts but the lay member 

and clerk of the board posts remained unfilled.  
 
  Adult Safeguarding 
  As a requirement of the Modern Slavery Act (2015), the safeguarding 

team had drafted a statement which set out the CCG’s commitment to, 
and efforts in, preventing slavery and human trafficking practices in the 
supply chain and employment practices. Ms Lagun advised that 
discussions were underway regarding what was contractually expected 
from the CCG’s providers.  

 
  Sunderland safeguarding adult’s board (SAB) quarter 4 performance 

report had been published for the period 1st January 2017 to 31st March 
2017. 

 
  The CCG had agreed to implement integrated commissioning for domestic 

violence (DV) services from 17th July 2017; an s256 funding agreement 
was in place between the CCG and local authority.  

 
  The safeguarding team was in the process of commissioning a domestic 

violence health advocate pilot which would be jointly funded with the 
police and crime commissioner up to April 2019. 
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  Safeguarding assurance 
  The safeguarding team had received a follow up assurance visit from NHS 

England to review progress against the action plan from a previous visit in 
April 2016.  Assurance /confirmation had been provided that all required 
actions had been completed.  

 
  An audit of the CCG’s Mental Capacity Act (MCA) and Deprivation of 

Liberty Safeguards (DoLS) arrangements had been undertaken as part of 
the 2016/17 internal audit plan and an outcome of substantial assurance 
had been achieved.  

 
  There had been changes to the leadership and structure of teams within 

some of the CCG’s providers and these would be reviewed once 
arrangements were agreed via the designated and named safeguarding 
assurance group in August.  

 
  Following on from the section 11 (s11) audit, a newsletter had been 

distributed across primary care.  The safeguarding team would be 
supporting practice managers to ensure compliance with this. 

 
  Ms Lagun updated the committee she had met with Dr Pattison regarding 

safeguarding activity and performance.  Dr Pattison had previously asked 
where the detail around activity and performance was seen and 
discussed. Ms Lagun had highlighted this was received at various 
safeguarding meetings and Dr Pattison had been assured by this.  Ms 
Lagun noted that both safeguarding board minutes would be attached to 
the safeguarding highlight report going forward to provide additional 
assurance to the committee.  

 
  Mrs Sullivan referred to page 3 of the report “87% of concerns were raised 

by care/nursing homes” and asked Ms Lagun if that was a concern.  Ms 
Lagun replied that because of safeguarding training care/nursing homes 
were reporting more.   

 
  Ms Lagun was in the process of drafting an annual safeguarding report 

which would be helpful for the governing body to receive for detail and 
assurance.  Mrs Sullivan advised that this would be picked up at the 
review of the quality safety and risk committee meeting.  

 
  Mr Gallagher noted that the safeguarding annual report should be 

submitted to the governing body. Mrs Sullivan agreed and noted it was 
about ensuring safeguarding had a high profile as there was so much 
work being carried out in this area.  

 
  Action: Ms Lagun  
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  The committee RECEIVED the report and NOTED the assurance provided  
  

  QUALITY IN COMMISSIONED SERVICES  
 
2017/174 Quarterly Quality Update – Acute and Community   
 

Ms Lagun presented the quarterly quality report to the committee.  The 
purpose of the report was to provide the committee with an acute and 
community services clinical quality update report which headlined the key 
issues and provided assurance that actions were being undertaken where 
appropriate.   
 

Ms Lagun advised that the report was based on the CCG’s main 
providers, CHSFT and STFT in respect to community services. Issues 
pertaining to Northern Doctors Urgent Care (NDUC) were also included in 
the report. This was a revised style of report to include benchmarking 
where possible. 
 
The report highlighted the key service risks around the domains of patient 
safety, clinical effectiveness and patient experience. The report also 
provided an update around ongoing issues including Care Quality 
Commission (CQC) visits, safeguarding training and patient group 
directions in respect of NDUC. 
 
More information would be provided in relation to community services 
going forward as part of the out of hospital model/multi-specialist 
community provider (MCP) development. 
 
Ms Lagun advised the committee that an extraordinary meeting had been 
arranged for 10 August with the director of nursing and key leads in the 
trusts around the drop in number of serious incidents being reported.  
 
Mrs Sullivan referred to the new joint CHSFT/STFT quality review group 
and queried whether there would be more medics on the membership.  Dr 
Bradford replied that South Tyneside CCG’s medical director, who was 
also a GP, was on the membership.  Full membership of the group was in 
the draft terms of reference. Dr Bradford had agreed to chair the new 
quality review group for the first six months then chair arrangements would 
be reviewed following that.  Dr Bradford advised that the new quality 
review group would be working towards extracting more community 
information going forward.  
 
Ms Cornell noted there was a significant difference in the number of 
serious incidents reported by CHSFT and STFT in quarter one 2017 
compared to the same quarter in 2016.  Dr Bradford advised the 
classification for serious incidents had changed since 2016, however this 
needed to be explored as reporting was now low.  Mrs Sullivan noted it 
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was reassuring that this would be picked up at the meeting scheduled for 
August with the director of nursing and key hospital leads.  
 
Ms Lagun reported there had been some improvement in the process of 
managing the number of complaints awaiting a first response at CHSFT 
and this improvement had continued.   
 
CHSFT had reported a lower than average response rate for friends and 
family test (FFT) in the emergency department (ED).  The trust was 
hopeful that this would improve with the opening of the new ED in June 
2017. Mrs Sullivan queried when the FFT data for June 2017 would be 
published.  Mr Thubron advised that national data had been published and 
would be available at the QRG later in July.  

 
The committee RECEIVED the report and NOTED the contents 

 
2017/175 Monthly Quality Overview Report  
 

Ms Lagun 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.  
 
The report highlighted the key service risks for the CCG’s main providers, 
which included outlier/below standard status on the NHS England quality 
dashboard and: 

 Healthcare associated infections 

 Safety thermometer 

 Annual survey/audit results 

 Safer staffing issues 

 Mortality reporting 

 Friends and family test results 

 Serious Incident reporting 
 

All issues/exceptions raised would be discussed in QRGs to gain 
assurance/details of mitigating actions in place.  In addition to this the 
report detailed high level information regarding primary care incident 
reporting and GP FFT information.  
 
Ms Cornell referred to appendix 1, slide 6 “incidents reported on SIRMS 
by Sunderland GP Practices” and noted that the number of incidents 
reported had decreased from last year to the current year.  Dr Bradford 
advised that feedback on medicine incidents was fed back to general 
practices in a general way. Mrs Sullivan requested that Mrs Grant was 
asked to establish how other commissioners across the north east 
fedback the outcome of incident reports to users.  
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Action: Mrs Grant  

 
  The committee RECEIVED the report and NOTED the contents  
  
2017/176  Cumbria and North East Quality Surveillance Group (C&NE QSG) 

Update  
   

 Ms Lagun reported she had attended the QSG on 11 May 2017 on behalf 
of the director of nursing and medical director.  Discussions had been held 
around the national report due at the end of July, how primary care 
information was discussed and that CCGs did require a level of detail on 
primary care (medical services) performance. There had been a lot of 
challenge in relation to NHS England improvement framework regarding 
duplication and input. 
  

  
2017/177  Clinical Quality Assurance visit Report  
   

Ms Lagun advised the committee that the CHSFT visits had been 
postponed for valid reasons and a report would be submitted to the 
committee in October 2017.   

 
2017/177  Reporting Deaths and Mortality Review   
 

  The committee AGREED that this report would be deferred to the next 
meeting on 8 August 2017 

 
2017/178 Quality and Safety in Older Persons Commissioned Services (Care 

Homes) in Sunderland 
 

Mrs Farline presented the report to the committee.  The purpose of the 
report was to provide the committee with an overview of the proposed 
changes to the monitoring and reporting of quality and safety in 
commissioned services (care homes).   
 
The report provided details on the: 

 Current position of monitoring and reporting of quality and safety in 
older persons commissioned services (care homes),    

 Rationale for change,  

 Proposed changes to monitoring of quality and safety in 
commissioned services,  

 Proposed changes in reporting quality and safety in commissioned 
Services, and  

 Proposed changes to reporting care quality commission reports 
detailed in appendix 2 of the report 
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Mrs Farline advised the committee that the rationale for change was the 
quality improvement framework (QIF) audit had been valuable in 
establishing a baseline but did not allow the auditors to observe 
interactions with residents or families.  The CCG had adapted North 
Tyneside CCG’s 15 step challenge app to use within commissioned 
services.  This would ensure that the CCG worked together with providers 
to identify improvements or areas of good practice that would improve the 
care of residents. A trial would be taking place during the week 
commencing 17 July in one of the Sunderland care homes.  
 
The 15 steps challenge tool (attached at appendix 1 of the report) aimed 
to provide a more robust and streamlined monitoring and reporting 
process of quality and safety in these services.  Bi- monthly reports would 
be presented to the  committee for assurance and highlight actions taken 
to address any emerging issues via established processes (e.g. through 
information sharing meetings with the local authority and CQC, 
safeguarding strategy meetings and visits to older persons services where 
concerns had been raised.  
 
Mrs Farline gave a demonstration of the 15 step challenge app.    The app 
could be uploaded onto a tablet and additional comments could be added 
that would feed into the report. Mrs Farline advised that the national early 
warning score (NEWS) had also been added to the app.  Mrs Sullivan 
queried whether the auditors would be talking to residents, staff and 
visitors.  Mrs Farline confirmed that they would and comments from them 
would be included in the reports.  
 
Mrs Sullivan asked if the CCG, CQC and local authority would be asking 
the same questions.  Mrs Farline confirmed that the CCG and CQC would 
be asking mostly the same questions.  A meeting was planned for the 
week commencing 17 July to advise the local authority that the CCG 
would be using the 15 step challenge app and to ask them if they would 
also be happy to use it.   
 
Mrs Sullivan queried whether the auditors would check that the care 
homes had policies and procedures in place.  Mrs Farline confirmed that 
they would and they also ask at the visit if the policies and procedures 
were used.  
 
Mrs Sullivan asked whether the medicines optimisation (MO) team had 
been asked for input into the 15 step challenge questions.  Mrs Farline 
advised that they had not but would arrange a meeting with the MO team 
to discuss this.  
 
Action: Mrs Farline  
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Dr Gellia noted that it would be helpful if all 3 organisations were asking 
the same questions.  With regards to medications and reducing waste in 
care homes, it would be useful to talk to care home staff to avoid 
medications still in date being destroyed because a new batch was due.  
Dr Bradford noted that this information could be provided by Intrahealth 
prior to any visits.  
 
Dr Gellia queried whether all Sunderland care homes were using the 
NEWS score.  Mrs Farline confirmed that the majority was and all care 
homes had received training on this and received the tablets and should 
be able to advise GPs what residents NEWS score was.  
 
Mrs Sullivan asked when there were issues with a home(s), at what point 
would the CCG recommend that they did not take any more residents and 
what were the red markers that were unacceptable.  Mrs Farline advised 
that the auditors would ask the manager of the home to put in a 
safeguarding referral before they left the premises then the auditors would 
contact the lead commissioner in the local authority to advise them of the 
situation.   
 
Mrs Sullivan queried what the length of time was for the first 15 step app 
challenge trial in one of the care homes.  Mrs Farline advised that it would 
be a small trial then the app would be further trialed for six months in 
homes where there were concerns.  An update on the trial would be 
brought back to the committee following this six month period.  
 
Action: Mrs Farline 

 
The committee RECEIVED the report, NOTED the content and AGREED 
to the change in the processes as outlined in the report. 

 
   

  ITEMS FOR INFORMATION  
 
2017/179  Communications and Engagement Steering Group minutes, 25 May 

2017 
  
  The committee RECEIVED the minutes for information 
 
  
2017/180  South Tyneside Foundation Trust Quality Review Group minutes, 25 

April 2017 
 
  The committee RECEIVED the minutes for information 
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2017/181  Designated and Named Professionals Safeguarding Assurance Group 
minutes, 21 April 2017 

 
  The committee RECEIVED the minutes for information 
 
2017/182  Cycle of Business  

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

 
  ANY OTHER BUSINESS 

 
2017/183   There was no further business to discuss  
 
2017/184 Date and time of next meeting 

 
  Tuesday 8 August 2017, 2pm - 5pm, Joseph Swan Suite,  
  Pemberton House 
 

  Signed  
 

 
 

  Date:  
 



NHS Official                    Item: 8.3 

 

 

 

 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
26 SEPTEMBER 2017 

Report Title: 
 

Safeguarding Annual Report 2016/2017 
 

Purpose of report 

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

Key points, risks and assurances 

Key points – the report outlines: 
 

 Statutory responsibilities for safeguarding children and adults 
For the CCG these include: 

 Children Act 2004  

 Mental Capacity Act, 2005. 

 Deprivation of Liberty Safeguards, 2007  

 The Care Act 2014 The Prevent duty, 2015  

 Serious Crime Act ,2015 

 The Modern Day Slavery Act, 2015  
 

 Local and national drivers for learning and improvement 
Improvement activity - 

 Ofsted and CQC inspections 

 Learning from audits and reviews 

 Partnership working - 

 Mental Capacity Act (MCA) and Deprivation of Liberty Safeguards (DoLS) 

 Sexual Exploitation 

 Domestic Abuse 

 Prevent 
 

 Multi-agency and single agency assurance re safeguarding and LAC     
             Arrangements 

 Transformation of the Safeguarding Boards to enable focus on key statutory 
responsibilities 

 NHS E Assurance Framework 

 Prevent Self-Assessment 
 

 Serious Case Reviews/Safeguarding Adult Reviews/Domestic Homicide 
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Reviews 

 Learning and Improvement activity – statutory reviews 

 Interface with statutory reviews/processes & Learning Disability Mortality Reviews  

 Thematic learning tool 
 

 Child Death Review Process 

 Sunderland information 

 Potential changes to review process 
 

 Local Child Protection/Safeguarding Children activity  - see section 4 
 

 Local LAC activity- see section 5 

 

 Local Adult Protection/Safeguarding Adults activity- see section 6 

 

 Key achievements 2016/17 

The report details in full key achievements for 2016/17, examples include; 

 

 Continued support and leadership to both Safeguarding Boards during a period of 
change and restructuring. 

 Provided funding to commission a Hospital based IDVA Service. 

 Planned, facilitated and delivered an extensive training programme for primary 
care staff including directly provided training and bespoke specialist training in 
relation to Domestic Violence and MCA /DoLS. 

 Strengthened safeguarding dashboard reporting arrangements from Providers and 
established Designated and Named Safeguarding professionals Assurance Group. 

 Continued support to and work with NHS E to establish agreed roles and 
responsibilities in relation to Safeguarding  

 Recruitment to the vacant post of Named GP Safeguarding Adults (post holder 
commencing duties on 1st April 2017). 

 Provided significant/substantial assurance via planned audits of key areas of 
safeguarding practice such as MCA/DoLS. 

 Supported the implementation of local requirements for the management of LeDeR 
and interface arrangements with the Safeguarding Adults Board statutory 
responsibilities. 

 Established joint arrangements with the Local Authority for the management of 
MCA/DoLS which ensures CCG complies with statutory responsibilities.  

 Provided leadership and support to all Health Providers to ensure continued 
compliance with their statutory safeguarding responsibilities.  
 

 Key priorities for 2017/18  

The report details in full key priorities for 2017/18, examples include;  

 

 To provide continued strategic support to the statutory Boards. 

 To support implementation of legislation following the Wood Review. 
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 Continue to lead development of local arrangements with NHS E and support and 
respond to emerging agendas  

 To support the Safer Sunderland Partnership in ensuring progression of its key 
priorities; including planned Domestic Homicide Reviews (DHRs).  

 To ensure all health providers continue to comply with their statutory safeguarding 
duties and responsibilities  

 To plan, commission and deliver training across the city which supports      
clinicians to meet the safeguarding requirements for revalidation. 

 Leading and supporting safeguarding improvement and development across 
Primary Care.  

 Support the new Named GP for Safeguarding Adults to develop their role working 
with GPs in Sunderland. 

 To lead the implementation of new arrangements to ensure the CCG is compliant 
with statutory responsibilities for MCA and DoLS planned changes in Legislation. 

 To lead and support development work in relation to DA Services  

 To effectively support CHS and STFT alliance arrangements for the management 
of safeguarding duties and responsibilities.  

 To contribute to the work of the regional group in exploring the feasibility of 
streamlining the safeguarding model across Northumbria Police boundaries 

 To support the newly formed company Together for Children (TfC). 

 To ensure the CCG continues to meet its statutory requirements for LAC in 
Sunderland. 

 Leading on the Corporate Parenting Committee health pledge „I want to be fit and 
healthy‟.  

 To support the Local Authority with the implantation of the Early Help Strategy. 
 

 Summary 
 

 This report conveys a high level of assurance that the CCG is compliant with its 
statutory responsibilities to safeguard and protect vulnerable groups. 

 The CCG has provided leadership and support to the LA and statutory partnerships 
to implement revised board arrangements for both Safeguarding Children and 
Safeguarding Adults.  The CCG Safeguarding Team has maintained key roles within 
the new structures and will continue to lead and support development of robust 
safeguarding arrangements.  

 The challenges and risks related to safeguarding cannot be underestimated and 
during periods of significant change instability in safeguarding systems can result in 
harm to our vulnerable groups. During 2017/18 it is likely that: 

 There will be new statutory arrangements agreed to strengthen safeguarding 
children arrangements following the national review by Alan Wood. 

 There will be a change in Legislation relating to the management of MCA/DoLS   

 The impact of financial pressures and increasing safeguarding activity across the 
whole safeguarding system will bring additional pressures and it is imperative that 
the CCG continues to lead and work collaboratively with partners to maintain 
effective and robust safeguarding arrangements in Sunderland. 
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 Risks 
  

 Judicial Deprivation of Liberty has been identified within CCG risk register as both 
a patient care and financial risk. 

 Compliance with our statutory responsibilities for LAC is identified within the CCG 
risk register  

 
 Assurance 

 
This report conveys a high level of commitment from all health agencies to promote 
safeguarding practice in Sunderland.  The report provides assurance that the CCG 
continues to meet its statutory safeguarding responsibilities and demonstrates that the 
CCG consistently supports the Safeguarding Team to raise the profile of the safeguarding 
agenda in its transformation work and commissioning intentions.  
 

Recommendation/Action Required 

The Governing Body is asked to note the assurance provided by this report. 

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

Report authors 

Richard Scott Designated Nurse Safeguarding 
Adults 
Anne Brock Safeguarding Children Lead Nurse 
Safeguarding Children and Designated Nurse 
for Looked After Children(LAC) 
 

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 
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S11 CA 2004 – Statutory Safeguarding Responsibilities 
Promoting the Health and wellbeing LAC 2015  
Mental Capacity Act 2005 and Deprivation of Liberty Safeguards 2007 
The Care Act 2014 
The Prevent Duty 2015 
FGM Mandatory reporting Duty 2015 
Modern Slavery and Trafficking Act 2015 

Are the identified risks on the risk register?  

 
Yes risks 672, 1367 

 
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?  

Learning from all reviews shared within TITO sessions, and GP 
Locality Briefings multi-agency sessions via Safeguarding 
Boards, briefing documents and newsletters disseminated to 
GP Practices.   

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? 
 

To improve timely intervention by agencies in order to 
safeguard and protect vulnerable adults and children and 
achieve better outcomes. 
 
To develop and maintain knowledge and skills of clinical staff in 
the application of the Mental Capacity Act (2005). 

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

N/A 
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                                      SAFEGUARDING 
ANNUAL REPORT 2016 - 2017 

 
Introduction 

 
 

1.1 This Safeguarding Annual Report has been contributed to by Designated, 
Named and Lead Professionals within the Sunderland Clinical Commissioning 
Group (CCG) Safeguarding Team.  It covers the period April 1st 2016 to March 
31st 2017 
 

1.2 This report provides assurance to the CCG Quality, Safety and Risk Committee 
that the CCG is compliant with its statutory safeguarding adults and children 
responsibilities, including those for Looked after Children (LAC). 
 

1.3 This report conveys a high level of commitment from all health agencies to 
promote safeguarding practice in Sunderland by working together with the 
Sunderland Safeguarding Children Board (SSCB) and Sunderland Safeguarding 
Adults Board (SSAB), across all agencies, both statutory and non-statutory and 
across other partnerships, e.g. the Safer Sunderland Partnership.  Each of the 
statutory boards has a responsibility to publish an annual report, to which the 
Designated Professionals for Safeguarding Children and Adults contribute. 
 

1.4 NHS Providers have a responsibility to produce their own Safeguarding Annual 
Reports.  These will be reviewed at the provider Quality Review Groups (QRGs) 
and the CCG Named and Designated Safeguarding Professionals Assurance 
Group.  These two arenas also consider highlights and exceptions to 
safeguarding activity and compliance reported into the CCG via the quarterly 
safeguarding dashboards and MCA dashboards. 
 

1.5 This annual safeguarding report provides an overview of: 
 

 Statutory responsibilities for safeguarding children and adults 

 Statutory responsibilities for looked after children (LAC) 

 Statutory responsibilities for MCA/DoLS 

 Local and national drivers for learning and improvement 

 Local Child Protection/Safeguarding Children activity  

 Local LAC activity 

 Local Adult Protection/Safeguarding Adults activity 

 Key achievements 2016/17 
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 Key priorities for 2017/18  
 
2.0 Legislation, Guidance and Policy 

 
2.1 All NHS bodies have a statutory duty to make arrangements to safeguard and 

promote the welfare of children under section 11 of the Children Act 20041. NHS 
bodies are statutory members of Local Safeguarding Children Board under 
section 13 of the 2004 Act2. Sunderland Clinical Commissioning Group (SCCG) 
has a statutory “duty to co-operate” under section 10 of the CA 20043. 
 

2.2 The statutory guidance “Working Together to Safeguard Children” was updated 
in March 20154. This provides a comprehensive overview of the responsibility of 
all health organisations and other agencies to safeguard and protect children. In 
December 2015, the Department for Education (DfE) asked Alan Wood CBE to 
lead a review of the role and functions of Local Safeguarding Children Boards 
(LSCBs) in England. As part of the review he also looked at Serious Case 
Reviews and Child Death Overview Panels (a summary of the Woods Report5 
was shared with QRSC in July 2016). The Government‟s response to the Wood 
Review6 and subsequent changes to legislation will require further 
review/revision of Working Together to Safeguard Children during 2017/18. 
 

2.3 Section 10 and section 11 of the Children Act 2004 outline the key 
responsibilities of commissioners, whether they sit within the responsible local 
authority (LA), CCG or NHS England (NHS E), for LAC.   These are contained 
within the joint Department for Education and the Department for Health statutory 
guidance “Promoting the Health and Wellbeing of Looked after Children” 7  .   
 

2.4 The Care Act 2014 and accompanying revised guidance 20168 provide the 
statutory framework for safeguarding and promoting the welfare of adults.  
 

2.5 In July 2015 the government introduced the Prevent duty9 under section 29 of the 
Counter-Terrorism Security Act. The duty applies to specified authorities - which 
includes health trusts, education and LAs.  The duty requires NHS organisations 
to have a Prevent Lead, policies which incorporate Prevent and staff who, as a 
result of their prevent training, recognise and refer those at risk of being drawn 
into terrorism. 
 

2.6 Female Genital Mutilation (FGM) is illegal in England and Wales under the FGM 
Act 2003. From 31st October 2015 the Government introduced a mandatory 
reporting duty10 which requires regulated health and social care professionals and 

                                                 
1
 WT online s11 CA2004  

2
 WT online s13 CA 2004 

3
 WT online statutory framework 

4
 workingtogetheronline2015 

5
 Wood Review 2016 

6
 Government-response to Wood Review 

7
 Promoting the health and wellbeing of LAC 2015 

8
 care-and-support-statutory-guidance  

9
 Prevent-duty-guidance 

10
 /mandatory-reporting-of-FGM 

http://www.workingtogetheronline.co.uk/chapters/chapter_two.html
http://www.workingtogetheronline.co.uk/chapters/chapter_three.html
http://www.workingtogetheronline.co.uk/chapters/appendix_b.html
http://www.workingtogetheronline.co.uk/index.html
https://www.gov.uk/government/publications/wood-review-of-local-safeguarding-children-boards
https://www.gov.uk/government/publications/wood-review-of-lscbs-government-response
https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2
https://www.gov.uk/guidance/care-and-support-statutory-guidance
https://www.gov.uk/government/publications/prevent-duty-guidance
https://www.gov.uk/government/publications/mandatory-reporting-of-female-genital-mutilation-procedural-information
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teachers in England and Wales to report „known‟ cases of FGM in under 18s, 
which they identify in the course of their professional work, to the police. The duty 
is a personal one and professionals are individually responsible for reporting. 

 
2.7 Following the annual SSCB Section 11 Audit CCG Safeguarding Policies were 

updated to reflect: radicalisation/prevent, female genital mutilation, forced 
marriage, e-safety, child sexual exploitation, trafficking, allegations management, 
domestic abuse/children living with domestic abuse and whistle-blowing.  The 
Complaints Policy was also updated to ensure it was child orientated. 
Confirmation was received from the Organisation and Development Team that 
Whistle-Blowing is included in Induction Training. 

 
2.8 A Safeguarding Supervision Policy has been developed and applies to all nursing 

staff working within the CCG Safeguarding Team.  The policy also applies to any 
SCCG employee who is involved in a complex case where advice and guidance 
may be required.  The policy supports the overarching Safeguarding Strategy 
and Safeguarding Commissioning Policy encompassing both Safeguarding 
Children and Safeguarding Adults, giving specific clarity around safeguarding 
supervision within the CCG. 
 

2.9 Following recommendations from a management review in 2015-16 the 
Safeguarding team have worked with NTW substance misuse services (Wear 
Recovery), Primary Care and the CCG Medicines Optimisation Team to develop 
a Single Pharmacy Model and procedure for primary care to manage risks 
associated with patients who access the drug treatment service.  This procedure 
implements improved safeguards for prescribing and has been agreed with GPs 
and circulated to all GP Practices. 
 

2.10 The CCG safeguarding team has worked with members of the CCG contracting 
team to map and strengthen their interface arrangements.  The safeguarding 
team now have a more active role supporting the contracts team to check and 
review provider policies and safeguarding arrangements as part of the 
contracting process. 

 
2.11 During 2016-17 the Safeguarding Team has developed a CCG Safeguarding 

Intranet page which contains links to all relevant Safeguarding legislation and 
guidance, links to websites including SSAB and SSCB, CCG Safeguarding 
policies and published reports for all local statutory reviews. 
 

3.0 Local and national drivers for change and improvement 
 
3.1 Outcome of Inspections into Safeguarding and LAC 
 
3.1.1 As a result of the Ofsted inspection of Sunderland City Council Children‟s 

Services which concluded as inadequate in May 2015, Ofsted have undertaken 3 
monitoring visits to Children‟s Services.   In August 2016 they reviewed the 
experience and progress of care leavers, in November 2016 they focused on the 
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contact, referral and assessment arrangements and February 2017 they 
undertook a visit to review arrangements for children looked after and achieving 
permanence.  The visits concluded that the Local Authority continued to make 
steady progress from an extremely low baseline. The monitoring visits will 
continue until Ofsted are satisfied with the pace and quality of improvement.   

 
3.1.2 The CCG has continued to be actively represented by the Chief Officer at the 

Safeguarding Children Improvement Board which has met monthly during 16/17; 
reviewing performance data and providing challenge and support in establishing 
the arrangements for local children‟s services delivery via an alternative provider.  

 
3.1.3 Following the resignation of the SSCB Independent Chair in March 2016 an 

Interim Chair was appointed and undertook a “Chair‟s Diagnostic” of the Board 
arrangements and partner contributions to the Board in order to ensure continued 
improvement across the safeguarding partnership. 

 
3.1.4 In addition to the “Chair‟s Diagnostic” an independent review of the SSCB was 

commissioned by the Children‟s Commissioner and this was reported into the 
SSCB at the same time as the Chair‟s review. 

 
3.1.5 The findings from both reviews influenced and informed a report “Making a real 

difference – final proposals for change to the local multi-agency safeguarding 
arrangements in Sunderland 2017 – 2020”.  These proposals were accepted by 
SSCB Partners and a Transformation Steering Group was established, with 
representation from the Director of Nursing, Quality and Safety, to plan the move 
to the Board‟s new governance arrangement and infrastructure from April 2017.  
See section 3.7.1. 

 
3.1.6 The Care Quality Commission carried out a focused inspection at South 

Tyneside District Hospital on 27th and 28th July 2016, following the identification 
of concerns in a Joint Area Target Inspection.  They reviewed processes, 
procedures and practices for safeguarding children and young people and 
identified that there was limited management oversight and governance of 
safeguarding children and young people; the overall grading was requires 
improvement. An improvement action plan is in place and regular monitoring 
visits being undertaken.  The improvements are primarily aimed at acute 
healthcare settings and South Tyneside CCG and the Local Safeguarding 
Children Board are monitoring the action plan and findings from repeat visits.  

 
3.1.7 Throughout 2016/17 the Named GP Safeguarding Children has offered advice 

and support to all GPs in Sunderland in preparation for their CQC inspections.  
 
3.1.8 There has been no focused inspection by the CQC on the CCG‟s safeguarding 

arrangements; however NHS England (NHS E) have received assurance 
regarding the resources, systems and processes within Sunderland CCG – see 
section 3.7.6 & 3.7.7. 
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3.2 Audits and Reviews 
 
3.2.1  The CCG Safeguarding Children Lead Nurse and Designated Nurse LAC 

supported the SSCB Business Manager in the development and implementation 
of the SSCB audit cycle.  The following multi-agency audits were completed by 
professionals across the partnership and were signed off by the SSCB Quality 
Assurance Group: 

 Effectiveness of Early Intervention -December 2016  

 MSET – effectiveness of multi-agency working – December 2016 

 CSE risk assessment tools – December 2016 

 Mystery shopper - December 2016 (undertaken by the CCG on behalf of 
the SSCB) 

 Themed referrals and contacts – November 2016 and March 2017 

 Contact and referrals themed audit (domestic violence) – Feb 2017 
 

3.2.2 The multi-agency audits have demonstrated improved procedural compliance 
and progress with multi-agency working in the delivery of services to children and 
young people. However, the contact and referral themed audit for domestic 
violence will be repeated as there were flaws in the data provided and the audit 
was unable to give a true insight into the quality of referrals. The SSCB audit 
cycle for 2017/18 has been agreed and will now be monitored, from April 2017, 
by the Performance and Quality Assurance Programme Board.  

 
3.2.3 The annual SSCB Section 11 Audit was undertaken in March 2017 to assess 

the CCG‟s compliance with statutory responsibilities.  Whilst the CCG was fully 
compliant the Safeguarding Team identified some improvement activity and 
formulated an action plan which has now been completed.  

 
3.2.4   An audit of the CCG‟s Mental Capacity Act (MCA) and Deprivation of Liberty 

Safeguards (DoLS) arrangements was undertaken as part of the 2016/17 
internal audit plan. The audit was undertaken between March and April 2017 
and sought to gain assurance in relation to the way in which the CCG manages 
its statutory duties.  The audit concluded that the CCG proved substantial 
assurance.  The report made 2 recommendations both of which have since 
been implemented following receipt of the report.  

 
3.2.5 The Safeguarding team undertook a Training Needs Analysis Survey for 

Primary Care during 2016 the results of which are being used to inform the 
training plan for 2017-18.  A learning report detailing key findings has also been 
shared with GP Practices. 

 
3.2.6  The CCG Safeguarding team have developed an audit cycle across Primary 

Care for both safeguarding adults and children. During 2016 -17 the audit was 
extended to look at the implementation of some of the recommendations from 
adult reviews. Audits of the effectiveness of multidisciplinary team meetings, 
READ code audits and submission of child protection conference reports have 
been undertaken and provided assurance that GPs are meeting their 
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safeguarding responsibilities.  
 
3.2.7 Further assurance to the SCCG Quality Safety Risk Committee and the CCG 

Governing Body regarding general safeguarding and LAC arrangements is 
provided at section 3.7 

 
3.3 MCA/DoLS  
 
3.3.1 On 19 March 2014, the Supreme Court handed down its judgment in the case of 

“P v Cheshire West and Chester Council and another” and “P and Q v Surrey 
County Council”.  The impact of the judgement was to significantly broaden the 
scope and application of the DoLS, to include community settings for people who 
are receiving care and support in their own homes.  Under these arrangements 
the CCG retains responsibility for the management of potential deprivation. 

 
3.3.2 The CCG Safeguarding Team has led work to review our management of MCA 

and DoLS commissioning arrangements for CCG funded care.  Under current 
arrangements management of MCA/DoLS is undertaken by the Local Authority 
(LA) on behalf of the CCG.  These historical arrangements were established in 
2013 when NHS responsibilities for MCA/DoLS transferred to the LA. 
 

3.3.3 To ensure that the CCG manages its duties and responsibilities in relation to 
MCA/DoLS the CCG Safeguarding Team have led work with the LA to review 
joint working arrangements.  The Safeguarding team shared an MCA options 
appraisal paper with the CCG Executive in April 2017 setting out a potential 
approach with the LA for the management of MCA/DoLs on behalf of the CCG.  
The recommended option was agreed and the safeguarding team have since 
met with the Local Authority to implement the approach during 17/18. 

   
3.3.4 The Safeguarding team have included MCA/DoLS training in all of the 

safeguarding sessions provided during 2016 - 17. In addition the team 
commissioned a bespoke multi agency MCA Masterclass in February 2017.  The 
session was delivered by specialist Lawyer Helen Kingston and was well 
attended by Health and Social Care professionals in Sunderland.  

 
3.3.5 Assurance can be provided to all statutory partnerships, the SCCG Quality, 

Safety and Risk Committee and the SCCG Governing Body that the CCG 
continues to review and strengthen its internal and external/joint arrangements 
with the LA to ensure statutory compliance around MCA and DoLS. 

 
3.4 Sexual Exploitation 
 
3.4.1 The Missing, Sexually Exploited and Trafficked (MSET) sub-committee of the 

SSCB has continued to meet and the CCG Safeguarding Team band 7 
Safeguarding Nurse supports the intelligence gathering across Primary Care for 
all medium and high risk children and young people for MSET review.  The CCG 
Safeguarding Nurse ensures appropriate health actions are identified and 
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implemented; feeding back to both Primary Care and other providers. 
 
3.4.2 The CCG Safeguarding Team provides expertise and support to Team 

Sanctuary South to ensure any victims of sexual exploitation are able to access 
appropriate health services in Sunderland.  This is an agreed approach after the 
unsuccessful attempts to second a health resource into the multi-agency team.  
Regular reports on the progress of this team‟s work are reported into the 
Sunderland statutory Safeguarding Boards – focusing on the work of all 3 pillars 
of the team: victims, intelligence and investigation.   

 
3.4.3 The Designated Nurse Safeguarding Children continues to represent the CCG 

at the SSCB MSET sub-committee where the local CSE Strategy is 
implemented and the Board‟s business priorities regarding CSE are taken 
forward.  

 
3.4.4 Assurance can be provided to all statutory partnerships, the SCCG Quality, 

Safety and Risk Committee and the SCCG Governing Body that the CCG is 
providing leadership and resources to support improvements around sexual 
exploitation. 

 
3.5 Domestic Abuse  
 
3.5.1 Domestic abuse (DA) continues to be a significant issue in Sunderland.  There 

were 6,382 DA incidents reported to the police in Sunderland in 2016 - 17, of 
which 2,618 involved children.  The majority of victims are female (76.7%). There 
has been a large drop in the number of BME victims reporting to the Police in 
Sunderland (24% or 26 fewer victims) which has taken the proportion of victims 
who are BME from 2.9% down to 2.2%.  However, this has remained stable 
across Northumbria. There has been a 23% increase in those aged 55+, with the 
proportion of all victims aged 55+ increasing from 7.2% to 8.8% (64 more 
victims). The 23% increase in older victims reporting in Sunderland is double that 
of the 11% increase in the force area, this may be in part due to Sunderland 
awareness raising campaigns in relation to older people and DA which followed 
the Sunderland Domestic Homicide Reviews. The number of Sunderland DA 
victims assessed as high risk at the initial point of contact with the Police has 
increased by 1.6% in the last 12 months.   

 
3.5.2 Dashboard activity reported via the Designated and Named Professionals 

Assurance Group show that during 2016 -17 the number of individuals discussed 
in Multi-agency Risk Assessments Conferences (MARAC) has continued to rise.  
The rise in numbers has increased pressures in gathering health information 
across the system, presenting this at the conference and feeding back any 
relevant actions.  CHS previously did not attend MARAC but are now engaged 
and represented at MARAC and are also recording flags on their system for 
MARAC.  Due to a range of staffing issues South Tyneside FT‟s Safeguarding 
Team have had difficulties during 2016/17attending all MARACs; however, the 
team have ensured community and GP intelligence is collected and submitted to 
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the MARAC coordinator.   Northumbria Police are planning to review MARAC 
arrangements across the force area during 17/18. 

 
3.5.3  In relation to statutory Multi-agency Public Protection Arrangements (MAPPA) 

South Tyneside FT Safeguarding Team attend level 2 and 3 MAPPA meetings 
and coordinate the gathering and submission of information from community 
services and GPs; however their attendance at MAPPA has been impacted by 
sickness.  MAPPA levels have remained relatively static.  CHS also attend 
MAPPA meeting where required and are also recording Violent Risk Markers 
(VRMs) for MAPPA on patient records.   

 
3.5.4 During 2016/17 the CCG Safeguarding Team used funding secured from the 

CCG to expand the provision of Independent Domestic Violence Advocates 
(IDVA) in Sunderland and commissioned Wearside Women in Need (WWIN) to 
provide a Hospital based IDVA service working into City Hospitals Sunderland 
(CHS).  The service became operational in November 2016 and has made 
significant progress.  In the first three months of the project there were 11 
referrals into Wearside Women in Need directly from A&E, with the Independent 
Domestic Violence Advisor case load supporting 33 individuals. This service has 
now been built into the city‟s domestic abuse provision contract (July 2017- July 
2019).  The hospital based IDVA service has continued to develop and is subject 
to monthly monitoring arrangements which include the CCG Safeguarding Team, 
the CHS Safeguarding Adults Lead and WWIN. 

 
 Key achievements include: 

 delivering training and DA briefings to staff across the CHS site  

 establishing clear working arrangements with Hospital staff. 

 direct access to specialist DV staff at ED. 

 working with patients who disclose following admission to CHS 

 management of a health DV caseload by the IDVA 

 identified disclosures and referral to specialist services which would 
otherwise not have been made. 

 
3.5.5 The CCG safeguarding team have worked with the Local Authority to plan the 

implementation of integrated commissioning arrangements for DA services from 
17th July 2017.  Under these arrangements the current Hospital IDVA service 
commissioned by the CCG will be funded via the Local Authority from July 2017 
via a s256 arrangement.  . 

 
3.5.6 Sunderland LA, as part of a Northumbria-wide consortium, led on a successful 

bid to the Department of Communities and Local Government DA fund and 
secured £660,000 for a project focused on domestic abuse victims with complex 
needs.  It will provide assertive outreach; specialist complex needs refuge 
accommodation and resettlement support linked to dispersed and move-on 
accommodation.  Sunderland‟s allocation was £162,928.  The CCG Safeguarding 
Team were involved in the planning for this bid.  
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3.5.7 Preparatory work has taken place around the joint commissioning for the financial 
year 2017-18 (LA and health) of Crisis Refuge Accommodation and Specialist 
Domestic Abuse Outreach Support including IDVA provision.  Work has been 
taken forward with the Local Authority to develop and agree the new service 
specification for these DV services in Sunderland which were subject to tender 
and will be implemented from July 2017 to 2019.  The Designated Nurse 
Safeguarding Adults supported this work and was a member of the procurement 
panel for the tender to secure a specialist DV provider. 
 

3.5.8 The CCG Safeguarding Team continues to provide training to primary care staff 
that includes DA training and has included learning from the Tracey SAR11 
published in February 2017.  In addition to safeguarding training provided at both 
TITO and 10 GP Locality Briefings the CCG has also commissioned 3 bespoke 
specialist DA training sessions tailored to the needs of GPs.  These sessions 
were facilitated by a specialist trainer and Domestic Homicide Review (DHR) 
author.    

 
3.5.9 The Multi-agency Tasking & Coordination (MATAC) pilot commenced in 

Sunderland in January 2016 with support from the Police and Crime 
Commissioner.   A member of the CCG Safeguarding Team has attended 
monthly MATAC panels to support the process but has not shared GP 
information as the necessary consents and information sharing agreements are 
not yet in place.    A MATAC evaluation event was held by Northumbria 
University and two members of the CCG Safeguarding Team attended to explore 
and consider the current and future shape of the MATAC process. Two key 
themes emerged these were: 

 

  A consistent suggestion was that there is a need to align and integrate the 

MATAC with MARAC and wider victim safeguarding activity. 

 Enabling perpetrators to access support services (particularly substance 

misuse provision and mental health services) considering the scope of 

further links and referrals pathways. 

3.5.10 Sunderland was successful in its expression of interest to become one of 3 
national pilot areas to develop and deliver the Women‟s Aid 'Change That Lasts' 
delivery model.  This involves placing victims at the heart of the response and 
focusing on victims‟ strengths and needs, working in a trauma informed way.  A 
multi-agency Implementation Group was established in December 2016 and 
meets every 2-3 months, the Safeguarding Team represent the CCG at this 
group and are supporting planning the implementation of the pilot. During 2016-
17 a pilot coordinator was appointed by Women‟s Aid and has carried out 
stakeholder engagement and mapping work. This is a 5 year pilot programme. 

 
3.5.11 Operation Encompass is now live in Sunderland and significant preparatory work 

for this took place during 2016 - 17. The purpose of Operation Encompass is to 

                                                 
11

 http://www.sunderlandsab.org.uk/Final-EXEC-SUM TRACY SAR  

http://www.sunderlandsab.org.uk/wp-content/uploads/2017/02/OverviewFinal-EXEC-SUM-12.12.16.pdf
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safeguard and support those children and young people who have witnessed 
and/or been present at the time of a domestic abuse incident. The aim is to share 
information with schools the following school morning so that they can support 
and safeguard children in school that day. All 118 schools in Sunderland signed 
up to Operation Encompass. During February-March 2017, over 200 Sunderland 
school staff were trained to become key adults so that they can provide support 
in school for any of their pupils affected by domestic abuse. 

 
3.5.12 Assurance can be provided to all statutory partnerships, the SCCG Quality, 

Safety and Risk Committee and the SCCG Governing Body that the CCG is 
providing leadership in key areas and resources to develop services and support 
improvements around recognising and responding to domestic abuse. 

 
3.6  Prevent  
 
3.6.1 The Designated Nurse Safeguarding Children and Designated Nurse 

Safeguarding Adults act as Prevent Leads for the CCG.  Four staff within the 
Safeguarding team are trained to provide the Government‟s Working to Raise 
Awareness of Prevent (WRAP) training and Prevent awareness is included in 
basic safeguarding training delivered by the Safeguarding Team. 

 
3.6.2 The Safeguarding Team has worked with the OD team to ensure that Prevent e- 

learning is incorporated into statutory and mandatory training for all CCG staff 
from April 2016.  This approach ensures that the CCG meets its statutory 
responsibilities in relation to Prevent. 

 
3.6.3 Members of the Safeguarding Team have attended a small number of prevent 

strategy meetings which have taken place under Safeguarding Adults procedures 
and have actively supported the Police Channel process.  

 
3.6.4 Assurance can be provided to all statutory partnerships, the SCCG Quality, 

Safety and Risk Committee and the SCCG Governing Body that the CCG is 
providing leadership in key areas and resources to develop services and support 
improvements around recognising and responding radicalisation and ensuring 
the CCG complies with the Prevent duty 2015.  

 
3.7 Multi-agency & single agency assurance re safeguarding and LAC 

arrangements 
 
3.7.1 During 2016 -17 both local Safeguarding Boards agreed new models of working 

and governance frameworks which focus on their key regulatory duties.  Both 
Boards implemented the structural changes required to work in shadow format in 
late 2016/early 2017.  This involved disbanding the 3 joint sub-committees 
operating under both the SSCB and SSAB: Legal Policy and Procedures, 
Training and Workforce Development and Communications and Engagement.  
The work programme/action plans from each of these committees was reviewed 
and key actions for children (SSCB) were allocated to the two shadow 
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Programme Boards, Learning and Workforce Development and Performance and 
Quality Assurance established under SSCB proposals.  For Adults (SSAB) the 
actions were allocated to the two Sub Committees, Learning and Improvement In 
Practice and Quality Assurance which continue to operate under the new SSAB 
proposals. New board arrangements for both SSAB and SSCB are planned to be 
fully implemented from April 2017.  A report entitled The Transformation of the 
Statutory Multi-Agency Safeguarding Governance and Accountability Board 
Arrangements was presented to the Quality Safety and Risk Committee on 
March 14th 2017.  
 

3.7.2 The CCG Designated Nurse Safeguarding Adults continued to Chair the SSAB 
Legal Policies and Procedures Sub Committee until it was stood down in 
December 2016 under the above review.  The Designated Nurse Safeguarding 
Adults continued to be deputy Chair for the SSAB QA sub-committee. 
 

3.7.3 The CCG Head of Safeguarding has continued to Chair the SSAB Learning 
Improvement in Practice Sub Committee and as such provides leadership in 
relation to scoping and management of significant cases and potential 
Safeguarding Adult Reviews (SARs) and Domestic Homicide Reviews (DHRs) 
 

3.7.4 The CCG Head of Safeguarding has also continued to provide leadership as Vice 
Chair of both local Safeguarding Boards, supporting the Independent Chairs and 
the partnerships to undertake the Board‟s statutory duties.  This arrangement will 
cease when the Boards‟ new arrangements are taken forward. 
 

3.7.5 The CCG has agreed non recurrent funding to enable City Hospital Sunderland 
to appoint a dedicated lead role for Safeguarding Adults. The CCG Designated 
Nurse Safeguarding Adults supported the recruitment process in April 2017. 

 
3.7.6 The CCG Designated Safeguarding Children and Adults Nurses had an 

assurance visit by NHS E, as part of a national programme of visits, to evaluate 
our compliance against the NHS England Safeguarding Assurance Framework 
on 7th April 2016.  The CCG provided significant assurance, with an action plan 
developed to strengthen our internal arrangements. Actions included a review of 
some service specifications, development of a safeguarding compact for use with 
all CCG staff, strengthening links with our commissioning & contracting teams, 
identification of an MCA lead  and recruitment to the vacant Named GP for 
Safeguarding Adults position.  All of the actions identified have now been 
implemented. 
 

3.7.7  The CCG completed a Prevent self-assessment led by the Safer Sunderland 
Partnership during 2016 which demonstrated compliance with the CCG‟s duties 
and responsibilities in relation to Prevent and the Prevent Duty 2015.    

 
3.7.8 In February 2017, Prevent was added to the Safeguarding Children Board‟s 

Section 11 Audit Tool to monitor compliance with the Prevent duty. 
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3.7.9 Assurance can be provided to all statutory partnerships, the SCCG Quality, 
Safety and Risk Committee and the SCCG Governing Body that the CCG is 
providing leadership and resources to ensure multi-agency Safeguarding 
arrangements are developed and embedded and that internal safeguarding 
arrangements are robust and compliant with the CCG‟s statutory responsibilities. 

 
3.8 Serious Case Reviews (SCRs)/Safeguarding Adult Reviews 

(SARs)/Domestic Homicide Reviews (DHRs) 
 
3.8.1 The CCG has responsibility and a lead role to coordinate and support health 

providers to support and contribute to SCRs and SARs where the meets 
specified criteria.  Where cases do not meet the threshold/criteria for either an 
SCR or SAR the CCG has a lead role to undertake multi agency or single agency 
health management/learning reviews. During 2016 -2017 this has included two 
adult management reviews and one children‟s management review. 

 
3.8.2 During 2016 - 2017 the CCG Head of Safeguarding has led work to consider and 

establish interface working arrangements between the Learning Disabilities 
Mortality Review (LeDeR) Programme and statutory and non statutory SSAB and 
SSCB reviews.  The LeDeR Programme is commissioned by the Healthcare 
Quality Improvement Partnership (HQIP) on behalf of NHS England to support 
local areas to review the deaths of people with learning disabilities aged 4 – 74 
years. A CCG Safeguarding report detailing interface arrangements for LeDeR 
has been shared with both QRSC and Governing Body during March 2017. 

 
3.8.3 The SSAB LIIP Sub Committee has established working arrangements for the 

management of cross boundary reviews where Sunderland has been required to 
support a review in another Local Authority area relating to a person who has 
links to Sunderland.  This has supported a SAR in a neighboring Local Authority 
area and a DHR in another.. 

  
3.8.4   Four Children‟s SCRs have either commenced or were underway during 2016 - 

17 and it is envisaged the SSCB will publish these in late 2017.  
 
3.8.5 Following the publication of a suite of Children‟s SCRs in September 2016, the 

Safeguarding Team, on behalf of the SSCB, undertook a mystery shopper 
exercise during December 2016 to determine if staff/professionals across the 
multi-agency partnership were aware of any work being undertaken by the 
Safeguarding Children Board in the past 6 months and established whether there 
was awareness of any SCRs and the learning from the SCRs. The final report 
was shared with the SSCB in early 2017 – health practitioners were able to 
evidence awareness of the general themes that emerged from the reviews.  

 
3.8.6    On 13th February 2017 Sunderland Safeguarding Adults Board published the 

Executive Summary report for the „Tracy‟ (a pseudonym) Safeguarding Adult 
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Review (SAR).  A copy of the report is available via the SSAB website12 and 
CCG Safeguarding Intranet page. The SSAB and the Designated and Named 
Safeguarding Assurance Group are monitoring implementation of the 
recommendations.  

 
3.8.7 The themes identified from all review activity have been incorporated into a 

thematic tool which was developed by the Safeguarding Children Lead Nurse.  
The themes continue to mirror those identified in national reviews and previous 
local reviews and the tool is used to inform the audit cycle and training 
programmes.  The themes include: 
 
• Record keeping 
• Training 
• Hidden fathers 
• Information sharing 
• Lack of robust assessments (particularly MCA) 
• Lack of analysis 
• Domestic violence 

 
3.8.9 No DHRs have been commissioned by the SSP in 2016-17 

 
3.8.10 All Designated, Lead and Named professionals support learning and review 

activity and individual health recommendations are monitored via the Designated 
and Named Safeguarding Assurance Group, chaired by the CCG Head of 
Safeguarding. An annual review of this group has been undertaken for 2015/16 
and shared with the CCG Quality Safety and Risk Committee with proposals to 
undertake the meetings in conjunction with South Tyneside CCG.   

 
3.9 Child Death Review Process 
 
3.9.1 As part of the statutory Child Death Review Process13 the CCG Designated 

Nurse Safeguarding Children chairs the SSCB Local Child Death Review Panel 
which reports to the South of Tyne Child Death Overview panel (CDOP).  The 
CDOP chair rotates between the 3 locality Directors of Public Health.  The 
Designated Paediatrician for Child Death also provides leadership to this 
process.  
 

3.9.2 Figure 1 shows the number of child deaths in Sunderland during 2016/17. CDOP 
have a responsibility to produce an annual report which provides information on 
numbers of deaths reviewed and learning identified.  As the local numbers are 
small individual cases could be identified, therefore analysis and key themes are 
outlined in the CDOP Annual Report which will be published in September 2017 
on the SSCB website.             
 
 

                                                 
12

 http://www.sunderlandsab.org.uk/EXEC-SUM-TRACY SAR  
13

 Chapter 5 WT CDR Process 

http://www.sunderlandsab.org.uk/EXEC-SUM-TRACY%20SAR
http://www.workingtogetheronline.co.uk/chapters/chapter_five.html
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       Figure 1 
         

Category Number of Child deaths 

Expected 8 

Unexpected 3 

Neonatal 2 

 
3.9.3 Following the recommendations made in the Wood Review14 changes are 

anticipated to the statutory child death review process and are likely to include a 
widening of the remit of reviews to include stillbirths and an increased focus on 
parental/carer involvement.  
 

3.9.4 Assurance can be provided to all statutory partnerships, the SCCG Quality, 
Safety and Risk Committee and the SCCG Governing Body that the CCG is 
providing leadership and resources to ensure multi-agency learning and 
improvement frameworks are embedded and that internal safeguarding 
arrangements are robust and compliant with the CCG‟s statutory responsibilities. 
 

4.0 Safeguarding Children 2016-17  
 
4.1 Performance data regarding safeguarding children has continued to improve 

during 2016-17 and is interrogated on a monthly basis by the Safeguarding 
Children Improvement Board and bi-monthly by the SSCB.  In the main data 
relates to Children‟s Social Care activity but there is an increasing focus on 
activity within early help services which should reduce the number of families 
requiring statutory intervention. 
 

4.2 SSCB has developed a multi-agency data set which includes LA Children‟s 
Services, health, education and police performance data.  Health data provided 
includes Accident and Emergency (A & E) attendances and number of children 
receiving CAMHS and CYPS support.  
 

4.3 As part of the review of the SSCB arrangements and the development of key 
priorities the dataset will continue to evolve.  The CCG Director of Nursing now 
chairs the SSCB Quality Assurance sub-committee and leads on the 
development of the performance framework.  The SSCB‟s transformation work 
will strengthen this committee when it takes on its new remit in April 2017 as the 
Performance and Quality Assurance Programme Board.  The SSCB will recruit a 
lead to support this Programme Board as part of the changes to the SSCB 
Business Unit.  
 

4.4 There continues to be a very high  number of cases „open‟ to Children‟s Social 
Care (CSC)  - figure 2 - and the overall number has increased from March 2016.  

                                                 
14

 Wood Review 2016 

 

https://www.gov.uk/government/publications/wood-review-of-local-safeguarding-children-boards
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As the early help offer becomes established it is expected that this figure will 
reduce 

  
 
 Figure 2 

 
 
4.5 Over the last year there has been an increase in the number of children open to 

Children‟s Services as Child in Need (CIN).  In March 2017 1738 cases were 
open, a rate of 536 per 10,000 population compared to a rate of 459 per 10,000 
of the population in the previous year.  The national average for 2015/16 was 
337.7.  Information on statistical neighbours is only available for 2015/16 when it 
was 401.9 per 10,000. It is expected that these figures will reduce once the 
early help offer and thresholds are embedded in practice across universal 
services. 

 
4.6 As part of the improvement activity the Local Authority undertook a review of the 

“front door” arrangements and the Multi-Agency Safeguarding Children Hub 
(MASH) operating model was reviewed and its functions internally refreshed.  
The MASH name was changed to reflect these changes and was rebranded as 
the Integrated Contact and Referral Team (ICRT). The name was chosen in 
consultation with multi-agency partners and was felt to encompass the function 
of the team.  The new model has had a positive impact on the „front door‟ 
arrangements, reducing the backlog of cases and has been key to thresholds 
being consistently applied across the partnership. 

 
4.7  The number of children subject to a protection plan under the category of at risk 

of/or suffering neglect has remained stable during the year fluctuating between 
55 - 60%.  The figure still remains significantly lower than at the time of the 2015 
Ofsted inspection when the figures were 86%.  At the time of the inspection 
children living with domestic abuse were being made subject to a plan under the 
category of neglect instead of emotional abuse and considerable work has been 
undertaken across the partnership to ensure the appropriate category of child 
protection plan is applied so that individual plans are developed to meet the 
needs of the child.  

 
4.8 The number of children subject to child protection plans under the categories of 

physical, sexual and emotional abuse has remained at a similar position to March 
2016.  The percentages of categorisation are illustrated in figure 3. 

 
 

Total no. of open 

cases 

 

Mar‐1  

 

Apr‐1  

 

May‐1  

 

Jun‐1  

 

Jul‐1  

 

Aug‐1  

 

Sep‐1  

 

Oct‐1  

 

Nov‐1  

 

Dec‐1
6 

 

Jan‐1  

 

Feb‐1  

 

Mar‐1   

CIN 1557 1457 1516 1465 1450 1275 n/ava n/ava 1609 1618 1652 1698 1738 

CP Plan 438 434 455 466 460 475 n/ava 441 458 438 421 420 424 

LAC 544 540 538 553 551 554 n/ava 562 559 551 531 534 533 

LAC/CP (dual) 5 6 2 9 10 6 n/ava 9 4 7 4 5 1 

Next Steps 197 195 203 202 196 210 n/ava 203 201 209 210 210 216 

TOTAL OPEN 2736 2626 2712 2686 2657 2514 n/ava 2774 2827 2816 2814 2862 2911 
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Figure 3  

 

March 2017 

 Category of Child Protection Plan 
Number of 
children 

Percentage 

Neglect 256 60.24 % 

Physical 16 3.76 % 

Sexual 20 4.71 % 

Emotional 133 31.29 % 

Total 425 
 

 
 
4.9     Service specifications are being developed by Public Health for a local 0 -19 

service  In accordance with the NHS E Accountability Framework15 the 
Designated Nurse Safeguarding Children has supported Public Health 
Commissioners with this work to ensure safeguarding and LAC responsibilities 
are explicit. 
 

4.10 NHS Provider quarterly dashboards have been further developed during 2016/17 
ensuring that any exceptions to activity have been reported via the Designated 
and Named Safeguarding Assurance Group to the Provider Quality Review 
Group and the CCG Quality Safety Risk Committee. 
 

4.11 The CCG and the NHS Providers across Sunderland continue to provide 
significant support to the SSCB; providing a vice chair role to the Board and chair 
roles for the SSCB Learning and Improvement sub-committee and the Quality 
Assurance sub-committee.  There is health representation on all the SSCB sub-
committees. 
 

4.12 An interim Independent Chair of the SSCB, Jane Held, was appointed to lead the 
partnership through the improvement journey and took up her position in May 
2016; initially the appointment was for 6 months but this was extended to 9 
months. Sir Paul Ennals has been appointed to take over from Jane as the 
permanent Independent Chair of Sunderland of the SSCB and will take forward 
the Board‟s transformation activity. .  

 
4.13 During 2016/17 the Local Authority undertook a significant piece of work in 

commissioning an innovative new company, Together for Children (TfC), to 
deliver its services for the children of Sunderland.  This new company is working 
in shadow format during early 2017 and will formally be launched on 1st April. It is 
the first organisation of its kind in the country.  The company is owned by and 
accountable to the council, but has its own board of directors who set the 
direction of the company and supervise the management of the business. 
 

                                                 
15

 NHS E Safeguarding-accountability-assurance-framework.pdf 

https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-accountability-assurance-framework.pdf
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4.14 Assurance can be provided to all statutory partnerships, the SCCG Quality, 
Safety and Risk Committee and the SCCG Governing Body that the CCG 
continues to provide support, resources and leadership across the health 
economy on all aspects of safeguarding children activity.  The leadership is 
provided to the SSCB from the CCG Chief Officer, the Director of Nursing, 
Quality & Safety, the Designated Professionals, the Lead Nurse and the Named 
GP in the CCG Safeguarding Team. 
 

5.0 LAC – the national and local context 
 

5.1 At 31st March 2016 there were 70,440 Looked after Children in England16.   
This was an increase of 1% compared to 31st March 2015 and a 5% increase 
since 2012. The rise this year reflects a rise of 1,470 in unaccompanied asylum 
seeking children, compared to a rise of 970 in all looked after children. 

 
5.2 The national number of looked after children adopted in 2016 decreased for the 

first time in recent years, but this was anticipated as in 2015 there was a 
reduction in the number of placement orders and a reduction in the number of 
children placed for adoption.  4,690 looked after children were adopted in 2016, 
down 12% on a high of 5,360 in 2015 which followed a period of growth since 
2011.     
 

5.3 Locally, the number of LAC has fluctuated during the period 2016/17 (Figure 4) 
but this has reduced and stabilised during February and March 2017.  In March 
2017 the LAC population was 534 - which equates to 98.3 per 10,000 
population.  The rate does however remain much higher than that in the North 
East (84 per 10,000) and England (60 per 10,000).  

 
Figure 4 

 
 
5.4 The age range of children becoming looked after is shown below in Figure 5.  The 

most common age groups were children under 2 years, those aged 15 -16 years 
and the third most common age group was 12 – 14 year olds.  There is a higher 

                                                 
16

LAC annual statistical release 2016 

Looked After Children (LAC) activity Mar‐1  Apr‐1  May‐1  Jun‐1  Jul‐1  Aug‐1  Sep‐1  Oct‐1  Nov‐1  Dec‐1  Jan‐1  Feb‐1  Mar‐1  

No. of LAC at end of period (excluding respite) 544 540 538 553 551 554 555 562 559 551 531 534 534 

No. of LAC at end of period (excluding respite) per 
10k pop 

99.7 99.0 98.6 101.4 101.0 101.6 102.2 103.5 102.9 101.5 97.8 98.3 98.3 

% of LAC placed 20+ miles from home, outside of the 
LA boundary 

11% 9% 9% 8% 9% 9% 9% 9% 9% 10% 9% 9% 9% 

% of LAC placed outside of LA Boundary 29% 31% 32% 30% 30% 34% 34% 33% 34% 35% 34% 34% 33% 

No. of LAC who experienced a change of 

allocated social worker in the period. 
65 70 28 52 84 60 106 101 32 35 40 77 70 

% LAC who have had a statutory visit within the last 
6 weeks @ end of period 

85% 96% 92% 96% 95% 95% 86% 86% 97% 95% 97% 96% 92% 

% LAC with an annual health assessment at the end 
of the period 

n/ava n/ava n/ava n/ava n/ava n/ava n/ava n/ava 67% 66% 73% 75% 69% 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/556331/SFR41_2016_Text.pdf
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proportion of males accommodated by the Local Authority. 
 

     Figure 5 

 

 
Female Male Total  

 

Under 2 year olds 35 38 73  

 

2 - 4 year olds 30 35 65  

 

5-7 year olds 29 38 67  

 

8-11 year olds 51 56 107  

 

12-14 year olds 37 49 86 
 

15-16 year olds 49 43 92  

 

17+ year olds 17 27 44 
 

Total 248 286 534 
 

 
 

5.5 During the period 2016-17 there has been a significant reduction in relation to 
numbers of children accommodated under Section 20 which is a voluntary 
arrangement (parents/carers consent) for children to be accommodated.  The 
reduction for children aged 12 years or under is significantly marked and is an 
indication that legal processes are being managed more effectively. Section 20 
arrangements will remain a key area of focus for the Improvement Board.  

 
Figure 6 

 
 
5.6 Figure 7 illustrates the breakdown of the legal status of LAC as of March 2017.  

Since the Ofsted inspection in 2015 the number of children in Sunderland on a care 
order has increased; this was an expected upward trajectory as Ofsted identified 
that too many LAC in Sunderland were accommodated under Section 20 
arrangements. 
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Figure 7 

 

Legal Code March 2017 Children Percentage 
 

 Interim Care Order 134 25.09 %  

 

 Full Care Order 204 38.20 %  

 

 Placement Order 70 13.11 %  

 

 Section 20 126 23.60 %  

 

Total 534 100.00 %  

 
 

 
5.7 Local Authorities are responsible for ensuring a health assessment of physical, 

emotional and mental health needs is carried out for every child they look after. In 
accordance with statutory guidance17 an initial health assessment must be 
undertaken within 20 working days of the child becoming looked after and must be 
undertaken by registered medical practitioners.  The guidance stipulates that 
review health assessments must happen at least every six months before a child‟s 
fifth birthday and at least once every 12 months after the child‟s fifth birthday.  

 
5.8 When children are placed out of the LA boundary and within approximately 20 

miles of Sunderland the health assessments are undertaken by the Sunderland 
LAC team. For those children and young people placed at a greater distance it is 
the responsibility of Sunderland CCG to commission the child‟s statutory health 
assessments in the area where the child or young person has been placed18.   

 
5.9 Figure 8 shows the compliance with timescales for health assessments 
 
      Figure 8 

 
ALL Sunderland Looked After Children (local and 

external) health assessments in timescales 
Q1 Q2 Q3 Q4 

Initial health Assessments 29% 55% 68% 92% 

Review Health assessments 61% 49% 81.5% 84% 

 
 
5.10 As highlighted in figure 8 there has been a steady increase in compliance figures 

for health assessments during 2016 - 2017.  Reasons for non-compliance with 
statutory timescales include: 

 Local Authority not obtaining parental consent 

 Delay in the LA notifying the health team that a child has become looked    
after.  

                                                 
17

 Promoting the health and wellbeing of LAC 2015 
18

 NHS E who pays the responsible commissioner  

https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2
https://www.england.nhs.uk/wp-content/uploads/2014/05/who-pays.pdf
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 Delay in LAC Health Team sending appointments 

 Children who are placed out of the Local Authority area not being seen in 
timescales by the LAC health team from an outside trust 

 Foster carers unable to attend appointments 
 

5.11 In respect of IHAs an escalation process is in place to address late 
notifications from the Local Authority which has resulted in an improvement 
with compliance data.  For children who are placed out of area the LAC health 
team send requests for RHAs to be undertaken 3 months in advance of the 
due date in order for assessments to be completed in timescales. 

 
5.12 The CCG has received assurances via the Designated and Named 

Safeguarding Assurance Group that the provider unit (CHS) has a robust 
system in place for quality assuring IHAs and RHAs. 

 
5.13   The Designated LAC professionals are working closely with partners in 

education, the Local Authority and the Children‟s Commissioner in the CCG to 
improve services for LAC in Sunderland. The increasingly complex issues, 
including substance misuse, CSE, self-harm and the effects of chronic parental 
neglect, faced by our young people necessitate innovative and collaborative 
commissioning arrangements to meet their health and social needs. 

 
5.14   Following the LAC development session which was held in January 2016 an 

action plan was developed and during 2016 - 2017 this has been fully 
implemented and all actions achieved.  In addition the LAC Nurse function 
transferred from STFT to CHS.  A Named Nurse LAC was appointed and took 
up her position in October 2016. 
 

5.15   The annual engagement survey was completed with LAC health service users 
in January 2017 to determine young people‟s satisfaction and understanding of 
LAC health provision within CHS; the overall the feedback was positive. Future 
annual engagement surveys will be completed by the LAC Health Team in the 
provider unit. 

 
5.16   In January 2016 NHS E undertook a national LAC benchmarking exercise. This 

identified the need to standardise the commissioning arrangements across 
CCGs; highlighted evidence of a conflict of interest between the dual roles of 
Named and Designated LAC professionals and the requirement to be compliant 
with statutory guidance19. As a result of the benchmarking exercise a local 
action plan was put in place to support the improvements necessary to improve 
our arrangements for LAC.  Monitoring of the NHS E action plan has now 
transferred to the CCG and actions achieved during 2016-2017; these were 
closely monitored and supported by the Designated LAC professionals.  

 

                                                 
19

 LAC Statutory Guidance 2015 

https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2


 

26 

 

5.17   Bi-monthly meetings have been established between the Designated LAC 
professionals and the CCG Children‟s lead Commissioner to discuss LAC 
issues; additionally meetings take place as required regarding complex cases. 

 
5.18  The Designated Nurse LAC and the Safeguarding Nurse (as her deputy) 

became independent members of Sunderland Children‟s Services Fostering 
Panel. The purpose of the panel is to make recommendations as to the 
following:  

 The suitability of applicants to act as foster carers 

 The continued suitability of the foster carers and whether the terms of 
approval remain appropriate 

 Any other matters or cases referred to the panel by the fostering service 
 

5.19  The Designated Nurse LAC is a member of the External Placement Panel which 
provides a multi-agency forum where Social Workers present cases of children 
and young people who require placements outside of Sunderland for a variety 
of reasons. Frequently children and young people requiring external placements 
have complex needs.  The panel provides scrutiny and challenge; agreeing or 
declining external accommodation requests dependent on the needs of the child 
or young person and the skills and therapeutic support offered by the provider.   

 
5.20  The Designated Professionals for LAC are members of the Multi-agency Looked 

After Partnership (MALAP) and provide strategic leadership and challenge in 
respect of LAC across the partnership.  MALAP reports to the Corporate 
Parenting Board and the SSCB. 

  
5.21   The Designated professionals for LAC became members of the Corporate 

Parenting Board in April 2016. The Corporate Parenting Board takes lead 
oversight in exercising the City Council‟s responsibilities as Corporate Parent, 
and ensuring that all Council policies reflect this. The meetings are held 
quarterly. 

 
5.22   Due to the high levels of LAC with mental health problems the Designated 

Nurse LAC has led on the development of dashboard reporting to the Corporate 
Parenting Board; this provides an overview of referral numbers, waiting times, 
did not attend (DNAs), numbers of LAC accessing tier 3 mental health services; 
this reporting is in its preliminary stages and requires further development.  

 
6.0     Safeguarding Adults 2016-17 
 
6.1.1 Resulting from a review of the Safeguarding Enquiry Referral form (SERF), the 

Safeguarding Adult Concern (SAC) form has been developed and will be 
implemented from 1 April 2017. The new form requires less detail to be 
provided at the written notification stage as more comprehensive answers will 
be obtained during any subsequent information gathering or enquiry.  

 

6.1.2 During 2016-17 data shows that there have been a total of 2099 safeguarding 
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adult concerns raised between 1 April 2016 and 31 March 2017. 
 
 Concerns Increased from previous years as follows: 
 

Year Number of concerns Percentage increase on 
previous year 

2016 -17 2099 18% 

2015-16 1785 29% 

2014 -15 1377 54% 

 
 Number of concerns increased each per quarter in 2016 -17: 
  

1 = 476 (average of 159 per month) 
2 = 535 (average of 178 per month) 
3 = 549 (average of 183 per month) 
4 = 539 (average of 180 per month) 
 

 
 
 

6.1.3 The demographic profile of concerns remains largely consistent with previous 
years: 

 

   Females from the groups 75-84 and aged 85+ account collectively for 
34% (31% in 15/16), the highest alleged victim categories during 
2016/17 (and in 15/16).  

   In 2016-17 57% of the abuse is alleged to have taken place in nursing 
or care homes, with 31% being in their own homes.  
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6.1.4 In 2016/17 the largest main category of abuse recorded remains physical 

abuse which has increased from 34% in 2015/16 to 54% during 2016/17.  
 

 
 
6.1.5 Location of abuse has remained consistent with: 

   highest numbers being in care /nursing homes (42% - 873 concerns, 
compared to (39% - 693 in 2015/16), followed by the victims own home 
36% (38% in 2015/16).  

   Of those 873 concerns, 498 (57%) were raised by care/nursing homes. 
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6.1.6 Records show that of the 2099 concerns: 

  1749 (83%) resulted in an Enquiry, 193 of which were non Section 42 
enquiries. The percentage for 15/16 was similar at 84%.  

  There were 237 additional concerns received where enquiries were 
already ongoing.  

  90 concerns had „no further action‟ under the criteria, 14 have non SA 
outcomes and in respect of 9 the outcome isn‟t recorded. 

 

6.1.7 In relation to timeliness of decision making re concerns the length of time from 
receipt of the concern to the date that the decision as to whether to progress it 
to enquiry or not was made; 

 

 78% of decisions were made on the same day as receipt, 

 14% were made within 1-2 days and 

 4% within 3-5 days.  

 2% were between 6 and 20 days.  

 1% show as having taken over 20 days and  

 1% has no concern outcome date recorded. 

 

6.1.8 1618 enquiries were concluded during 2016/17 - 1466 S42s and 152 „Others‟. 
Risks were identified in 1,547 enquiries.  In 65.5%, the risk was reduced, in 
24.6% it was removed and in 9.8%, the risk remained. 

 

6.1.9 In relation to MARAC the number of repeat high risk (MARAC) victims (34%) 
has fallen by 3.6% compared to a force wide reduction of 11%. The overall % 
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of repeat victims (any risk level) has dropped by 1% in Sunderland and stayed 
stable at force level. 

 
7.0 Key safeguarding achievements within the CCG 2016/17  
 

 Continued support and leadership (with senior CCG staff chairing Sub 
Committees and partnership groups) to both Safeguarding Boards during a 
period of change and restructuring. 

 Organisational support and commitment to the implementation of revised 
structures for both the SSAB and SSCB. 

 Provided funding to commission a Hospital based IDVA Service. 

 Planned, facilitated and delivered an extensive training programme for 
primary care staff including directly provided training and bespoke specialist 
training in relation to Domestic Violence and MCA /DoLS. 

 Management and scrutiny of a range of statutory reviews. 

 Sharing learning from safeguarding reviews in a range of arenas; both multi-
agency and single agency. 

 Strengthened safeguarding dashboard reporting arrangements from 
Providers to Provider QRGs and the Designated and Named Safeguarding 
Assurance Group. 

 Support to develop work in emerging and developing areas of practice 
including; Modern Slavery and trafficking via work to support NHSE regional 
group and Prevent/CHANNEL via Sunderland Prevent group and 
attendance at individual strategy meetings. 

 Establishing an agreed interface protocol between the CCG Safeguarding 
and Commissioning teams to support improved commissioning and 
tendering evaluation for Safeguarding. 

 Continued support and work with NHS E to establish agreed roles and 
responsibilities in relation to Safeguarding and to ensure key risks around 
safeguarding are shared, formally reported and effectively managed. 

 Recruitment to the vacant post of Named GP Safeguarding Adults (post 
holder commencing duties on 1st April 2017). 

 Provided significant/substantial assurance via planned audits of key areas of 
safeguarding practice such as MCA/DoLS. 

 Supported the implementation of local requirements for the management of 
LeDeR and interface arrangements with the Safeguarding Adults Board 
statutory responsibilities. 

 Established joint arrangements with the Local Authority for the management 
of MCA/DoLS which ensures CCG complies with statutory responsibilities.  

 Implementation of a “Single Pharmacy Model” and procedure for Primary 
Care to manage risks associated with patients who access the drug treatment 
services.   

 Completion of the action plan developed following the CCG LAC development 
session which was held in January 2016 

 Development of robust processes to manage LAC cases.  

 Established bi monthly meetings between Designated Nurse LAC and 
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Children‟s Commissioner to strengthen the management of complex LAC 
including those placed externally. 

 Updated all Safeguarding and LAC Service Specifications. 

 Establishment of Designated and Named Safeguarding Assurance Group 
(children‟s and adults) as a key forum to implement and develop assurance 
arrangements for safeguarding across provider services. 

 Completion and implementation of Section 11 audit action plan 
 
8.0  Key priorities for the CCG 2017 -2018 
 

 To provide continued strategic support to the statutory Boards 

 To support the CCG in ensuring safeguarding vulnerable groups is explicit in 
transformational plans 

 To support implementation of changes to safeguarding legislation  
     and guidance.   

 Support transitional arrangements for the new permanent Independent Chair 
and the transformation of the SSCB. 

 Continue to lead development of local arrangements; actively engaged with 
NHS E to support and respond to emerging agendas over the next 12 
months 

 To support the Safer Sunderland Partnership in ensuring progression of its 
key priorities; including commissioning Domestic Homicide Reviews.  

 To support all health providers to ensure compliance with their statutory 
safeguarding duties and responsibilities  

 To lead learning and improvement activity across the health economy and 
ensure all health providers support statutory reviews and implement learning 
and recommendations 

 To ensure any statutory changes and learning from reviews is reflected in all 
safeguarding training programmes. 

 To plan, commission and deliver training across the city which supports 
clinicians to meet the safeguarding requirements for revalidation. 

 Leading and supporting safeguarding improvement and development across 
Primary Care (GPs) 

 Support the new Named GP for Safeguarding Adults to develop their role 
working with GPs in Sunderland. 

 To lead the implementation of new arrangements to ensure the CCG is 
compliant with statutory responsibilities for MCA and DoLS  

 To undertake an annual review of the Designated and Named Safeguarding 
Assurance  Group 

 To lead and support development work in relation to DA Services including; 
the Hospital IDVA, a Primary Care Pilot, regional and National Pilots and 
Supporting Northumbria Police to develop MARAC working arrangements. 

 To effectively support CHS and STFT alliance arrangements for the 
management of safeguarding duties and responsibilities.  

 Strengthen the interface between Practice Managers and CCG 
Safeguarding Team to support with Section 11 responsibilities 
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 To support the strengthening of transition arrangements of young people 
with complex needs to adult services 

 To contribute to the work of the regional group in exploring the feasibility of 
streamlining the safeguarding model across Northumbria Police boundaries 

 To support the newly formed company Together for Children (TfC) 

 To ensure the CCG continues to meet its statutory requirements for LAC in 
Sunderland 

 Strengthen SEND arrangements for LAC 

 Lead on the Corporate Parenting Committee health pledge „I want to be fit 
and healthy‟ 

 To further develop the LAC NTW dashboard for Corporate Parenting 

 Lead work health streams in MALAP 

 To support the Local Authority with the implementation of the Early Help 
Strategy 
 

9.0 Summary  
 
9.1 This report conveys a high level of assurance that the CCG is compliant with its 

statutory responsibilities to safeguard and protect vulnerable groups. 
 
9.2 The CCG has provided leadership and support to the LA and statutory partnerships to 

implement revised board arrangements for both Safeguarding Children and 
Safeguarding Adults.  The CCG Safeguarding Team has maintained key roles within 
the new structures and will continue to lead and support development of robust 
safeguarding arrangements.  

 
9.3 The challenges and risks related to safeguarding cannot be underestimated and during 

periods of significant change instability in safeguarding systems can result in harm to 
our vulnerable groups. During 2017/18 it is likely that: 

 

 There will be new statutory arrangements agreed to strengthen safeguarding 
children arrangements following the national review by Alan Wood. 

 There will be a change in Legislation relating to the management of MCA/DoLS   

 The impact of financial pressures and increasing safeguarding activity across the 
whole safeguarding system will bring additional pressures and it is imperative that 
the CCG continues to lead and work collaboratively with partners to maintain 
effective and robust safeguarding arrangements in Sunderland. 

 
10.0 Recommendation 
 
10.1 The SCCG Quality, Safety and Risk Committee are asked to note the 

content of this report and agree the key priorities for 2017/17. 
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Richard Scott 
Designated Nurse Safeguarding Adults  
Sunderland Clinical Commissioning Group  
 
 

 
Anne Brock Safeguarding Children Lead Nurse  
Safeguarding Children and Designated Nurse  
for Looked After Children (LAC) 
Sunderland Clinical Commissioning Group 
 
31st August 2017 



NHS Official               Item: 9.1 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
26 SEPTEMBER 2017 

Report Title: Finance Report Month 4 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 4 (for the period ending 31st July 2017).  
 

Key points, risks and assurances 

 

 The key issues are to ensure: 
 

o The CCG meets 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 CCG is on track to deliver the productivity plan for 2017/18 and 2018/19. 
 

 Risks to delivery are documented within the report. 
 

Recommendation/Action Required 

 
The governing body are asked to:  
 

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

 Note the CHC Restitution Update 
 

 

Sponsor/approving director   David Chandler, Chief Finance Officer 

Report author Tarryn Lake, Deputy Chief Finance Officer 

Governance and Assurance 

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

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   

Version Date Comments  

ACV1.0 14/09/2017 TL Initial Draft 

ACV2.0 14/09/2017 DC Final 
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Governing Body 
Finance Report for the period to 31

st
 July 2017 

(Month 4) 
 

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 4 (for the period ending 31st July 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 (18,181) (18,181) → Green

Running costs to remain within allocation 5,941 5,926 ↑ Green

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

Period End 

Target

Period End 

Position

Cash balance in bank account at period end <£463k £131k ↑ Green

Better payment practice code average achievement >95% 99.07% ↑ 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 
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Please note that specific performance measurement for RAG rating of KPI 
indicators can be viewed in Appendix 1.  

 
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 July 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.   
 

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 76,998 77,400 402 237,064 238,058 994

AMBULANCE SERVICES 4,092 4,099 7 12,277 12,275 -2

COMMUNITY SERVICES 11,857 11,966 109 35,571 35,912 341

MH COMMISSIONING 18,404 18,505 101 55,213 55,647 435

MISC COMMISSIONING (INC CONTINGENCY) 2,218 860 -1,358 12,229 8,324 -3,904

PACKAGES 10,978 11,640 662 32,933 34,829 1,896

PREMISES 340 508 168 1,021 1,527 506

PRESCRIBING 18,009 18,000 -10 54,028 53,974 -54

PRIMARY CARE 14,706 14,612 -94 45,223 45,044 -180

REABLEMENT 3,920 3,904 -17 11,761 11,744 -17

SUB TOTAL COMMISSIONING BUDGETS 161,523 161,493 -30 497,320 497,335 15

RUNNING COSTS 1,983 1,950 -33 5,941 5,926 -15

TOTAL 2017/18 CCG FINANCIAL POSITION 163,507 163,443 -63 503,261 503,261 -0

BROUGHT FORWARD RING FENCED SURPLUS 6,060 0 -6,060 18,181 0 -18,181

TOTAL CUMULATIVE CCG FINANCIAL POSITION 169,567 163,443 -6,124 521,442 503,261 -18,181

2017/18

 
 
For 2017/18 the CCG is reporting a year to date surplus of £63k which is in line 
with the planned forecast outturn of breakeven.  The CCG is also reporting a 
forecast cumulative surplus of £18,181k 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 4 has not as 
yet been disaggregated between non pooled and pooled budgets.  
 
The table below outlines the forecast movements from the month 4 report.  
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Forecast Movement Mth 04 vs Mth 03

CATEGORY  Forecast 

Outturn

Variance 

at Mth 3

(£000's)

 Forecast 

Outturn

Variance 

at Mth 4

(£000's)

Movement in 

Forecast 

Outturn 

Variance

(£000's)

CCG NON POOLED BUDGETS

ACUTE COMMISSIONING 881 994 113

AMBULANCE SERVICES -2 -2 -0

COMMUNITY SERVICES 353 341 -11

MH COMMISSIONING 435 435 -0

MISC COMMISSIONING (INC CONTINGENCY) -4,348 -3,904 444

PACKAGES 1,501 1,896 395

PREMISES 506 506 -0

PRESCRIBING 637 -54 -691

PRIMARY CARE 48 -180 -227

REABLEMENT 0 -17 -17

SUB TOTAL COMMISSIONING BUDGETS 9 15 6

RUNNING COSTS -9 -15 -6

TOTAL CCG 0 -0 -0  
 

The main forecast movements in month 4 relate to favourable movements in 
prescribing and primary care. This is offset by an adverse movement within 
packages. 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 favourable movement of £691k for the prescribing 
forecast in month 4. This movement was due to: 
 

i. Lower than expected prescribing spend for May 2017 which has been 
reflected within the financial forecast for the rest of the year; 

ii. Additional extra costs to due to drug cost concessions which are higher 
than originally forecast at the start of the financial year and significantly 
higher than 2016/17 levels (additional £700k included in the forecast at 
month 4); 

iii. Significant price reductions in Pregablin which has come off patent.  The 
savings from the price reduction are much larger than originally anticipated 
providing an additional £900k benefit to the original forecast at the start of 
the year.   

 
 It should be noted that there is the possibility of some volatility within prescribing 
as the forecast is based on limited data. The assumptions in relation to the 
productivity schemes included within the month 4 report remain unchanged from 
the month 3 position.  
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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 is 
reporting a forecast outturn of £994k overspent in month 4. This has increased by 
£113k from the reported month 3 position.  £121k of the increase relates to 
anticipated additional costs associated with AQP INR services.   
 
Expenditure on packages of care is currently forecasting an over spend of 
£1,896k 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 increased since month 3 by £395k due to additional 
client activity based on the latest available information.  As part of the 
transformation programme surrounding packages of care, finance and 
commissioning colleagues are reviewing the detailed plans on the delivery of 
productivity requirements to mitigate the forecast over spend.  
 
The CCG is forecast pressures of £506k 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.  
 
Mental health commissioning is currently forecasting a pressure of £435k 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 £341k 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 



    

Page 7 of 15 
 

general practice budget the memorandum account has been provided below for 
information.    
 
Category Budget

 

(£'s)

Actual

(£'s)

Variance

(£'s)

Annual 

Budget 

(£'s)

Forecast 

Outturn

(£'s)

Variance

(£'s)

General Practice - GMS 7,549,523 7,578,166 28,643 22,648,676 22,682,087 33,411

General Practice - PMS 1,356,596 1,356,348 -248 4,069,782 4,069,044 -739

General Practice - APMS 447,560 443,958 -3,602 1,342,676 1,332,863 -9,814

QOF 1,416,381 1,353,783 -62,598 4,249,065 4,061,362 -187,703

Enhanced Services 179,441 181,913 2,472 538,143 522,544 -15,599

Premises Cost Reimbursement 961,915 952,613 -9,302 2,885,706 2,856,830 -28,877

Dispensing/Prescribing Drs 74,098 74,076 -22 222,228 222,228 0

Other GP Services 825,665 824,340 -1,325 2,477,251 2,446,054 -31,197

Primary Care Reserves 0 0 0 1,175,082 1,245,304 70,222

1% Held Reserve 0 0 0 402,390 402,390 0

Total Delegated GP Budgets 12,811,179 12,765,196 -45,983 40,011,000 39,840,705 -170,295  
 
The reported month 4 position has reported a forecast under spend of £170k 
from the reported breakeven position in month 3.  The main reason for this 
improvement is due to actual 2016/17 QOF payments being less than the accrual 
provision made in the 2016/17 accounts. 
 
In addition to the delegated budget further non-recurrent resources are available 
to general practice in 2017/18.  This is in the form of £3 a head funding (£852k) 
that CCGs have been asked to set aside from the CCG programme allocation, 
and an additional £250k of returned primary care underspend from previous 
financial years.  The GP Strategy Implementation Group is currently reviewing 
potential spending plans to best utilise this available resource for approval by the 
Primary Care Committee and Executive Committee.   
 

 Running Costs 
 
Running costs is currently reporting an under spend of £33k in the year to date 
position and a forecast underspend of £15k. 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. Directors have agreed a number of non-recurrent plans to aid in the 
delivery of the CCGs strategic objectives which will gradually utilise the year to 
date underspend through the financial year.   
 
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 
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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.  
 
CATEGORY  Forecast 

Outturn

Variance 

at Mth 4

(£000's)

Forecast 

Outturn 

Variance - 

Underlying 

Position

(£000s)

Movement in 

Forecast 

Outturn 

Variance

(£000's)

CCG NON POOLED BUDGETS

ACUTE COMMISSIONING 994 3,194 2,200

AMBULANCE SERVICES -2 -2 0

COMMUNITY SERVICES 341 341 0

MH COMMISSIONING 435 535 100

MISC COMMISSIONING (INC CONTINGENCY) -3,904 -3,904 0

PACKAGES 1,896 1,896 0

PREMISES 506 506 0

PRESCRIBING -54 -54 0

PRIMARY CARE -180 -180 0

REABLEMENT -17 -17 0

SUB TOTAL COMMISSIONING BUDGETS 15 2,315 2,300

RUNNING COSTS -15 -15 0

TOTAL CCG -0 2,300 2,300  
 
 Within acute commissioning the contract with CHS is currently over performing 
against the activity plan for 2017/18 based on activity information available for 
months 1 to 3. The underlying forecast for 2017/18 on the CHS contract is 
expected to be £2,200k based on this activity information. There has been a 
significant increase in non-elective activity in June following the opening of the 
new ED unit. This is being reviewed by the Contracting Team with City Hospitals 
Sunderland to better understand the causes and underlying issues. The forecast 
assumes that elective activity will be in line with the activity plan within the 
contract for 2017/18.   
 
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 15th August 2017 to review 
and agree the reported position on delivery of productivity plans for 2017/18 
completed in month 4 reporting to NHS England. In addition, the group received 
assurance on the progress of plans to achieve the 2018/19 productivity 
requirements.  
 
Members of SDG agreed the forecast delivery of productivity plans made to NHS 
England for 2017/18 as part of the month 4 reporting process. A high level 
summary is provided in Appendix 3 for information on the reported delivery. The 
information is split between recurrent and non-recurrent delivery in order to 
provide further detail and inform financial plans for future financial years.  
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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. Recruitment has now been 
completed to transformation posts in the CCG to further develop plans to 
deliver the required efficiencies. Detailed plans are currently under 
development by the transformation team.  
 

 Home Oxygen (£258k) – it is currently expected that this scheme will 
deliver limited savings of £50k 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 (£750k), Devolved Prescribing Budgets (£750k) 
and Over the Counter (OTC) Drugs (£500k) – 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 £200k of savings will be delivered in 2017/18 for the POD 
scheme, £200k for the Devolved Budget scheme and £100k for OTC 
scheme.  

 

 Integrated Self Care and Rehab (£175k) – this scheme is expected to 
deliver £700k in total over 2017/18 and 2018/19. It is still expected that the 
scheme will deliver the full savings requirements however due to the 
nature of the contractual arrangements for these services it is now 
expected that this will only be released in 2018/19. 

 
The under delivery against the productivity plan outlined above has been offset 
by additional efficiencies being delivered including the following areas:  
 

 Prescribing efficiencies – it is expected that an additional £1,695k 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.   
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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 July 
2017 shows current assets of £1,653k and current liabilities stood at £30,481k.  
Please note that the prepayments and accrued income relates in the majority to 
the maternity pathway prepayment made in line with national guidance.  
 

 

Jul-17 Jun-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 345 232 113

Prepayments & Accrued Income 1,177 4,094 (2,917)

Cash and cash equivalents 131 312 (181)

Total Current Assets 1,653 4,638 (2,985)

Total Assets 1,653 4,638 (2,985)

Current Liabilities Trade and other payables (6,079) (10,501) 4,422

Accruals (23,824) (20,241) (3,583)

Provisions (578) (578) 0

Total Current Liabilities (30,481) (31,320) 839

Non-Current Assets plus/less Net Current Assets/Liabilities (28,828) (26,682) (2,146)

TOTAL ASSETS EMPLOYED (28,828) (26,682) (2,146)

Financed by Taxpayers Equity

Capital & Reserves General Fund (28,828) (26,682) (2,146)

Revaluation Reserve 0 0 0

Other reserves 0 0 0

0

TOTAL TAXPAYERS EQUITY (28,828) (26,682) (2,146)  
 
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 July was achieved.  The BPPC year to date performance is outlined below.  
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Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 2,449 37,244

Total Non-NHS Trade Invoices Paid Within 30 Day Target 2,419 37,005

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.78% 99.36%

NHS 

Total NHS Trade Invoices Paid in the Year 635 107,816

Total NHS Trade Invoices Paid Within 30 Day Target 635 107,816

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

Average BPPC Achievement 99.53%  
 
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 £463k for the CCG. This target was achieved 
in July with £131k left in the bank at the end of the month.  

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

 
6. Financial Risks & Mitigation  

 
The financial risks facing the CCG in 2017/18 have been assessed at £5,890k 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 £100k. 

 Risks of packages of care client numbers exceeding expected growth 
£1,000k.  

 Risks of prescribing costs exceeding expected growth £500k 

 Potential for other financial liabilities £2,740k  
 

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.   

 
7. CHC Restitution Update 

 
Following the demise of the PCTs, CCGs were mandated to contribute towards a 
national risk share pool to cover the costs of CHC restitution for periods of 
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unassessed care from 1st April 2004 to 31st March 2012.  The CCG 
commissioned STFT to provide a CHC restitution assessment service for 
restitution claims received by Sunderland PCT.  Upon a claim being assessed as 
valid by the STFT team, the CCG pays the claimant and then claims funding 
back from the national risk share pool to cover the cost. 
 
The national risk share pool ceased on the 31st March 2017 and as such, a 
deadline of the 31st September 2016 was set for all assessments to be completed 
by the restitution team in order for allow for processing time. In December 2016 
NHS England confirmed they would cover the costs of all the claims identified as 
part of the risk pool even if these were settled after the 31st March 2017 date. As 
such, following the closure of the national risk share pool on the 31st March 2017, 
the CCG has continued to pay claimants and reclaim funding from NHS England.  
 
The current progress at the time of writing the report for the CHC restitution 
cases within Sunderland is as follows: 
 

 All claims have been assessed by the STFT restitution team. 

 107 claimants have been assessed as eligible for restitution and paid a 
total of £ 2,821,452 of which £2,722,140.99 has subsequently been 
claimed back from NHS England to date.   

 121 claimants have been assessed as not being eligible for restitution 
payments.  

 4 claims are currently being processed within the CCG (all of which are 
ready expected to be paid by the end of October 2017). 

 
 The Chief Finance Officer will continue to provide a quarterly update to 
Governing Body on the status of payments to claimants relating to CHC 
restitution.  
 
 

8. Recommendation  
 

The governing body are asked to:  
 

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

 Note the CHC restitution update. 
 
 

  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 
Month 4 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 58,067 58,067 0 174,869 174,869 0

GATESHEAD HEALTH NHSFT 7,145 7,279 134 21,435 21,837 402

NEWCASTLE TYNE HOSP NHSFT 3,688 3,688 0 11,063 11,063 0

CO. DURHAM & DARL NHSFT 2,211 2,433 222 6,633 7,154 522

SPIRE HEALTHCARE LTD 1,384 1,384 0 4,152 4,152 0

NORTHERN DOCTORS 953 953 -0 2,858 2,858 0

SOUTH TYNESIDE NHSFT 441 485 44 1,323 1,408 85

NORTHUMBERLAND T/W NHST 228 228 0 685 685 0

SOUTH TEES HOSPITAL NHSFT 182 182 0 545 545 0

NORTHUMBRIA HC NHSFT 135 135 0 405 405 0

NORTH TEES & HARTLEPOOL NHSFT 102 57 -45 305 170 -135

EXEMPT OVERSEAS VISITORS AND 2016/17 IMPACTS 17 -22 -39 50 -73 -123

AQP SERVICES 728 764 36 2,184 2,305 120

WINTER PRESSURES 537 537 0 1,610 1,610 0

NON CONTRACT ACTIVITY NHS & NON NHS 860 904 44 7,980 8,102 122

EXCEPTIONS & PRIOR APPROVALS 323 328 5 968 968 1

TOTAL 76,998 77,400 402 237,064 238,058 994

YTD Notes

Mental Health Commissioning

Month 4 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 16,817 16,817 -0 50,451 50,451 -0

TEES ESK/WEAR VAL NHSFT 85 85 -0 254 254 0

MIND 105 105 -0 316 316 0

OTHER 1,397 1,498 101 4,192 4,627 435

TOTAL 18,404 18,505 101 55,213 55,647 435

YTD Notes 0 0 0 0 0 0

Community Services

Month 4 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 9,437 9,458 22 28,310 28,375 65

SUNDERLAND LA 590 685 95 1,771 2,056 285

OTHER CONTRACTS 163 155 -8 490 481 -8

VANGUARD 1,667 1,668 1 5,000 5,000 0

TOTAL 11,857 11,966 109 35,571 35,912 341

YTD Notes 0 0 0 0 0 0

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  

 
26 SEPTEMBER 2017 

Report Title: 
 

Updated Financial Scheme of Delegation 
 

Purpose of report 

 
To provide the Governing Body with an updated financial scheme of delegation.  
  

Key points, risks and assurances 

The NHS Act 2006 (as amended by the Health and Social Care 2012 Act) provides the CCG with 
powers to delegate the CCG’s functions and those of the Governing Body to certain bodies (such 
as committees) and certain persons.  These decisions, and also those delegated, are contained in 
the schedule of matters reserved to the CCG and overall scheme of delegation.      
 
The scheme of delegation is made by the Chief Officer (as Accountable Officer) and delegates 
powers and duties in relation to executive functions exercisable by the Chief Officer, particularly to 
officers and executive clinical members, for which they will be accountable to the Chief Officer.  It 
has been produced in conjunction with the schedule of matters reserved to the CCG and the 
scheme of delegation within the CCG’s Constitution which delegates powers and duties in relation 
to executive functions to the Chief Officer.   
 
The financial scheme of delegation further outlines the ‘delegated’ limited authority the Chief Officer 
has made to officers of the CCG to raise requisitions and process invoices on their behalf.  This 
financial scheme of delegation has been produced in conjunction with the CCG’s overall scheme of 
reservation and delegation in line with the CCG’s Constitution.    
 
The financial scheme is detailed in sections 4 and 5 of the overall scheme however as there are no 
changes to the other sections of the overall scheme, these have not been included in this report.  
 
Key points 
The CCG’s prime financial policies (as specified in the CCG’s Constitution) outline the financial 
responsibilities, policies and procedures adopted by the CCG. They are designed to ensure that 
the CCG's financial transactions are carried out in accordance with the law and government policy 
in order to achieve probity, accuracy, economy, efficiency and effectiveness.  

 
In order to allow the CCG to function effectively, the Chief Officer has delegated financial authority 
to appropriate roles within the CCG to approve orders for good and services on behalf of the CCG.  
This applies to budgets approved by the Governing Body, its committees or by officers of the CCG 
with authority to exercise executive functions as listed in the financial scheme of delegation 
(section 4).   
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The Chief Officer has also set additional invoice approval limits in the Oracle finance system to 
allow certain roles within the CCG to authorise and process invoices for good and services within 
the electronic finance system (section 5).  These invoices will relate to orders that will have been 
approved by the appropriate officer in line with financial scheme of delegation.   
 
The financial scheme has been reviewed to ensure it remains up to date and reflects current 
responsibilities and the amendments proposed are as follows:   
   

 Senior joint commissioning manager – J Sheratt added with an approval limit of £52,000 to 
reflect current responsibilities with regards packages of care for children 

 Personal assistants - N Riddle added with an approval limit of £1,000 to reflect her recent 
appointment to the role of PA to the chief finance officer and director of contacting and 
informatics 

 Contract manager - L Robson removed as no longer employed by the CCG.  

 Senior commissioning manager (joint commissioning) - P Davison removed as no longer 
carrying out this role.  

 Clinical lead continuing healthcare - N Wilson added with an approval limit of £52,000 to 
reflect current responsibilities with regards packages of care.  

 
Section 4 has also been updated from the last version to include the agreed delegated limit of the 
Primary Care Commissioning Committee of £499,999 which was approved by the Governing Body 
at a previous meeting. 
 
The Audit Committee considered the changes to the scheme at its meetings on 5 September 2017 
and recommended its submission to the Governing Body for formal approval. 
 

Recommendation/Action Required 

The Governing Body is asked to formally approve the changes to the updated financial scheme of 
delegation.  

Sponsor/approving director   D Gallagher, Chief Officer 

Report author D Cornell, Head of Corporate Affairs  

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 

NHS Act 2006 (as amended by Health & Social Care Act 2012) 
Standing orders and prime financial policies 

Are the identified risks on the risk register?  

 
Please specify risk, including the reference number and mitigating actions 

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

Previous version of the financial scheme was approved by the Governing Body in October 2013. 
Audit Committee considered the changes to the scheme at its meeting on 5 September 2017. 
 

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? 

Not applicable 

Any current or expected 
impact on patient 
outcomes/experience? 

Not applicable  

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

Not applicable  
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Governing Body Meeting 
 

25 September 2017 
 

Updated Financial Scheme of Delegation 
 
 
 

1. Delegated Authority: Financial Approval Limits 
 

The Chief Officer has set additional invoice approval limits in the Oracle finance 
system to allow certain roles within the CCG to authorise and process invoices for 
good and services within the electronic finance system (section 6) as agreed by 
the Governing Body.  These invoices will relate to orders that will have been 
approved by the appropriate officer in line with financial scheme of delegation.   

 
These exceptions are documented in section 6 and a further additional exception 
and update is being proposed as follows:  

 

 Senior joint commissioning manager - J Sheratt added with an approval 
limit of £52,000 to reflect current responsibilities with regards packages of 
care for children. 

 Personal assistants - N Riddle added with an approval limit of £1,000 to 
reflect her recent appointment to the role of PA to the chief finance officer 
and director of contacting and informatics 

 Contract manager - L Robson removed as no longer employed by the 
CCG.  

 Senior commissioning manager (joint commissioning) - P Davison 
removed as no longer carrying out this role.  

 Clinical lead continuing healthcare - N Wilson added with an approval limit 
of £52,000 to reflect current responsibilities with regards packages of care.  

 
Please note that the scheme in section 4 has also been updated from the last 
version to include the agreed delegated limit of the Primary Care Commissioning 
Committee of £499,999 which was recently approved by the Governing Body. 
 
The two revised sections with changes noted in yellow highlight are included in the 
report as appendix 2 for information. 



Official:  Sensitive Commercial   

Page 5 of 8 

 

   
 

2.  Recommendation 

 
The Governing Body is asked to:  

 

 Note the updated to section 4 that now includes the delegated limit of the 
Primary Care Commissioning Committee. 

 Consider and recommend the changes to section 5 to the Governing Body 
as listed above. 

 
 
Author:   Deborah Cornell 

Head of Corporate Affairs 
 
 
Sponsoring director: David Gallagher      

Chief Officer     
 
 

Date:    6 September 2017
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Appendix 1 
 
Section 4:   Financial Scheme of Delegation for the CCG Officers and Functions 

 
The following are the financial limits up to which officers of the CCG may exercise executive functions: 

 

Administrative Budgets 

Admin Manager (Band 5) Amounts up to £1,000 

Managers (Band 7 to 8a)  Amounts up to £5,000 

Senior Managers (Band 8b-d) Amounts up to £25,000 

Individual Directors Amounts up to £200,000 

Accountable Officer plus the Chief Finance Officer Amounts up to £500,000  

Accountable Officer plus the Chief Finance Officer plus the Chair of the CCG Governing Body Amounts up to £1,000,000 

Executive Committee  Amounts up to £1,999,999 

Governing Body Amounts above £2,000,000  

Commissioning Budgets and Functions 

Nominated North East Commissioning Support (NECS) Officers for non-contract activity and individual 

funding requests  

Amounts up to £1,000 

Managers (Band 7 to 8a)  Amounts up to £5,000 

Senior managers (Band 8b-d) Amounts up to £25,000 

Individual directors Amounts up to £200,000 

Accountable Officer plus the Chief Finance Officer Amounts up to £1,000,000 
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Accountable Officer plus the Chief Finance Officer plus the Chair of the CCG Governing Body Amounts up to £2,000,000 

Primary Care Commissioning Committee Amounts up to £499,999 

Executive Committee Amounts up to £4,999,999 

Governing Body Amounts above £5,000,000  
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Appendix 2  
 
Section 5:  Maximum Authorisation Limits for approving invoices in the 
Oracle Finance Ledger System 

 
6.1 Certain officers within the CCG have the authority to authorise invoices in the 

Oracle finance system in line with the financial Scheme of delegation detailed in 
point 4 above.  

 
6.2 In addition the following roles (and therefore officers) have been set up in the 

Oracle system with additional authority to allow the processing and authorising of 
invoices in the finance ledger system.  These exceptions only apply for orders that 
have been approved in line with the financial scheme of delegation.  For the 
purposes of clarity, the names of the current postholders have been included.  

 
Position  Officer Invoice /Purchase orders and 

approved Limits   
Rationale  

Chief Officer  D Gallagher £200,000,000 requires ability to approve 
large invoices  

Deputy Chief 
Officer 

D Burnicle £200,000,000 requires ability to approve 
large invoices  

Chief Finance 
Officer  

D Chandler  £200,000,000 requires ability to approve 
large invoices  

Deputy Chief 
Finance Officer 

T Lake  £200,000,000 Emergency cover for the 
above officers  

Contracting 
manager  
(LD) 

L Reiling £25,000 To approve continuing care 
invoices/orders 

Joint 
Commissioning 
Project Director 

I Holliday £104,000 To approve standard 
continuing care package 
invoices/orders 

Senior 
Commissioning 
Manager – Joint 
Commissioning 

J Sherratt £52,000 To approve standard 
continuing care package 
invoices/orders 

Clinical Lead 
Continuing 
Healthcare 

N Wilson £52,000 To approve standard 
continuing care package 
invoices/orders 

Programme 
Manager - CHC 

L Cooper  £52,000 To approve standard 
continuing care package 
invoices/orders 

Deputy Head of 
Contracting, 
Performance and 
Business 
Intelligence 

M Thubron  £50,000 
 

Receives a large number 
of invoices/orders 

Contract Manager  
 

Claire Miller £25,000  Receives a large number 
of invoices/orders 

Personal 
Assistants to CCG 
Executives  

A Greener  
E Hardy 
J Thwaites 
N Riddle 

£1,000 Cover for admin manager 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
26 SEPTEMBER 2017 

Report Title: 
Mazars (External Auditors) Annual Audit Letter 

2016/17 
 

Purpose of report 

 
The purpose of this document is to summarise the outcome of the external audit of NHS 
Sunderland Clinical Commissioning Group’s 2016/17 financial statements and the external 
auditor’s review of the CCG’s arrangements for securing economy, efficiency and effectiveness 
(value for money). 

Key points, risks and assurances 

 
An unqualified opinion was issued on the accounts and there were no matters which the external 
auditor was required to report on an exception basis in respect of their value for money review.  
 
The report summarises detail from the May 2017 Audit Completion Report and includes an 
additional section on future challenges at the end.   
 

Recommendation/Action Required 

Note the external auditor’s report.  
Highlight any issues for discussion with the external auditor as part of two-way communication.  
 

Sponsor/approving director   David Chandler, Chief Finance Officer 

Report author 
Diane Harold, Senior Manager, Mazars 
Cameron Waddell, Partner, Mazars 

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 

None  

Are the identified risks on the risk register?  

 
No – not applicable 

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

Not applicable 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
Not applicable 

Has there been appropriate 
clinical engagement?  

Not applicable 

Any current or expected 
impact on patient 
outcomes/experience? 
 

Not applicable 

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

Not applicable 
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Executive summary 
Purpose of this report 

Our Annual Audit Letter summarises the work we have undertaken as the auditor for NHS Sunderland Clinical Commissioning Group (the CCG) for the year 

ended 31 March 2017. Although this letter is addressed to the CCG, it is designed to be read by a wider audience including members of the public and other 

external stakeholders.   

Our responsibilities are defined by the Local Audit and Accountability Act 2014 (the 2014 Act) and the Code of Audit Practice issued by the National Audit 

Office (the NAO). The detailed sections of this letter provide details on those responsibilities, the work we have done to discharge them, and the key findings 

arising from our work. These are summarised below. 

Area of work Summary 

Financial statement and 

regularity opinions 

On 24 May 2017 we issued our opinion that:  

 the financial statements gave a true and fair view of the CCG’s financial position as at 31 March 2017 and of its financial 
performance for the year then ended; and 

 expenditure had, in all material respects, been applied for the purposes intended by Parliament. 

Opinions on other matters 

On 24 May 2017 we issued our opinion that:  

 the auditable elements of the Remuneration and Staff Report had been prepared in accordance with requirements; and 

 the Annual Report published with the financial statements, was consistent with those financial statements. 

Value for Money 

conclusion 

On 24 May 2017 we issued our conclusion that the CCG had proper arrangements in place to secure economy, efficiency and 

effectiveness in its use of resources. 

Consolidation data 
In line with the group audit instructions issued by the NAO, on 24 May 2017 we reported to them that the CCG’s consolidation 

schedules were consistent with the audited financial statements.  

Matters that we report by 

exception 

We have not identified any matters to report in relation to: 

 whether the Annual Governance Statement was in line with our understanding of the CCG; 

 referrals to the Secretary of State made under section 30 of the 2014 Act; and 

 reports in the public interest or written recommendations made under section 24 of the 2014 Act. 
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Audit of the financial statements 

 

The scope of our audit and the results of our work 

The purpose of our audit is to provide reasonable assurance to users that 

the financial statements are free from material error. We do this by 

expressing an opinion on whether the statements are prepared, in all 

material respects, in line with the financial reporting framework applicable 

to the CCG and whether they give a true and fair view of the CCG’s 
financial position as at 31 March 2017 and of its financial performance for 

the year then ended.  

Our audit was conducted in accordance with the requirements of the Code 

of Audit Practice issued by the NAO, and International Standards on 

Auditing for the UK and Ireland (ISAs). These require us to consider 

whether: 

 the accounting policies are appropriate to the CCG’s circumstances 

and have been consistently applied and adequately disclosed; 

 the significant accounting estimates made by management in the 

preparation of the financial statements are reasonable; and 

 the overall presentation of the financial statements provides a true and 

fair view. 

We are also required to form and express an opinion on whether the 

CCG’s expenditure has been, in all material respects, applied for the 

purposes intended by Parliament. This is our regularity opinion. 

Our approach to materiality 

We apply the concept of materiality when planning and performing our 

audit, and when evaluating the effect of misstatements identified as part of 

our work. We consider the concept of materiality at numerous stages 

throughout the audit process, in particular when determining the nature, 

timing and extent of our audit procedures, and when evaluating the effect 

of uncorrected misstatements. An item is considered material if its 

misstatement or omission could reasonably be expected to influence the 

economic decisions of users of the financial statements.  

Judgements about materiality are made in the light of surrounding 

circumstances and are affected by both qualitative and quantitative 

factors. As a result we have set materiality for the financial statements as 

a whole (financial statement materiality) and a lower level of materiality for 

specific items of account (specific materiality) due to the nature of these 

items or because they attract public interest. We also set a threshold for 

reporting identified misstatements to the Audit Committee. We call this our 

trivial threshold. 

The table below provides details of the materiality levels applied in the 

audit of the financial statements for the year ended 31 March 2017. 

Financial statement 

materiality 
£7.473 million  

Specific materiality 

We have applied a lower level of materiality to 

the following items of account: 

 Remuneration and Staff Report 

disclosures; 

 Related party transactions. 

Trivial threshold £224,000 

Financial statements opinion Unqualified 

Regularity opinion Unqualified 
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Our response to significant risks 

As part of our continuous planning procedures we considered whether there were risks of material misstatement in the CCG’s financial statements that 

required special audit consideration. We reported significant risks identified at the planning stage to both the Audit Committee and Governing Body within our 

Audit Strategy Memorandum (and follow-up letter) and provided details of how we responded to those risks in our Audit Completion Report. The table below 

outlines the identified significant risks, the work we carried out on those risks and our conclusions. 

 

Significant risk  How we addressed the risk Audit conclusion 

Management override of control 

In all entities, management at various levels within an 

organisation are in a unique position to perpetrate 

fraud because of their ability to manipulate 

accounting records and prepare fraudulent financial 

statements by overriding controls that otherwise 

appear to be operating effectively. Due to the 

unpredictable way in which such overrides could 

occur, we consider there to be a risk of material 

misstatement due to fraud and thus a significant risk 

on all audits. 

This does not imply we suspect actual or intended 

manipulation but that we approached the audit with 

due professional scepticism.  

 

We addressed this risk by:  

 reviewing the key areas within the financial statements where 
management used judgement and estimation techniques and 
considered whether there was evidence of unfair bias;  

 examining any accounting policies that varied from the Group 
Accounting Manual;  

 testing the appropriateness of journal entries recorded in the 
general ledger and other adjustments made in preparing the 
financial statements; and  

 undertaking cut-off testing of receipts and payments made around 
the year-end.  

 

Our work provided the 

assurance we sought and 

did not highlight any 

material issues to bring to 

your attention. 

 

Internal control recommendations 

As part of our audit we considered the internal controls in place that are relevant to the preparation of the financial statements. We did this to design audit 

procedures that allow us to express our opinion on the financial statements, but this did not extend to us expressing an opinion on the effectiveness of internal 

controls. We identified no significant deficiencies in internal control as part of our work.   
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Value for Money conclusion  

 

Summary of our work 

We are required to form a conclusion as to whether the CCG made proper arrangements for securing economy, efficiency and effectiveness in its use of 

resources. The NAO issues guidance to auditors that underpins the work we are required to carry out in order to form our conclusion, and sets out the 

criterion and sub-criteria that we are required to consider.  

The overall criterion is that, ‘in all significant respects, the CCG has proper arrangements to ensure it took properly informed decisions and deployed 

resources to achieve planned and sustainable outcomes for taxpayers and local people.’ To assist auditors in reaching a conclusion on this overall criterion, 

the following sub-criteria are set out by the NAO: 

 informed decision-making; 

 sustainable resource deployment; 

 working with partners and other third parties. 

 

Significant Value for Money risks 

As part of our continuous planning processes, we carry out work to identify whether or not a risk to the VFM conclusion exists. In our revised Audit Strategy 

Memorandum, we reported that we had identified no significant VFM risks. 

The following table provides commentary of our findings in respect of each of the sub-criteria and whether proper arrangements are in place. 

  

Value for Money conclusion Unqualified 
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Sub-criteria  Commentary 
Arrangements in 

place? 

Informed decision- 

making 

Financial and performance information 

The CCG met its statutory financial duties and achieving the control total set by NHS England for 2016/17, with 

a carried forward surplus of £23.6m which included the 1% (£4.8m) NHSE asked CCGs to set-aside as a 

contingency reserve. Productivity efficiencies of £15.8m targeted for the year were delivered overall and we 

noted the significant progress made by the CCG in improving the efficiency of prescribing expenditure in 

particular.   

 

NHSE, in its letter of July 2016, assessed this CCG as ‘good’ overall for 2015/16, as set out below.  

 Leadership: outstanding; 

 Delegated functions: good; 

 Finance: good; 

 Performance: requires improvement; 

 Planning: good. 

NHSE highlighted the challenges facing the CCG as including delivery of the A&E 4 hour standard which has 

remained an area of focus in 2016/17 to date.  

 

Reliable and timely financial reporting 

The CCG continues to produce regular finance reports for the Executive along with updates to the Audit 

Committee and Governing Body. Reports are clear and easy to read.  

Managing risks effectively and maintaining a sound system of internal control 

The CCG has received an overall internal audit opinion of  substantial assurance for 2016/17. A comprehensive 

internal audit plan is in place which takes into account the strategic priorities of the CCG and the different 

sources of assurance. There is appropriate challenge by the Audit Committee over coverage and risk areas. 

The CCG assurance framework provides a high-level overview of the organisation’s strategic risks, based upon 
the corporate objectives and the corporate functions to which they align. Regular risk management reports are 

presented to the Quality, Safety and Risk Committee before being reported to the Governing Body. 

Yes 
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Sub-criteria  Commentary 
Arrangements in 

place? 

Sustainable 

resource 

deployment 

Effective planning of finances 

The CCG again delivered against its business rules for 2016/17, however it recognises itself that this is 

becoming increasingly difficult in the light of the financial and workforce pressures as well as the restricted 

allocation growth.   

The level of efficiencies the CCG needs to deliver to achieve its control total in the coming two years is 

significant with a QIPP (quality, innovation, productivity and prevention) total of £27 million. The CCG has 

established a Sustainability Delivery Group to monitor and oversee delivery of the QIPP programme.  

A medium-term financial plan is in place alongside the Sustainability and Transformation Plan (STP).  

Organisational development 

The CCG is well aware of the workforce crisis in the NHS including the impact of the shortage of doctors. A 

workforce action group for the CCG’s STP footprint met in December of last year as part of moving from 

organisational to system workforce planning. It is recognised there needs to be an understanding of current 

organisational workforce issues and to work collectively to align the future workforce to new models of care. 

Yes 

Working with 

partners and other 

third parties 

Working with third parties effectively 

The CCG recognises plans will be very challenging to deliver at an organisational level and has been engaged 

in discussions with local providers since September 2016, alongside the wider STP joint working, to share and 

understand the scale of the financial challenge across the local health economy. 

Commissioning services effectively 

The development of multi-speciality community provider contracts is a key tenet of the CCG’s approach to 
transforming services and represents a significant change to models of care, transferring treatment, where 

appropriate, from the ‘in hospital’ environment to the ‘out of hospital’ environment. This work remains ongoing 

and represents a significant challenge to deliver on the level of transformation required. The CCG was 

successful in being awarded further funding earlier this year contingent upon various stipulations, including 

providing local peer assistance and leadership in helping spread implementation of the model across the 

Northumberland, Tyne and Wear STP footprint. 

Yes 
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Other reporting responsibilities 

 

The NAO’s Code of Audit Practice and the 2014 Act place wider reporting responsibilities on us, as the CCG’s external auditor. We set out below, the context 

of these reporting responsibilities and our findings for each. 

Matters which we report by exception 

The 2014 Act provides us with specific reporting powers where matters 

come to our attention that require reporting to parties other than the CCG.  

We have the power to: 

 report in the public interest; 

 make a referral to the Secretary of State where we believe that a 

decision has led to, or would lead to unlawful expenditure, or an action 

has been, or would be, unlawful and likely to cause loss or deficiency; 

and 

 make statutory recommendations to the CCG, which must be 

responded to publicly.  

We are also required to report if, in our opinion, the governance statement 

does not comply with the guidance issued by the NHS Commissioning 

Board or is inconsistent with our knowledge and understanding of the 

CCG. 

We did not exercise any of our reporting powers during our 2016/17 audit 

and had no matters to report to the CCG in relation to the Governance 

Statement. 

Reporting to the NAO in respect of consolidation data 

The NAO requires us to report to them whether consolidation data, that the 

CCG has submitted, is consistent with the audited financial statements. 

We concluded and reported that the consolidation data was consistent 

with the audited financial statements. 

Other information published alongside the financial statements  

The Code of Audit Practice requires us to consider whether information 

published alongside the financial statements is consistent with those 

statements and our knowledge and understanding of the CCG. In our 

opinion, the information in the Annual Report was consistent with the 

audited financial statements. 

 

 

 

Exercise of statutory reporting powers No matters to report 

Governance Statement No matters to report 

Consistency of consolidation data with the financial statements Consistent 

Other information published alongside the financial statements Consistent 
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Future challenges

Outlook 

The CCG has again successfully delivered against the business rules for 

the year, despite increasing financial pressures and a lack of growth. 

Continuing to deliver in this way will inevitably become even more 

challenging in coming years. 

Achievement of NHS constitutional challenges also remains an area of 

focus for the CCG. There is scope for improvement in the following areas: 

 accident and emergency response times; 

 ambulance response times; 

 healthcare acquired infections; and 

 diagnostics (six week standard).  

In addition to operational challenges, the CCG is also facing an even more 

demanding QIPP (quality, innovation, productivity and prevention) plan in 

coming years, totalling £27 million over the next two years.  

Sustainability and Transformation Plan 

2016/17 has seen the start of work in earnest on the Northumberland, 

Tyne and Wear and North Durham Sustainability and Transformation Plan 

(STP). Significant work has been undertaken already, however this 

undoubtedly remains an extremely challenging programme of work to 

deliver.  For the CCG, the implementation of a multi-speciality contract for 

out of hospital care will be crucial to the delivery of the STP. 

How we will work with the CCG 

We are grateful to the CCG, its Members and officers for the co-operation 

and open dialogue during the year and look forward to continuing to work 

closely with the CCG in delivering our Code of Audit Practice 

responsibilities. 

 

Cameron Waddell 

Partner 

June 2017 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
26 SEPTEMBER 2017 

Report Title: SCCG Assurance Report – September 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 

The report also includes a detailed section detailed section on ambulance response times. 

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).   
 
Reporting against the CCG Quality Premium (QP) for 2016/17 is finished and reporting has 
commenced for 2017/18.  The results of the 2016/17 QP will not be available until quarter three 
2017/18.   It is anticipated that £213k was achieved in 2016/17.  Current assessment against the 
2017/18 scheme is showing a potential £467k achievement but this is a very early assessment and 
data collection is still on-going in a number of areas.  Each area is risk assessed based on current 
data available and local intelligence. 
 
Where data is available for the six clinical priorities, an estimated performance position is provided. 
 
An update on Sunderland CCG‟s (SCCG) 2017/18 operational plan is provided.  

Key points include: 

‾ A revised dashboard is appended and reflects, as reported in July, the agreed shift to solely 
reporting progress on SCCG‟s transformation programmes, excluding the sustainability 
programme to be reported separately to the Executive Committee via the monthly Finance 
Report.  

‾ 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 and specifically workforce; and maternity. 

‾ Since July‟s report, there have been no changes to the overall rating for the projects on the 
plan on a page. 

‾ Two projects remain amber: the diabetes project within the CVD programme funded by the 
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national diabetes treatment and care transformation fund; and the General CHSFT 
development project (standardisation) within the ambulatory emergency care programme. 

‾ There are eight red risks linked to the MCP commissioning project within the community 
care programme (previously out of hospital programme). 

‾ Updates in relation to: MCP commissioning; CVD; cancer; maternity; general practice; 
ambulatory care; and child and adolescent mental health services transformation 

‾ An update in relation to implementing the NHS RightCare programme. 
 
key performance risks based on latest data available for each indicator: 
 

 A&E 95% City Hospitals Sunderland NHS Foundation Trust (CHS NHSFT) performance 
particularly around sustainability throughout the year. 

 Referral to Treatment (RTT) at CHS NHSFT particularly orthopaedics, respiratory medicine 
and dermatology at CDDFT. 

 Cancer 62 day performance at CHS NHSFT, particularly urology 

 MRSA at CHS NHSFT and for the Sunderland community 

 Ambulance response times at North East Ambulance Service (NEAS) 

 Activity Levels in secondary care due to expected reduction in non-elective activity 

 Diagnostics at CHS NHSFT particularly around echocardiography 

 Clinical priority areas such as maternity, diabetes, learning disabilities and dementia 

 QP indicators particularly cancers diagnosed at early stage, antibiotic prescribing, 
hypertension and reduction in primary care prescribing. 

 Delayed transfers of care for Sunderland due to challenging trajectories set by NHS 
England. 
 
 

Recommendation/Action Required 

The Governing Body is recommended to: 

 Note the position and progress against each indicator in the improvement and assessment 
framework including an updated position against the clinical priorities. 

 Note the predicted CCG Quality premium payment relating to 2017/18. 

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

CO5: Identify and deliver the CCG‟s strategic priorities  

CO6: Develop the CCG localities  

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 

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 
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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   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

practice and/or other 

stakeholder engagement if 

needed?   

meetings re IAPT   
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Governing Body 
Assurance Framework 

26 September 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 sustained performance pressures relating to ambulance response 
times, this report includes a detailed section on performance and the actions 
being taken to improve performance.  This will be updated further going 
forward.   
 
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.  
 
 

2. Improvement and assessment framework 
 
 The Improvement and Assessment Framework (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 and will only be made available at 
year end.  

 
 The CCG were rated as outstanding for 2016/17 overall and were rated as 

follows for three out of the six clinical priority areas: 
 
 Cancer – Good 
 Mental Health – Outstanding 
 Dementia – Requires improvement 
 
 Only three out of the six clinical priorities results have been published thus far.  

It is not yet known if and when the other three will be published. 
 

3. Changes since last month’s report 
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o The QP achievement for 2016/17 is now estimated to be £213k due to 

updated performance in relation to overall experience of making a GP 
appointment.  Note this is still subject to national moderation which is 
expected to be in quarter three of this financial year. 
 

o An indicative assessment of the 2017/18 QP is now included.  At this point, 
based on current data available and local intelligence, the expected 
achievement currently is £466k.   
 

o Diagnostics performance is still not achieving due to pressures in 
echocardiography at CHS NHSFT and short term pressures in CT. 

 
o Updated performance for ambulance response times. 

 
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 but pressures at individual specialty/tumour group level. 
 

o Accident and Emergency four hour wait at CHS NHSFT remains below the 
95% standard as at 17th August 2017 but performance remains above the 
system transformation fund (STF) improvement trajectory and is showing 
improvement throughout July and August 17.  System wide performance 
remains above 95%. 

 
o The CCG remain in a good position for all mental health indicators  

 
o Continued increased non elective admissions affecting all related indicators 

including quality premium indicators and other elements of the IAF. 
 

o Additional detail around IAPT waiting times due to concerns raised at the 
previous Governing Body 

 
4. NHS Constitution Indicators  

 
o Referral to Treatment (RTT) – The CCG and CHS NHSFT remain in a very 

good position at overall RTT level as at June 2017.  The main pressures 
remain with orthopaedics and respiratory medicine at CHS NHSFT whilst 
sustainability pressures remain in the Sunderland dermatology service. 

 
The CCG continue to develop an engagement programme around MSK to 
ensure increase and appropriate use of the Sunderland Intermediate 
Musculoskeletal Service (SIMS).  Locality engagement is taking place via the 
CCG and SIMS clinical leads and a dedicated clinical session will take place 
in September 2017.  The focus is to ensure that the service is utilised which 
will reduce inappropriate referrals into secondary care and reduce system 
costs and improve waiting times in orthopaedics.  Due to the timeliness of 
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national data, it is hard to understand the impact at this time so local 
information is being sourced from providers.  The information we have still 
shows that only around 55% of referrals are going into SIMS with 45% still 
going direct. 
 
Respiratory medicine continues to improve and it is anticipated that the 
specialty could be delivering the standard by September 17 (September‟s 
data submission). 
 
Dermatology continues to be a pressure at CDDFT (the service operating 
out of Sunderland Royal Hospital (SRH)) due to consultant availability.  The 
CCG continue to work with CDDFT and South Tyneside NHS Foundation 
Trust (STFT) on the re-invigoration of the community dermatology service 
with a view to the service taking on more activity currently being sent to 
secondary care when it is appropriate for the community service.  A meeting 
is in the process of being arranged with CDDFT to discuss in more detail the 
opportunities to reduce demand into secondary care as well as discuss the 
potential retraction of the service from SRH. 
 
The table below shows the current performance compared to previous 
month. 
 

 
 

 
 

o Diagnostics – The CCG continue to fail the six week diagnostics indicator 
due to echocardiography pressures at CHS NHSFT.  CHS NHSFT have 
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mobilised additional capacity to deal with the short term pressures and it is 
anticipated that the target will be achieved from September 17.  Over six 
week waiters continue to decrease month on month with 95 patients waiting 
over six weeks, a reduction on the previous month.  The table below shows 
the performance for the latest month by test. 
 

 

o A&E 95% – The Sunderland health economy continue to deliver the 95% 
standard due to improved performance at CHS NHSFT in July and August 
2017.  Since the new ED went live in early June 17, performance has 
improved in a number of areas, particularly in the four hour wait.  “Type 1” 
performance is still a pressure at CHS NHSFT.  As at the 17th August 2017, 
CHS NHSFT performance was 94.8% which is above the same period last 
year and remains above the system transformation (STF) fund improvement 
trajectory.  It is important to note however that patients streamed between 
the GP urgent care centre (UCC) and ED is included within 17/18 
performance and not 16/17.   
 
In previous reports we have highlighted the work on CHS NHSFT reporting 
system wide performance due to the joint work between CHS NHSFT and 
Northern Doctors Urgent Care (NDUC).  Due to national data definitions, the 
original agreement to submit data from June 17 was declined by NHS 
Improvement and NHS England.  Discussions however continue but it is 
likely that this will no longer be an option unless the national data definitions 
are met. 
 
The CCG and partners held a co-design workshop around the urgent care 
strategy and ED interface work early August 17 to translate the urgent care 
strategy and associated elements of the GP strategy, ED interface work, 
integration with the out of hospital model and the national requirements 
around primary care streaming and urgent treatment centres (UTC).  The 
outcome of the workshop has been documented and this will be taken 
forward by the operational group.   
 
Work also continues around the development of the ED interface. 
 

May-17 Jun-17 May-17 Jun-17 May-17 Jun-17 May-17

All diagnostic tests 2.5% 2.3% 9,241        102          95            12            4,144      4,096      2.18 2.07

Endoscopy 0.5% 1.1% 934            3               6               2               574          566          4.16 3.50

Non-endoscopy 2.8% 2.5% 8,307        99            89            10            3,570      3,530      2.02 1.94

Imaging Imaging  0.1% 0.2% 6,402        3               4               -           2,293      2,331      1.64 1.61

PhysiologicPhysiological  7.5% 7.1% 1,905        96            85            10            1,277      1,199      3.53 3.20

Colonoscopy 1.2% 0.6% 260            2               1               -           168          180          3.84 3.66

Cystoscopy 0.0% 0.8% 302            -           1               1               140          125          5.78 3.15

Flexi sigmoidoscopy 0.0% 0.0% 89              -           -           -           77            79            4.78 4.40

Gastroscopy 0.5% 2.2% 283            1               4               1               189          182          3.50 3.31

Barium enema 0.0% 0.0% 11              -           -           -           30            30            34.89 18.88

CT 0.0% 0.2% 2,471        -           1               -           422          466          0.83 0.85

DEXA scan 0.0% 0.0% 155            -           -           -           117          149          2.36 3.35

MRI 0.4% 0.5% 1,086        3               3               -           671          626          2.73 2.47

Non-obs ultrasound 0.0% 0.0% 2,679        -           -           -           1,053      1,060      1.75 1.77

Audiology 3.8% 7.1% 842            6               8               3               160          112          0.83 0.58

Echocardiography 9.6% 7.9% 786            73            63            -           760          800          6.70 6.69

Electrophysiology 0.0% 0.0% 8                -           -           -           -           -           0.00 0.00

Peripheral neurophys 0.0% 0.0% 110            -           -           -           126          103          4.63 3.73

Sleep studies 7.6% 6.3% 63              5               3               2               66            48            5.18 3.25

Urodynamics 7.3% 8.1% 96              12            11            5               165          136          11.23 6.99

Endoscopy

Imaging

Physiological

Jun-17

Clearance time (weeks)

Waiting 

13 weeks 

or more

Total waitingWaiting 6 weeks or more

Jun-17

Performance
Total 

activity

Jun-17
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o Cancer standards – The CCG failed to achieve the quarter one 62 day target 
with performance of 84.4% against the 85% standard which is disappointing.  
Performance against the 31 day wait for subsequent surgery was also below 
the required standard in June 17.   

 
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.  
 
CHS NHSFT recently met with NHS England, NHS Improvement and the 
Cancer Alliance to provide assurance that all avenues for improvement have 
been investigated. 
 
31 day performance for June 17 was below the standard due to increased 
demand in urology and in particular issues with the cryotherapy kit which is 
now  resolved.   
 
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 June 2017 62 day performance – by tumour group 

 
 
Sunderland CCG June 2017 2 week referral performance – by tumour group 
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CHS NHSFT June 2017 62 day performance – by tumour group 

 
 
 
CHS NHSFT June 2017 2017 2 week referral performance – by tumour 
group 
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o Ambulance response times – June 17 saw similar levels on overall red 8 and 

red 19 performance for NEAS.  Red 2 performance decreased slightly to 
56.95% whereas red 1 performance increased to above 75% at 75.45%, the 
first time since July 15 that NEAS have achieved the monthly red 1 
performance target.  The June 17 performance of 75.45% was 3% higher 
than original forecasts but red 2 performance remains significantly below 
forecast.   
 

 
 
Sunderland CCG performance for June 17 was 54.2%, another decrease 
which has means the quarter one position of 56.6% is significantly under the 
standard for red 1 8 minute performance.   
 
Over the past four months, NEAS has seen a decrease in cumulative red 

incident volumes of -3.6% compared to the same period last year.  This 

however is predominantly due to decreases in Darlington, South Tyneside 

and Newcastle Gateshead.  North Tees, Durham and Sunderland 

(Sunderland 2.69%) have all shown increases.  It is clear from the incident 

volumes that changes made in Durham and Tees are affecting overall NEAS 

performance as incident volumes in these areas are significantly above 

expectations.  Sunderland incidents are above expected levels but nothing 

significant. 

The number of official diverts in June 17 was 8, down significantly from the 

previous month and previous year. 

Following the largest clinical ambulance trials in the world, NHS England is 

to implement new ambulance standards across the country.  The new 

system will update a decades old system and will provide a strong 

foundation for the future.  The changes focus on making sure the best, high 

quality, most appropriate response for each patient first time.   

Historically ambulances are allowed up to 60 seconds from receiving a call 

to sending a vehicle which has been challenged nationally as not being long 

enough for some time.  As part of the overhaul, call handlers will be given 

more time to assess 999 calls that are not immediately life-threatening, 

which will enable them to identify patients‟ needs better and send the most 
appropriate response.  Ambulance services are measured on the time it 

takes from receiving a 999 call to a vehicle arriving at the patient‟s location.  
Life-threatening and emergency calls, under the new standards should be 

responded to in eight minutes and in reality, it is understood that most 
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patients do not need this level of response.  As such, the future will see four 

categories of call which are: 

 Category one for calls about people with life-threatening injuries and 
illnesses which will be responded to in an average of seven minutes 

 Category two is for emergency calls which will be responded to in an 
average of 18 minutes 

 Category three is for urgent calls which 90% must be responded to 
within 120 mins (two hours) 

 Category four is for less urgent calls which 90% must be responded to 
within 180 mins (three hours) 
 

The following table shows the proposed standards: 
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Ambulance service providers are currently undertaking an assessment of the 

impact and more detail will be shared when available. 

Regarding NEAS performance for 2017/18, issues still remain with current 

performance and although June 17 performance improved for red 1 for 

NEAS overall, performance is still not where it is expected to be for a 

number of areas and as such, this is being progressed via the contract group 

and in particular by the coordinating commissioner on behalf of all CCGs in 

the North East.  There will be a dedicated discussion at the Urgent and 

Emergency Care Network in the very near future to ensure a focused 

discussion on performance and in particular, around the impact of the 

various initiatives and the impact of the additional finances provided by 

CCGs during 2017/18. 

 
5. Other national requirements and expectations 
 

o HCAI – C. difficile continues to be lower than national expectations due to 
appeals being upheld which is a continuation from 2016/17.  MRSA remains 
one case for CHS NHSFT which is a South Tyneside resident and one 
confirmed community case for Sunderland CCG. 
 

o IAPT – Sunderland continue to deliver all of the national expectations around 
IAPT waiting times and recovery as at April 17 published information.   

 
 Looking closer at IAPT waiting times information provided by 
Northumberland, Tyne and Wear NHS Foundation Trust (NTW), the provider 
continues to be a significantly better performer than other providers and 
remain significantly higher than the national expectations.  For June 17, NTW 
delivered 99.1% of people from referral to entering treatment (against a 
standard of 75%) and they delivered 100% of people that wait 18 weeks or 
less to start treatment compared to those finishing treatment (against a 
standard of 100%).   
 
The concerns have been raised with NTW and are subject to on-going 
discussions at the Contract Review Group.  The locality group director at 
NTW has made contact with Exec GPs to discuss concerns and these will 
also be the focus of the Quality Review Group. 
 

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: 
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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 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.   
 
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. 
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o Published Personal health budgets (PHB) - The latest PHB figures collated 
internally as at the end of June 2017 totals 29 PHB against a YTD target of 
45.  The CCG have been successful in securing some mentoring support 
and the CCG will be twinned with South Tyneside CCG (STCCG) who are 
a high performer in terms of PHBs.  There will be a series of formal 
meetings with a view to agreeing a plan with the initial focus around 
Continuing Healthcare which should see an incremental increase in the 
number of PHBs in place in Sunderland. 

 
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 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 75.4% of the estimated people with dementia who have a 
diagnosis which is a slight decline over the past two months.  The rate still 
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remains above the national expectation and national average although the 
rate is showing consecutive decreases over the past six months.  This has 
been picked up with the management lead who is reviewing the information 
and factoring this into their plans. 
 

o Delayed transfers of care (DTOC) continues to be lower than the same period 
last year with year on year improvements since 2014/15.  The CCG and CHS 
NHSFT were required to submit improvement trajectories as part of a one off 
submission and as part of the BCF.  The trajectory for Sunderland was to see 
a reduction in the rate of DTOCs from a baseline of 4.5 days to 3.5 days by 
September 17.  CHS NHSFT have to maintain their baseline position of 1.9 
days delayed per month.  Despite only a small reduction for Sunderland and 
maintaining the position by CHS NHSFT, both are extremely challenging due 
to the seasonality of delays and also the already very low levels in Sunderland 
and CHS NHSFT. 
 
For quarter one, both CHS NHSFT and Sunderland were above the trajectory 

but only marginally. 

8. Clinical Priorities 
 
Based on the current data available there are estimated to be no change to the 
previously reported positions with: 

 Cancer remains as good but risks remain around 62 day performance 
and if this deteriorates, the CCG may lose this rating and be reduced to 
requires improvement.  If the expected performance recovery at CHS 
NHSFT materialises, performance will remain as good.  Cancers 
diagnosed at early stage is also below expectations.   
 

 Mental health remains at outstanding as per the 2016/17 rating due to 
continued delivery of IAPT performance and mental health 
transformation.   

 

 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 
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.  The contract lead is also discussing the role of the Memory 
Protection Service (MPS) and the facilitation of information to allow this 
to be coded in primary care. 

 

 Diabetes is currently rated at needs improvement due to the structured 
education course indicator.  In order to move to performing well the CCG 
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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 
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 continue to be above plan as at May 17 
with local intelligence suggesting a further deterioration in June 17, again with 
short stay emergency admissions at CHS NHSFT the main driver linked to 
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ambulatory care developments and use of observation/assessment wards.  The 
condition specific information shows a similar issue, increased short stay 
emergency admissions for a cohort of the population, some of which with care 
plans and others linked to mental health and alcohol/drug related conditions.  

 
There is a system wide action plan in place which will address the specific 
issues.  The CCG have now agreed the contract with the Sunderland GP 
Alliance which will see a focus on ensuring frequent users of urgent care 
services have a care plan as well as care home residents.   
 

Please note that a narrative is included within the main scorecard for each indicator. 

10. Quality premium (QP) 
 
The 2016/17 QP is now finished and final achievement is not expected until quarter 
three.  Based on a local assessment, the CCG is expected to achieve £213k of the 
£1.4m available. 
 
A new two year quality premium is in place for 2017/18 and 2018/19 worth £1.421m 
per year depending upon achievement.  As with previous years, the CCG is split 
between national and local indicators with national indicators worth 85% and one 
local indicator with 15%.  The following indicators are part of the QP. 
 

o National measures 
o Cancers diagnosed at early stage (17% of the scheme and a 

continuation of the 2016/17 QP) 
o Overall experience of making a GP appointment (17% of the scheme 

and a continuation of the 2016/17 QP) 
o Equity of access and outcomes in to IAPT services (17% of the 

scheme and this was a local selection from a menu of options for 
mental health) 

o NHS Continuing Healthcare (17% of the scheme and covers two sub-
indicators) 

o Blood stream infections (17% of the scheme and covers five sub-
indicators covering reducing gram negative blood stream infections 
(BSI) across the whole health economy, reduction of inappropriate 
antibiotic prescribing for UTIs in primary care and a sustained reduction 
of inappropriate prescribing in primary care.  

o Local measures 
o The percentage of patients with hypertension whose last blood 

pressure reading is 150/90 or less (15% 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 2017/18 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 
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be £467k (overall achievement is £622k but due to ambulance response times 
performance, 25% is deducted).  At this point, the following indicators are estimated 
to be achieving: 
 

 Overall experience of making a GP appointment – Estimated to be achieving 
but rated as amber due to current performance being 1% above the standard 
based on the July 17 publication. 

 NHS CHC part one relating to 80% of cases with a CHC checklist is achieving 
and rated as amber due to being 1% above target at 81%.  Part two is also 
achieving and is rated as green due to current performance being significantly 
lower than the expectation. 

 Bloodstream infections - Reducing gram negative BSI part a indicator one 
relating to E.coli is achieving and is ranked as amber as the CCG is lower 
than the trajectory for E.coli but pressures have emerged going into August 
17.  Part B indicator one relating to a reduction in Trimethoprim: Nitrofurantoin 
prescribing ratio is also achieving.  This is rated as green due to current 
performance. 
 

The following elements of the QP are not predicted to achieve at this point: 

 Cancers diagnosed at early stage is predicted not to achieve due to local 
intelligence and the information at provider level (CHS NHSFT).  This is a 
significant challenge and work is on-going around the implementation of the 
national cancer plan but a number of the initiatives are longer term.  This is 
rated as red at this time due to the availability of CCG level data. 

 Mental health equity of access and outcomes in IAPT – This is only estimated 
to not to achieve due to the availability of data.  This is being progressed with 
NTW and baseline and current performance information is expected soon.  
Due to the lack of data, this is rated as amber.  

 Reducing gram negative BSI part b related to primary care data collections 
around E.coli is not at this point achieving as the work is not on-going.  
Discussions are taking place at the September 17 HCAI Improvement Group 
around the actions needed to collect this information.  The guidance is 
available but not in any great detail.  This is rated as amber until discussions 
have taken place around the feasibility of collecting data from Primary Care. 

 Bloodstream infections part b which is to see a 10% reduction (or greater) in 
the number of trimethoprim items prescribed to patients aged 70 years or 
greater is not delivering and is rated as amber. 

 Bloodstream infections part c Items per STAR-PU must be equal to or below 
England 2013/14 is rated as red due to current performance. 

 The percentage of patients with hypertension whose last blood pressure 
reading is 150/90 or less is rated as red as the work being undertaken as part 
of the GP QP relates to case finding of hypertension, not management so any 
increase in the numbers identified will take the CCG further away from the 
target for 2017/18 and 2018/19.  It is likely that this indicator will not achieve in 
both years. 
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The purpose of this section of the report is to provide the Executive 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 Executive with an update in 
relation to Sunderland CCG‟s (SCCG) 2017/18 operational plan.  

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 10th 
August 2017.  

Overall project RAG rating - changes since last month 

 
11.1.2 Since July‟s report, 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 eight red risks relating to the MCP 
commissioning development project.  
 
Risk 1: There is a risk that GPs will not engage in partial or full integration 
with the MCP entity. This would result in being unable to progress with 
establishment of the MCP, as it requires GP integration.  
 
The MCP Commissioner Development Group (MCPCDG) is overseeing this 
risk, which is to be reviewed in December 2017, and a subgroup has been 
established. 
 
Control measures include: 

1. An Alliance agreement is being explored for virtual integration; 
2. Practice engagement is being undertaken via CCG locality meetings 

and Sunderland General Practice Alliance (SGPA) meetings; and 
3. A market engagement event is planned to take place when market 

engagement commences. 
 

Risk 2: As a result of the findings of the Outline Business Case (OBC), there 
is a risk that one or more commissioners and/or the Provider Board do not 
believe the proposed MCP, as one entity for £300m worth of care and health 
services, is viable.  This would result in the need to revisit what, if any, MCP is 
to be commissioned.  
 
A subgroup of the Joint Senior Leadership Group (JSLG) has been supporting 
ATTAIN in the development of the OBC and overseeing progress. The Vice 
Chair of the Provider Board is leading a provider subgroup, working with RMT 
accountants, to develop cost benchmarks. 
 
 
Control measures include: 
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1. Plan a joint senior commissioners meeting where ATTAIN are to 
present key messages and recommendations before wider circulation. 
ATTAIN to present to Providers. 

2. Review whether the information to make an informed decision is 
sufficient /available in a reasonable timescale.    

3. Slow the pace down for securing the MCP to ensure LA and Provider  
engagement to April 2019. 

This risk is to be reviewed in August. 
 
Risk 3: As a result of the providers and commissioners silo working, there is a 
risk that we will be unable to agree shadow efficiency arrangements for 
2018/19 which will result in providers not being ready/fit to respond to the 
commissioner procurement strategy for the MCP to be in place by April 2019 
or deliver the required 2018/19 efficiencies. 

 
The JSLG meets monthly and the Chair of the Provider Board and 
Independent Chair of JSLG meet monthly with the Deputy Chief Officer and 
Chief Finance Officer (CFO). 
 
Control measures include: 
1. Establish an Out Of Hospital Efficiency and Reform Steering Group;  
2. Agree the way of working for the shadow year;  
3. Draft and engage on an Alliance Agreement to cover 2018/19; and 
4. Take the final agreement to respective Boards. 

 

Risk 4 There is a risk that providers may request further funds for extending 

contracts. 

 
The aim is to develop and agree an approach and strategy to contracting to 
ensure consistency in message to providers. 
 
Control measures include: 

1. Conclude the contracting strategy with CCG Exec and Sunderland City 

Council; and  

2. Take legal advice on the strategy. 

This risk is to be reviewed at the end of September. 

 

Risk 5 As a result of inability of MCPCDG to complete and agree the content 
of prospectus, including scope, outcomes, finance, safeguards and estate this 
will result in a delay in procurement and ISAP stages. This will result in a 
delay to the establishment of the MCP. 
 
A Programme Manager has been identified to ensure production of 
prospectus with PMO support with oversight by the MCPCDG. Subgroups are 
in place for the MCP scope, outcomes and finance including support from the 
National Care Models (NCM) team for procuring sites.  
 

Control measures include:                                                                     
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1. Subgroups have plans in place to produce key elements of prospectus; and 
2. Sign off with CCG Executive Team, Governing Body and Local Authority. 
This risk is to be reviewed in February 2018. 
 

Risk 6 As a result of the differences in the approval processes between 
commissioners, and in particular the longer timelines for the Sunderland City 
Council, there is a risk that key decisions will be delayed, which will result in a 
delay to securing the MCP by April 2019. 
 
The MCPCDG is overseeing this risk, due for review at the end of August, and 
has reviewed the critical path to ensure time is allowed for respective sign up 
for key decisions. 
 
Control measures include: 
1. Detailed timetable drafted comparing Local Authority (LA) and CCG 
decision processes against key decisions identified on critical path requiring 
Governing Body and Cabinet approval and clearly identify key deadlines and 
assess the impact on critical path and adjust critical path; and 
 2. Log this on respective forward programmes for both SCCG‟s Governing 
Body and Cabinet  
 

Risk 7 As a result of the lack of progress by the MCPCDG, there is a risk that 
the commissioners will not provide sufficient evidence to meet the 
requirements of ISAP stage 1. This will result in a significant delay to the 
establishment of the MCP. 
 
The MCPCDG is overseeing this risk, due for review at the end of March 
2018. The ISAP tracker has been developed to ensure Key Lines of Enquiry 
(KLOE) will be covered. In addition, NHS England payments teams are 
supporting finance and there is support from the NCM team for procuring 
sites. The control measure is an early engagement meeting to provide 
feedback for planning for ISAP stage 1. 
 
Risk 8: As a result of the providers and commissioners silo working, there is a 
risk that we will be unable to agree shadow contracting and governance 
arrangements for 2018/19 which will result in providers not being ready/fit to 
respond to the commissioner procurement strategy for the MCP to be in place 
by April 2019 or deliver the required 2018/19 efficiencies. 

 
The JSLG meets monthly and the Chair of the Provider Board and 
Independent Chair of JSLG meet monthly with the Deputy Chief Officer and 
CFO. 
 
Control measures include: 
1. Establish an Out Of Hospital Efficiency and Reform Steering Group;  
2. Agree the way of working for the shadow year;  
3. Draft and engage on an Alliance Agreement to cover 2018/19; and 
4. Take the final agreement to respective Boards. 
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11.1.4 As reported in July, two projects are rated as amber overall: the diabetes 
project within the CVD programme, funded by the national diabetes treatment 
and care transformation fund; and the General CHSFT Development project 
(standardisation) within the ambulatory emergency care programme. 
 

 Diabetes project – the amber rating is due to the project being rated 
amber across all project domains largely due to the fact the project is in its 
early stages. Following submission of its bid on 18th January, SCCG was 
notified on 20th April that it had been allocated transformation funding for 
2017/18 to improve achievement of the NICE recommended treatment 
targets for Hba1C, blood pressure and cholesterol.  

 
For the two months remaining of quarter 1 and during quarter two, work 
has been ongoing to develop a draft milestones plan in line with 
timescales and start delivery of the activities. Having submitted the 
project‟s draft milestone plan to NHS England on 19th May, a revised 
milestones plan was submitted on 14th July taking account of specific and 
general feedback. This plan has now been signed off by NHS England. 
Service specifications have been drafted and agreed and are to be varied 
into the NHS contracts with the providers involved, City Hospitals NHS FT 
and South Tyneside FT. NHS England require a memorandum of 
understanding (MOU) to be drafted between SCCG, City Hospitals 
Sunderland and South Tyneside NHS FTs. This has been submitted and 
reviewed at a national and regional session and has been signed off with 
two caveats: to receive a copy of SCCG‟s disputes process and funding 
flow to providers. 

 General CHSFT Development project (standardisation) – this project is 
rated as amber because of the project risk domain. As reported in July, 
there is a risk that the AEC pathways will not be followed because the 
medical AEC unit will not be housed in the new ED due to size 
constraints. This could lead to fragmentation and duplication of the 
existing medical ambulatory emergency care unit. The sponsors from 
SCCG and City Hospitals Sunderland NHSFT meet regularly and have 
oversight of the programme. The sponsors have agreed to develop an 
AEC strategy to be developed across the system which will consider and 
include AEC within ED.  
 
Control measures include: 
1. Regular sponsor meetings; 
2. Co-design of the urgent care model and ED interface; and 
3. Development of an AEC strategy  
 

11.1.5  As reported in July, ten projects are rated as green overall. 
 

11.2 For information 
 

11.2.1 Community care system: MCP commissioning 

Following a significant amount of work on the critical path including, 
engagement with General Practice, planning for public engagement, market 
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engagement and  procurement planning, prospectus production, and meeting 
the requirements of the Integrated Support and Assurance process(ISAP) a 
decision was taken that the timeline for securing the MCP would change 
from April 2018 to April 2019. This would enable greater assurance in 
successfully securing the MCP.  

SCCG is also exploring with the Local Authority and existing community 
providers the possibility of a more formalised shadow arrangements in place 
from April 2018 to secure a more joined up care and service provision in the 
meantime. This may include a formal Alliance arrangement yet to be agreed.  

The OBC draft has been shared with commissioners for feedback. 
Discussions are planned to take place with SCCG‟s Governing Body and the 
Local Authority on 22nd August. This will be a key session for understanding 
each commissioner‟s position on the next steps. 

Sunderland has been identified as an approved identified „procuring sites‟ to 
be given support from the New Care Models Business Team in the process of 
securing the MCP. Key colleagues have been assigned to SCCG in terms of 
assistance with ISAP finance and contracting. Key working groups with peers 
for leadership, procurement, finance and GP engagement are established 
with regular dial-ins. A Kahhotz site is also developed to share information 
and key documents securely. 

11.2.2 General Practice 
 
Workforce - Jacqui Lambie, Project Lead, is developing proposals for the 
General Practice Development Group regarding „Golden Hellos‟ and local 
recruitment planning. 
 
The new project plan for GP Workforce is being developed from the key 
objectives of this programme. A comprehensive report will be provided for 
September 2017 meeting. 
 
Strategy/development programme – a paper is to go to the Primary Care 
Commissioning Committee regarding the General Practice Development 
Programme updating progress of the scheme.  
 
Extended access is currently in mobilisation phase. Four of the five hubs are 
operating with the fifth due to be operational this month. The project is on 
target to deliver against the national specification by September 2017. 
 

11.2.3 CVD  
 
Diabetes project to improve achievement of the NICE recommended 
treatment targets  
 
Since July‟s report, the following activities have been completed: 

 Project design has been finalised and agreed;  
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 All posts have been advertised and shortlisted with interviews planned for 
September 2017. One band 8A Diabetic Specialist Nurse (DSN) already in 
post and has commenced clinics with targeted patient group; 

 Practice profiles are in the process of being developed and a Practice 
Facilitator, with the support of the CCG Locality Commissioning Managers, 
will commence visits to practices on the 5th September. Practice visits will 
continue into quarter 3 as detailed in the project milestones; 

 A programme of education has been developed and agreed. An education 
session at TITO for GPs, Nurse Practitioners and Practice Nurses will be 
delivered on the 6th September by 3 endocrine consultants. Mentoring and 
supervision sessions for Practice Nurses are being booked by practices; 

 Train the trainer for the implementation of information prescriptions has 
been completed. Training for practices in the implementation of information 
prescriptions will commence on the 14th September; 

 A 12 month contract for HELP Diabetes (An on line structured education 
course for patients) has been signed with HELP Community Interest 
Company; and 

 An engagement plan has been implemented with attendance at local 
meetings and presentations at TITO delivered by our GP CVD Lead and 
consultant cardiologist. 

 
We have received the diabetes treatment and care reporting requirements 
from NHS England Northern Region including a schedule of dates. The 
template reporting on quarter 1 and mid quarter 2 was submitted on 18 
August in accordance with the deadline. Future submissions are required as 
set out below: 

Report Submission required by 

Q2 Midday 11/10/2017 

Q3 (mid quarter interim report) Midday 06/11/2017 

Q3 Midday 10/01/2018 

Q4 (mid quarter interim report) Midday 06/02/2018 

Q4 Midday 11/04/2018 

 

Hypertension in primary care 

The CVD Programme group are exploring switching patients to different 

statins to reduce their cholesterol level and reduce their risk of heart attack 

and stroke. 

11.2.4 Cancer 
 
The implementation of the Cancer Plan continues to be monitored through the 
task and finish Group. Cancer Research UK (CRUK) has begun to visit all 
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practices again to review progress and are working with the 7 practices with 
the lowest screening rates to arrange clinics and invite people who have 
previously not attended bowel screening to give further education on the 
process and encourage completion of the FOBT kit.  

CRUK reported a 16.2% increase in the cytology screening rates in quarter 4 
2016/17 and quarter 1 2017/18 which coincides with the rollout of both the 
CRUK visits and the improvement plan. The task group have agreed role 
descriptions for the 4 Cancer Facilitators to be funded by the Cancer Alliance 
which will support the early diagnosis work as part of the transformational 
funding from the transformation bid.  

Clinical leads and commissioners met with urology consultants from CHS 
NHSFT to discuss the potential for reforming pathways to relieve pressure 
and ensure the 62 day performance target is met. There was interest in 
developing a direct access to MRI for patients with suspected prostate cancer. 
This would improve detection rates and reduce infection rates caused by 
TRUS biopsy. This is being costed up by CHS NHSFT for further 
consideration.  

NHS England‟s Rapid Recovery Team has visited CHS NHSFT for assurance 
around the 62 day standard and SCCG continues to meet monthly with the 
trust to ensure the work identified is undertaken.  

The north locality did not support the need for an inter practice prostate hub 
so this has been put on hold. The All Party Parliamentary Group on Cancer 
has recognised the work undertaken by the CCG to improve the one year 
cancer survival rates. 

11.2.5 Maternity 
 
There is no update for the month of August as the regional meeting has not 
yet taken place. A new project plan will be developed once a decision has 
been reached by the regional group on the future outcomes of how maternity 
services will be developed at a local level. The deadline for the completion of 
the regional work is September 2017 with an action plan to be developed to 
implement for October 2017. The local plan will then commence. Debbie 
Cornell, as Project Lead, will then produce a paper to focus on and ensure 
delivery of "Better Births".   
 

11.2.6  Ambulatory care 
 
Senior decision maker project 
100 per cent of practices are using the telephone advice system. 1,490 calls 
have been made with the majority answered by a consultant.  The system is 
supporting 22% of patients to avoid an admission, which is supported by 
cross referencing of patient NHS numbers.   
An initial project evaluation has been distributed to partners in May identifying 
a decrease in primary care referrals into City Hospitals Sunderland.  The 
project has both regional and national interest and we held a webinar in June 
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to share the work with both commissioners and providers. In addition the 
national AEC team have used Sunderland‟s work program as a case study.   
 
The Sustainability Delivery Group (SDG) received a business case in April 
which it supported to extend the senior decision maker project pilot for a 
further six months from May to October 2017 subject to identifying a funding 
source. The pilot has expanded the number of pathways to include the 
community geriatrician service, acute general surgery (discussions still 
ongoing) and planned care paediatrics as well as continuing with acute 
medicine.  The GPs in the urgent care centres are set up and now able to use 
the system as of 22nd June.   
 
A further report was submitted to the SDG in August seeking support from the 
SDG to continue the project from October 2017 until March 2018 identifying 
the Estates, Technology and Transformation Fund (ETTF) as a potential 
funding source. The senior decision maker project has been included within 
the bid to the national team and the outcome is awaited. The August report 
set out the impact of the senior decision maker project to date, ongoing 
challenges and a high level case for continuation. The SDG supported the 
request to continue the project using the funding source identified aware that 
funding has yet to be confirmed by the national team. However, the group 
also noted that the intervention (telephony system) is expensive, needs to be 
sustainable longer term and enquired how it fits with other interventions, for 
example  electronic referral systems (ERS), in relation to planned care. The 
extension will support the proof of concept but an exit strategy needs to be 
developed for March 2018. 
 
Costing of AEC whole system models of care 
Key activities include: 

 Working in collaboration with CHSNHSFT and other providers to develop 
and cost an AEC service across the whole system for possible inclusion in 
the MCP once secured. This work will be undertaken within the AEC 
whole system programme supported by other reform initiatives, for 
example Consultant Connect/evaluation metrics, providing the necessary 
data and information to develop the specification.   

 High level AEC service principles and outcomes are to be developed as 
well as coding and terminology for AEC.  Specific work areas currently in 
progress to support the AEC contract development include: AEC 
admission audit, PQ analysis, reference costs, HRG analysis.  

 PQ analysis and AEC audit are taking place in September with the service 
model overview, outcomes and cost envelope to be completed by 
November 2017 to support next year contracting and MCP development. 

 
11.2.7 Child and adolescent mental health 

 
The strategic planning and arrangements for the CAMHS Transformation 
have been strengthened by inclusion in the Children and Young People‟s 
Plan. Work has begun to strengthen the links between CAMHS 
Transformation and the requirements of both Transforming Care and the 
Special Educational Needs and Disabilities Code of Practice. 
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Work to establish NICE compliant diagnostic pathways for 
neurodevelopmental disorders is progressing well with good partner 
engagement. The pathway for Autistic Spectrum Disorder is currently being 
implemented and a Kaizen event to agree an Attention Deficit Disorder 
(ADHD) pathway is planned for September 2017.   

Following from the CAMHS Schools Link Pilot work there has been 
considerable work to engage schools in improving mental health and 
emotional well-being in schools. This has included the establishment of 
CAMHS/ school cluster meetings, the development of a school charter mark 
for mental health and emotional well-being, resource guide, attendance at 
head teacher meetings and the planned involvement of head teachers in work 
streams to support mental health and well-being.  

A stakeholder event is being planned for the first week in November to 
increase awareness of children‟s mental health and CAMHS provision and 
promote engagement with the transformation of CAMHS. 

11.3 Wave Two NHS Right Care 
 

11.3.1 Since July‟s report, and in line with the deadlines set by NHS RightCare, 

SCCG has developed and submitted two delivery plans for MSK and 

cardiovascular disease. The CVD Programme group held a workshop in July 

to take stock of existing work plans in order to set a strategic 

direction/approach and develop an implementation plan in 2017-19. The third 

programme of care, endocrine (prescribing) is to be submitted by 31st August.  

In accordance with a briefing received from NHS RightCare in June 2017 
SCCG nominated a „quick win‟ idea by the deadline set of 21st July 2017. NHS 
RightCare 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. A quick win is not already part of the 
CCG‟s transformation work, it is in addition to. The SDG supported the 
proposal to submit one „quick win‟ idea, switching from Lucentis to Avastin  as 
this initiative is not included within our existing productivity plan with savings 
forecast for 2018/19. 

The additional requirement to submit a delivery plan in relation to the „quick 
win‟ by 11th August has been rescinded. A further update is awaited from NHS 
RightCare on the process for on-going monitoring and reporting of quick wins.  
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### ### ### ### ### ### ### ### ### ### ### ### ### ### ### ### 01/05/2016 01/05/2017 01/05/2017 00/01/1900 01/03/2016 01/01/2016 01/01/2016 01/01/2016 01/01/2016 01/06/2016 01/04/2016 00/01/1900 01/04/2017 01/04/2017

31/03/2018 01/03/2019 00/01/1900 31/03/2020 x x TBC 31/12/2017 31/03/2019 31/03/2021 00/01/1900 31/12/2020 31/03/2018

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Benefits are actively 

being tracked and on 

course 

Green Green Amber 0 Green Green Green Green Green Green Green Green Green Green

Cancer
Project risks are 

actively being managed
Green Green Amber 0 Green Green Green Green Amber Green Green Red Green Green

Hypertension 

Management and 

Diabetes Prevention

The project budget is 

still in line with that 

outlined in the Outline 

Document 

Green Green Green 0 Amber Green Green Green Green Green Green Green Green Green

Diabetes 

Transformation Fund

The deliver schedule (as 

per original timescale) 

is on track

Green Green Amber 0 Green Green Green Green Green Green Green Green Green Green

Maternity

Project scope is being 

managed and 

controlled 

Green Green Amber 0 Green Green Green Green Green Green Green Green Green Green

Overall Project RAG 

Rating for last reporting 

period

Green Green Amber 0 Green Green Green Green Amber Green Green Amber Green Green

Overall Project RAG 

Rating for this reporting 

period   

Green Green Amber See Position Statement Green Green Green Green Amber Green Green See Position Statement Green Green

Programme

Project Cancer
Hypertension Management 

and Diabetes Prevention

Diabetes Transformation 

Fund
Maternity

Children and Young People's 

Mental Health & Wellbeing

Ambulatory Emergency Care 

Pathways
Decision Making Project

Costing of AEC Whole 

System Models of Care

General CHSFT Development 

(Standardisation)
MCP Commissioning

Strategy / Development 

Programme
Workforce

Mental Health Five Year 

Forward View 

Strategic Direction for Mental 

Health, Learning Disabilities 

and Autism

Lead Director Claire Bradford David Chandler David Gallagher Scott Watson Ian Holliday Debbie Burnicle Debbie Burnicle Debbie Burnicle Debbie Burnicle Debbie Burnicle Debbie Burnicle D Debbie Burnicle Ian Holliday

I

a

n 

Ian Holliday

Costing of AEC Whole 

System Models of 

Care

GP Executive Lead Dr Raj Bethapudi Dr Raj Bethapudi Dr Raj Bethapudi Dr Jackie Gillespie Dr Jackie Gillespie Dr Tracey Lucas Dr Tracey Lucas Dr Tracey Lucas Dr Tracey Lucas Dr Fadhi Khalil Dr I Pattison Dr I Pattison Dr Jackie Gillespie Dr Jackie Gillespie

General CHSFT 

Development 

(Standardisation)

Clinical Lead(s) Dr Raj Bethapudi Raju Sagi, Jillian Dury Henry Choi
Gill Findley/CCG Rep

Stephen Sturgiss/Clinical Lead

Johannes Dalhuijsen plus 

interim support from Saira 

Malik
Dr Tracey Lucas Dr Tracey Lucas Dr Tracey Lucas Dr Tracey Lucas Fadi Khalil Dr I Pattison Dr I Pattison Johannes Dalhuijsen Johannes Dalhuijsen

MCP Commissioning Project Lead Laura Hope Laura Hope Jeannie Henderson

J

e

a

n

n

Debbie Cornell Janette Sherratt Natalie McClary Natalie McClary Natalie McClary Natalie McClary Penny Davison Paul Gibson Jacquie Lambie Michelle Turnbull Michelle Turnbull

Workforce RAG

Strategic Direction for 

Mental Health, 

Learning Disabilities 

and Autism

Amber

Amber

O
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H
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m

m
e

G
e

n
e

ra
l 

P
ra

ct
ic

e

CVD Programme

Ambulatory Care: General CHSFT Development (Standardisation) Update: 7/8/17

A & E delivery board workshop on 8th May 17 identified Ambulatory Care (medicine) not to be within new footprint. NMc/TL flagged to sponsors for further discussion and clarification - sponsor meeting took place 27th July.  NMc/TL suggested AEC work 

program aligns with ED interface team (Philip Foster), ED Streaming/Footprint - May 2017.  Work streams are aligned and an AEC strategy to be developed across the whole system with sign off planned by sponsors.  This strategy will consider and include AEC 

space within ED. Sponsors agreed for all urgent and AEC project areas to be pulled together, hence AF to be invited to future sponsor meetings and notes shared with Philip Foster. NMc/TL also attend ED interface meetings. Notes from sponsor meeting 

27.07.17 attached. Sponsors agreed an AEC strategy needs to be developed and in place to further develop AEC within the new ED buld as well as standardising specialties across the trust and interface with primary community care - main focus of discussion 

at next sponsor meeting 05.09.17.  TL/NMc suggested a day event with all partners to develop the strategy and timelines to then be handed over to providers March 2018.  Standardisation of AEC and the lack of AEC services within ED to be address during 

strategic decisions, as well as event taking place with all stakeholders on the 4th August. 

Practice Infrastructure
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D
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r

Children's and Young 

People Mental Health 

and Well-Being

Corrective Action Scheduled

Diabetes Transformation Fund Update: 7/8/17

An Amber Rating has been recorded as a 2nd reporting period for July 2017 due to the project being in its early stages and the recruitment remains in progress.  

The progress to date is:

 0.5wte band 8a Diabetic Specialist Nurse now in post .1.0 wte band 7 DSN and 0.6wte Band 6 posts have now been advertised with closing date on the 28th July 2017

Recruitment for Paediatric Transformation Service:

1wte band 7 DSN- JD agreed 

0.5wte Youth Worker being recruited from agency.

Project admin support secured 1.0 wte band 2

The project plan milestones have been completed and submitted to NHSE. The first quaterly funds have been received from NHSE

Service Specification with STFT and CHS have been completed and agreed. To be submitted to NHSE before the 31st July 17

Contract for 'Help Diabetes' signed. Contract start date set for the 1st September with train the trainer being delivered 6th September.

Sample facilitation pack developed and agreed by Diabetes Network Lead.

TITO application submitted and agreed for 3 consultants to deliver training and TITO stall to raise awareness about information prescriptions and HELP Diabetes 

Support gained from Diabetes UK in the introduciton of Information Prescriptions into GP practices.- Training to be delivered on 14th August 2017.

SLE written between Deerness Park and SCCG to deliver training to HCA's on the use of Information Prescriptions.

Reason(s) for projects reporting Amber or Red for this reporting period

Project

Decision Making 

Project

Plan on a Page and Sustainability Programme Dashboard ( 10 August 2017) 

Project Deliver Schedule Plan on a Page Status Report 

2016 / 17 2017 / 18 2018 / 19 2019 / 20

Ambulatory 

Emergency Care 

Pathways

General PracticeOOH Programme 
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Risk 1 01/12/2017

Risk 2

28/7/2017

10/08/2017

Risk 3 Action 1 by end of Aug 17. 

Action 2 by end of Sept 17.             

Action 3 by  end of Dec 17.             

Action 4 by end of Feb 18

Risk 4 30/09/2017

Risk 5

01/02/2018

Risk 6

31/08/2017

Risk 7

31/03/2017

Risk 8

Action 1 by end of Aug 17. 

Action 2 by end of Sept 17.        

Action 3 by  end of Dec 17.

Action 4 by end of Feb 18

As a result of the lack of progress by the MCP Commissioner Development Group, there is a risk that the commissioners will not provide 

sufficient evidence to meet the requirements of ISAP stage 1. This will result in a significant delay to the establishment of the MCP.

MCPCDG oversight. Subgroup in place.                                                

Regular information going out to practices                                    

1. Explore Alliance Agreement for virtual integration

2. Engage with practice via CCG locality meetings and SGPA 

meetings.  

3. Market engagement event is planned to take place when market 

engagement commences. 

Sub Group of the Senior Leadership Group supporting ATTAIN in 

identifying and collecting the material for the case. Regular calls 

with ATTAIN to check progress and RAG log of information 

requirements. Provider Board Vice Chair leading sub group of 

providers and working with RMT Accountancy Firm to develop cost 

benchmarks.

1.Plan joint senior commissioners meeting where ATTAIN are to 

present key messaged and recommendations before wider 

circulation

2. ATTAIN then to present to Providers

3. Review if information to make informed decision is sufficient 

/available in a reasonable timescale     

4. Slow the pace down for securing the MCP to ensure LA and 

Provider  engagement to April 2019  

Senior Leadership Group meets monthly and Chair of Provider 

Board and Independent Chair of SLG meets monthly with Deputy CO 

and DoF of CCG.

1.Establish Out Of Hospital Efficiency Steering Group. 

2. Agree the way of working for the Shadow Year. 

3.Draft and engage on an Alliance Agreement to cover 18/19. 

4. Take final agreement to respective Boards.   

Approach and strategy to contracting to ensure consistency 

in message to providers.

1. Conclude Contracting Strategy with CCG Exec and LA 

2. Take legal advice on strategy 

Programme Manager identified to ensure production of 

prospectus with PMO support.

MCP Commissioning development group overseeing.

Subgroups in place for Scope, Outcomes and Finance.                  

Support from NCM team for procuring sites. 

1. Subgroups have plans in place for production of key 

elements of prospectus.

2. Sign off with CCG Exec, Governing Body and LA 

MCP Commissioner Development Group and Critical Path 

review and time allowed for respective sign up for key 

decisions.

1.Draft detailed timetable comparing LA and CCG decisions 

processes against  key decisions identified on critical path 

requiring Gov Body and Cabinet approval and clearly identify 

key deadlines and assess impact on critical path and adjust 

critical path   .

 2. Log on respective Forward Programmes for both Gov 

Body and Cabinet asap

MCPCDG oversight.  MCP CDG and PMO supporting ISAP 

tracker developed to ensure KLOE will be covered. 

Support from NHE payments teams for finance.

Support for NCM Procuring Sites cohort.

1. Early Engagement meeting will provide feedback for 

planning for ISAP stage 1 .

There is a risk that GP's will not engage in partial or full integration with the MCP entity . This would result in not being able to progress with 

establishment of MCP as it requires GP Integration.

MCP Commissioning As a result of the findings of the OBC, there is a risk that one or more commissioners and/or the provider board do not believe the proposed 

MCP as one entity for £300m worth of care and health services is viable.  This would result in the need to revisit what if any MCP is to be 

commissioned.

MCP Commissioning As a result of the Providers and Commissioners silo working, there is a risk that we will not be able to agree shadow contracting and 

governance arrangements for 18/19 which will result in providers not being ready/fit to respond to the Commissioner procurement strategy 

for the MCP to be in place by April 2019 or deliver the required 18/19 efficiencies.

Project Red Risks 

MCP Commissioning As a result of the Providers and Commissioners silo working, there is a risk that we will not be able to agree shadow contracting and 

governance arrangements for 18/19 which will result in providers not being ready/fit to respond to the Commissioner procurement strategy 

for the MCP to be in place by April 2019 or deliver the required 18/19 efficiencies.

Senior Leadership Group meets monthly and Chair of 

Provider Board and Independent Chair of SLG meets 

monthly with Deputy CO and DoF of CCG.

1.Establish Out Of Hospital Efficiency Steering Group.

 2. Agree the way of working for the Shadow Year.

 3.Draft and engage on an Alliance Agreement to cover 

18/19.

 4. Take final agreement to respective Boards.   

Project Risk

MCP Commissioning

MCP Commissioning

MCP Commissioning

MCP Commissioning

MCP Commissioning

Controls in Place / Mitigation Plan

There is a risk that providers may request further funds for extending contracts.

As a result of inability of MCP CDG to complete and agree the content of prospectus , including scope, outcomes, finance , safeguards and 

Estate this will result in s delay in procurement and  ISAP stages. This will result in a delay to the establishment of the MCP. 

As a result of the differences in the approval processes between Commissioners, and in particular the longer timelines for the Council, there 

is a risk that key decisions will be delayed which will result in a delay to securing the MCP by April 2019.

8

27

17

Project Risks (n=52)

Red Risks Amber Risks Green Risks
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Previous Month

Category

Information

Information

Information

Information

Information

MCP Commissioning Update: 7/8/17

A full risk log has is now available. A total of 8 red Risks have been established with two of the new risks being escalated to the corporate risk register, alongside two exiting risks on Securing the MCP and achieving the efficiencies. 

General Practice Workforce Update: 7/8/17

Ge e al P a ti e Wo kfo e – Ja ui La ie the e  p oje t lead is de elopi g p oposals fo  the Ge e al P a ti e De elop e t G oup ega di g Golde  Hellos a d lo al e uit e t pla i g.
The new project plan for GP Workforce is being developed from the key objectives of this programme. A comprehensive report will be provided for September 2017 board meeting. 

End of Life Care Update: 7/8/17

The fourth End of Life training session for GPs took place in July, so far XX GPs have attended, the final session will be in September 2017.  St Benedicts Hospice are producing the final evaluation which will be ready end of September 2017.  The End of Life Strategy has been agreed by the CCG Executive Committee with some minor 

amendments.  The strategy will be shared with stakeholders.  The development of EPaCCS is ongoing, with blackpear being piloted in North Tyneside.  In Sunderland EMIS to EMIS sharing is allowing a view only of patient records between GP practices and secondary care.

Items for information / discussion / decision

Project

Hypertension Management in Primary Care Update: 7/8/17

A meeting is to be arranged with the Finance Representative and Medicines Optimisation once Lead returns from annual leave to identify financial implications of the statin switch. An udpate will be provided on the outcomes of this meeting in September 2017 highlight report.   

Position Statement 

Maternity Programme of Work - Update August 2017

No update for the month of July17 as the Regional meeting has not yet taken place.

A new project plan will be developed once a decision has been reached by the regional group on the future outcomes of how maternity services will be developed at a local level.

The deadline for the completion of the regional work is September 2017. With an action plan to be developed to implement for October 2017.

The local plan will then commence. Debbie Cornell will then produce a paper to focus on and ensure we meet "Better Births".  

LH has met with DC to discuss the development of the Project Plan within the toolkit once decision reached to implement at a local level. 

Integrated Self-Care and Rehabilitation Update: 7/8/17

Following discussions between Fiona Brown and Debbie Burnicle, the MTI team have now re-engaged with the work. However, as a result of some of the issues, it seems unlikely now that we will be able to release efficiencies in the amount of £175k which were planned for this year. This has been escalated to finance. Workshop 

preparation continues and is on track for September. engagement with core and wider stakeholders progressing well and will be completed in the planned timeframe.

Director at SCC has instructed the MTI Team not to engage with the work until further notice.  This has been escalated to Debbie Burnicle.

Consultation with stakeholders continues.  The Move to Improve Team have been informed that their contract will end on 31.3.18.  They are looking to see what efficiencies they are able to release in 17/18, but are not optimistic of being able to release much.  This has been flagged to the Finance Team.  Consultation with SCCG HR Lead 

has given advice on some of the HR issues the individual organisations concerned will face in moving to delivering the new service.  These include issues related to TUPE, and who will incur redundancy costs, depending upon the contracting model used for the new service.  There is a risk that this might cause some challenge for the 

partnership, and ultimately the ability to release full efficiencies.  Other contracting options are therefore being explored to minimise the risk.

Explanation for changes between overall month RAG rating 

Project 
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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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Appendix 3 – IAF Dashboard 
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Appendix 4 – 2017/18 Quality Premium 

 


