
 NHS Official                             Item: 9.3 

 Page 1 of 37 November 2017 

 

 

 
 
 
 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
28 NOVEMBER 2017 

Report Title: 
 

Assurance Report – November 2017 
 

Purpose of report 

 
To provide the Governing Body with the current position against the CCG Improvement 
and Assessment Framework requirements and delivery against the CCG Operational Plan 
for 2017/18 

Key points, risks and assurances 
Key point to note: 
 
The report is aligned to the requirements in the IAF for 2016/17, further changes for 2017/18 are 
expected later in October 2017.  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).   
 
Current assessment against the 2017/18 Quality Premium (QP) 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: 

‾ Since October’s report, the overall project rating has changed for three projects on the plan 
on a page: the diabetes project has changed from amber to green and the emergency care 
pathways and costing of whole system model projects, within the ambulatory emergency 
care programme, have changed from green to amber 

‾ The General CHSFT development project (standardisation) within the ambulatory 
emergency care programme remains amber as reported last month. 

‾ There remain two red risks across the PoaP transformation programmes: one related to the 
Strategic Direction for Mental Health, Learning Disabilities and Autism programme and the 
second to the ambulatory emergency care programme. 

‾ Four red risks for the MCP commissioning programme have changed from red to amber. 
‾ There are position statements for the projects for general practice, specifically workforce, 
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and maternity. 
‾ Updates in relation to: MCP commissioning; CVD; cancer; and ambulatory care. 
‾ Update in respect of planning for 2018-19. 

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 asked 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 
 

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 

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 

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

NA 

Any current or expected 
impact on patient 
outcomes/experience? 
 

Yes via the Programme Boards which are multi agency 
and via specific operational groups and contract 
management meetings e.g. the HCAI group with CHS and 
the NTW contract meetings re IAPT   

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

Yes via the Programme Boards which are multi 
agency and via specific operational groups and 
contract management meetings e.g. the HCAI 
group with CHS and the NTW contract meetings re 
IAPT    
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Governing Body 
Assurance Framework 

28 November 2017 
 
 

1. Purpose 
The purpose of this report is to provide the Governing Body an update in 
relation to the current position for the CCG against the CCG improvement and 
assessment framework (IAF) and progress with delivery of the operational plan 
transformation programmes. 
 
Due to the lack of baseline information for some of the indicators in the 
framework, a number of indicators have no performance rating.   
 
As some of these indicators rely on nationally published data which is not 
timely, the BI Team has wherever possible developed proxy measures.  Where 
data is available from local data sources, this is referenced in the report.  

 
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. 
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3. Changes since last month’s report 
  

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 £416k.   

o Diagnostics performance is still not achieving due to pressures in 
echocardiography at CHS NHSFT and short term pressures in urodynamics. 

 
o Updated performance for ambulance response times which shows minor 

improvements.  
 

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 19th October 2017 but performance remains above the 
system transformation fund (STF) and despite improvements in July 17 and 
August 17, performance has deteriorated in September 17 and October 17.  
System wide performance remains above 95%. 

 
o Deterioration in cancer 62 day performance at CHS NHSFT around urology. 

 
o One further community acquired case of MRSA in October 17. 

 
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 August 2017.  The main pressures 
remain with orthopaedics and respiratory medicine at CHS NHSFT.  

 
The latest information shows an improvement in respiratory medicine as per 
expected timescales. 
 
The table below shows the current performance compared to previous 
month. 
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o Diagnostics – The CCG continue to fail the six week diagnostics indicator 
due to echocardiography and endoscopy pressures at CHS NHSFT.  CHS 
NHSFT have mobilised additional capacity to deal with the short term 
pressures and it is anticipated that the target will be achieved from 
September 17 (published information).  Over six week waiters continue to 
decrease month on month. 
 

 

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.  Performance for September 17 and October 17 has deteriorated with 
the current position in October 17 being lower than the same period last 
year.  CHS NHSFT performance for the year to date as at 19th October 2017 
is 94.38%.   
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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.  A joint letter between NHS Improvement and 

NHS England now states that system performance will now be the reported 

position and the position that systems will be measured against.  It also states 

that activity which bypasses ED which historically would have been seen should 

also be counted.  This is currently being worked through. 

 
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.  A further workshop is scheduled to take 
place in November to further refine the model. 
 
Work also continues around the development of the ED interface which is 
delayed due to CQC issues with the move of the GP out of hours service. 
 

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 into August is also below the standard due to pressures in 
urology and lung.   

 
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. 
 
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. 
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Sunderland CCG August 2017  

 

 
 
CHS NHSFT August 2017  
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Ambulance response times – August 2017 saw increases in overall Red 8 and 
Red 19 performance. Red 2 performance increased to 56.20% from 53.46% in 
July. Red 1 performance decreased to 73.56% and was just 13 incidents within 
8 minutes below the 75% threshold. Of the local CCGs, all were below 75% in 
August 2017 for overall Red performance. 
 

As per a memorandum of understanding agreed within the contract NEAS are 
monitored on a reduced trajectory to the national standards.  In August 17 
NEAS achieved 2 out of 3 of these standards.  
 
The Urgent Care Network and NEAS have commissioned ORH to review the 
effect of the introduction of the new Ambulance Response Standards and the 
capacity required. This information has not yet been formally shared with the 
CCG, but early informal indications show that NEAS should achieve the 
standards for Category 1 and 2. The new Ambulance Response Standards 
should be in place by November/December 17. 

 

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 is now 
two community cases for Sunderland CCG, both were deemed to be 
unavoidable.   
 

o IAPT – Sunderland continue to deliver all of the national expectations around 
IAPT waiting times and recovery as at June 17 published information.  A 
number of clinicians have raised concerns around IAPT waiting times and 
although NTW continue to deliver all expectations, further detail has been 
requested to understand waiting times at various points in the pathway.  
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NTW are experiencing pressures at time to treatment which are subject to 
on-going discussions at the Contract 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: 
 
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: 
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o Part B requires a change in practice when treating urinary tract 
infections. There is a change to the first–line agent. National 
guidance to support this was launched towards the end of 
February. The MO team has highlighted this to prescribers in 
newsletters, at TITO and through Optimise Rx.  

  
o Part C requires a further reduction in volume of 11.3% for all anti-

bacterials prescribed. 
 
To support implementation of the treatment guidelines and to support 
prescribers to achieve the targets, these targets are included in the GP 
quality premium for 2017-18. Practice pharmacists will also be required to 
support audits of prescribing and promote good stewardship. 
 

o Published Personal health budgets (PHB) - The latest PHB figures collated 
internally as at the end of August 2017 totals 37 PHB against a YTD target 
of 60.  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) 
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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 
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.   
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 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. 

 
As at 1st October ’17 Dementia Care Plan Reviews have further slipped in 
comparison to September from 61.1% to 60.4% (1st April 2017 – 
76.6%).  The total number of patients on the dementia register has slightly 
decreased by five from September to October.   To achieve the 79.5% 
target a further 469 Dementia Care plan reviews are required (based on 
snapshot register size). 
 
This is an example of where we could incentivise the practices to increase 
the 12 month review of these plans and the uptake would increase 
immediately. 

 
Risks: 

o Merging of practices and increased number of dementia patients the 
practices are expecting to review; 

o Although this is a QoF area for practices there still may issues with the 
way practices are coding their patients; 

o As this is no longer incentivised by the CCG the attention in primary 
care around this area has relaxed; 

o Unsure whether those in care homes are recorded within the practice 
numbers and whether they receive their review directly via NTW – this 
needs to be clarified. 
 

Actions in place: 

 Emails to practices sharing data position for across the city to 
encourage them to review their lists and get those patients in; 

 Targeted emails to those practices who have the largest number  of 
patients left to see; 

 Targeted phone calls to those practice managers who  have the largest 
number of patients left to see; 

 Meetings with Memory Protection Service Clinical Manager to see if 
NTW are undertaking any reviews to incorporate those numbers into 
the practices systems.  
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However none of the actions above seem to be having any impact on 
the numbers reported. If this isn’t an issue with the coding then this is 
an area which would benefit from being incentivised as the practices 
are under a lot of conflicting pressures and priorities currently. 
 

 Diabetes is currently rated at needs improvement due to the structured 
education course indicator.  In order to move to performing well the 
CCG would need a 4% improvement (from 1.8% of people with 
diabetes attending a structured education course to 5.7%) and move 
from above that to be performing well (assuming the national position 
stays the same) to be top performing.  Again, there are potential issues 
with coding in primary care but it has been identified that work will also 
need to take place around referring people with diabetes onto the 
education course (DESMOND) and potentially extending the 
acceptance criteria of the current service from 6 months to 12 months.  
The latter is being taken forward as part of the Long Term Conditions 
(LTC) rehabilitation programme which is currently being discussed with 
providers.    

 

 Learning disabilities (LD) is currently rated as needs improvement and 
this indicator is complicated by the fact the reliance on inpatient beds 
for patients with LD is based on the North East and Cumbria 
Transforming Care Partnership Position (TCP).  Sunderland is in a 
good position but to improve from needs improvement, the TCP would 
need to improve significantly in comparison to the England position and 
to be top performing, we would also need to see an improvement in the 
number of annual health checks carried out for people with LD.  Again 
coding opportunities are being explored and work with General Practice 
around carrying out health checks supported by the use of the 2017/18 
Quality Premium.  Practice baselines have been shared with the 
management lead for distribution to practices and targeted support is 
being offered. 

 
As at 1st October 2017 Learning Disabilities has again experienced a 
further decrease in performance with the % of Learning Disabilities 
Health Checks in the last 12 months decreasing from 44.8% in 
September to 43.9% in October (March 2017 – 50.1%).  To achieve the 
70% target a further 458 annual Health Checks are required (based on 
snapshot register size). 

Risks: 

 Merging of practices and increased number of patients the practices 
are expecting to review; 

 Although this is a QP area for practices there still may be issues with 
the way practices are coding their patients; 

 
The new NHS template is putting practices off undertaking and 
completing the reviews. 
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Actions in place: 

 Primary Care Facilitator is supporting practices and encouraging them to 
complete their health checks 

 

 NHS England are also communicating to primary care around the 
importance of health checks 

 

 The Primary Care Steering Group to discuss how to get this on the radar 
of practices; 

 
 

 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 are showing improvements on the same 

period in 2016/17 but are not showing the reduced levels of activity which 
were included in plans.  A system wide action plan is in place and a key 
action around distributing frequent users of urgent care as part of the risk 
stratification and audit process is now complete and will flow routinely into 
Community Integrated Teams.  The Q3 Vanguard funding (1.2m) which was 
at risk due to the Non electives position has been approved due to the 
system wide action plan and focussed work on this complex system issue.  
The risk remains for quarter 4 funding (1.2m) although a continued focus and 
refining of the model will mitigate the risk of loss of funding. 

 
Updated MDT tracking shows a 12% reduction in emergency admissions 
and a 10% reduction in A&E attendances for the patients who have had a 
MDT. 
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Please note that a narrative is included within the main scorecard for each 

indicator. 

10. Quality premium (QP) 
 

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 be £417k (overall achievement is £622k but due to cancer 62 
day performance, 33% 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. 
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 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 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.  . 

 

 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.  Updated data from NHSE 
gives Sunderland CCG at 17-18 target value of 8,639 items for year.  The 
rolling 12 month figures to July 7523 items is showing as on track.  
Nitrofurantoin is contra-indicated in chronic kidney disease – prevalence 
increases with age. This may lead to resistance to prescribe in elderly 
patients.  Information added to Optimise Rx – decision support tool for 
prescribing individual practice performance against this indicator sent out 
monthly. 

 

 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. 

 
As part of the CVD work programme on the plan on the page Sunderland 
CCG have a work stream focused on improving hypertension management 
in primary care. Accurate BP measurement is intrinsic in this approach and 
to ensure practices are undertaking this, the CCG are: 
 

 Incentivising practices through the Quality Premium to increase 
prevalence on patients on the hypertension register. This involves 
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cleansing and re-auditing the current register to identify more patients and 
ensure an annual review, where BP is monitored and recorded. 
 

 Delivering education sessions at the TITO for Practice Nurses and Health 
Care Assistants in accurate BP monitoring 

 

 Applying to the ETTF fund for ambulatory blood pressure monitors, 1 per 
practice, to ensure all practices have the correct equipment to undertake 
the BP checks. 

 

 This is a long term approach to embed best practice and much of the 
impact may be seen later in the year when practices are reporting on QOF 
at year end. 

 

 Initial monitoring of the QP will be undertaken in October and any 
practices who are not achieving can be targeted and supported  

  

 The outcome of the ETTF funding should be available soon. If 
unsuccessful the Commissioning Lead will create a business case to fund 
the ambulatory BP monitors 

 

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 12th October 2017.  

Overall project RAG rating - changes since last month 

 
11.1.2 Since the last report, the overall project rating has changed for three 

projects: 

 The diabetes project within the CVD programme has changed from 
amber to green due to the mitigating actions in relation to the 
recruitment issues for the project. 

 The emergency care pathways project within the ambulatory 
emergency care programme has changed from green to amber due 
to slippage against the timescales applied to the project as the 
project lead has prioritised other programme projects. In addition 
there is now an issue with the on-going investment required to fund 
D-dimmer kits; there is no budget for this but this is being looked at 
and discussions taking place to find an alternate short term funding 
source.   
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 The costing of the whole system model within the ambulatory 
emergency care programme has changed overall from green to 
amber because of the difficulties experienced in the audit process 
which may affect the timeline.  However, the audit did take place. 

 

11.1.3 Following last month’s report four of the red risks in the out of hospital 
MCP commissioning development programme have changed to 
amber. There remain two red risks across the transformation 
programmes on the PoaP: 

 

 Strategic direction for mental health, learning disabilities and 
autism programme – due to the ongoing uncertainty with the wider 
MCP commissioning work stream there is a risk to the programme 
and the ambition to integrate. 

 Ambulatory emergency care programme – There is a risk of a 
negative impact on the programme due to the removal of the Map of 
Medicine functionality in EMIS. 

 
11.1.4 Following a review of the amber risks and control measures reported 

last month there are now 19 amber risks across 6 transformation 
programmes:  the MCP commissioning, ambulatory emergency care, 
Mental Health Five Year Forward View, Childrens and Young Peoples 
mental health and well-being, Strategic Direction for Mental Health, 
Learning Disabilities and Autism and CVD programmes. 

 

11.1.5 Eight projects are rated as green overall with position statements for 
two projects, maternity and general practice workforce. 

 

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 and market 
engagement and for procurement, producing a prospectus 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 change would enable 
greater assurance in successfully securing the MCP.  
 
We are also exploring the possibility of more formalised shadow 
arrangements in place from April 2018 with the Local Authority (LA) and 
the existing community providers to secure more joined up care and 
service provision in the meantime. This may include a formal Alliance 
arrangement yet to be agreed. Initially the focus is on managing the 
linked efficiencies for services in scope of the MCP but trying to do this 
from a system and reform perspective. 
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The Outline Business (OBC) case is now finalised. The Governing 
Body considered and accepted the OBC at a development session on 
the 22nd August 2017. At the meeting of 26th September the Governing 
Body accepted the recommendation to proceed with a health-based 
MCP with integration with the LA. The MCP Commissioning 
Development Group has completed the draft prospectus, market 
engagement strategy and public engagement documents. The draft 
prospectus and Prior Information Notice for market engagement was 
presented to Governing Body on 31st October and approved.  The PIN 
was published on the 3rd November 2017. 

 
11.2.2 CVD  

 
Diabetes project to improve achievement of the NICE 
recommended treatment targets  
 
Quarter 2 – funding for this quarter has been received from NHS 
England (NHSE) and the quarterly monitoring report has been 
submitted in line with the deadline. 

Staff recruitment - One community Diabetic Specialist Nurse (DSN) is 
in post. The other two community DSN posts were advertised and 
interviews took place in September but no appointments were made 
due to either staff not being suitable (shortage of staff that specialise in 
diabetes), staff not willing to commit to a short term secondment or staff 
not being released from their substantive role for a secondment due to 
pressures within primary care. South Tyneside Foundation Trust 
(STFT), who employ the majority of community DSNs, is the main 
provider for this project and have signed the Memorandum of 
Understanding (MOU) and are committed to work in collaboration to 
deliver this project. There has been new interest in the role therefore 
STFT are going to re-open the advert for a week. There is strong 
indication from NHS England that the project will be extended until 
March 2019. If this goes ahead, STFT have given assurance that they 
will be able to recruit and the secondment will be for 18 months. 

There has been a delay on recruitment of a DSN to the paediatric 
transition service due to City Hospitals Sunderland (CHS) internal 
processes. CHS have indicated that they will be unable to recruit 
unless the project is extended.  A Youth Worker for the transition 
service is being recruited and details are being finalised with a start 
date planned for mid-November. 

HELP diabetes e-learning became active on the 1st September and 
patients have begun to register. Leaflets have been developed and 
cascaded and HELP diabetes awareness is now featuring on SCCG 
twitter and SCCG Facebook page. 
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A programme of education has been developed and implementation 
is ongoing. Mentoring and supervision of practice nurses has 
commenced and is ongoing. A proposal has been received from the 
Practice Nurse sub-group for funding to release two Practice Nurses 
from each locality to receive additional training from DSNs over a 
period of 18 months. We are currently working up a plan and intend to 
take it to the Practice Mangers at TITO for consideration. 

An engagement plan has been developed and the Practice Facilitator 
has visited eleven practices with visits booked with a further twenty. 
Training on the implementation of Information Prescriptions has 
commenced for Practice Nurses and Health Care Assistants. 

A non-recurrent incentive scheme for practices to engage with this work 
was considered and supported by the GP Strategy Group and then 
approved at the November Executive Committee. 

 
Primary care pathways 

A meeting of the CVD Programme Group  took place in October to 
review the NHS Right Care delivery plan and areas for focus in 
2018/19. The atrial fibrillation and heart disease education session was 
not held at the September TITO due to consultant availability and this 
has been rescheduled for December.   

Cholesterol Management training will be delivered at the January TITO. 
Florence Gunn and Janet Rutherford are planning to organise training 
for Health Care Assistants on the use of ambulatory blood pressure 
monitors so they can undertake these independently with patients.  

The GP Executive Lead for the programme, Raj Bethapudi, is working 
with the Sunderland GP Alliance to ensure localised pathways are 
developed and uploaded to Map of Medicine for CVD.  Map of Medicine 
training is on hold as the product will not be used after April 2018. 
Other electronic clinical management systems to enable these work 
streams are being looked at.  

A business case to optimise medication for people with hypertension 
and diabetes has been developed and presented to the Sustainability 
Delivery Group (SDG) for consideration at its October meeting. The 
business case seeks recurrent funding to switch patients with 
hypertension and diabetes currently on Simvastatin, other statin or no 
statin to Atorvastatin in line with NICE clinical guidelines (CG181) to 
reduce the risk of cardiac episodes. The SDG supported the case 
which will be submitted to the Executive Committee for consideration 
and decision. 

Scoping of the Academic Health Sciences Network (AHSN) atrial 
fibrillation case finding project was undertaken with Medicines 
Optimisation. The Local Pharmaceutical Committee (LPC) was 
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unsupportive of this. Some AQP INR providers use the tool to test 
patients who attend for flu jabs however this is ad hoc.  

The Digital Health Technology Lead is monitoring the impact of the pilot 
to use AliveCor monitors to case find atrial fibrillation in primary care. A 
business case has been developed to enable all practices to have the 
monitors to standardise this case finding approach. The GP Strategy 
Implementation group supported the case to fund from the CCG Quality 
Premium monies and, this was presented to the Executive Committee 
for decision.  There was some concern raised about the value of the 
equipment and whether account had been take of other evaluations 
and it was agreed that the GP Executive Clinical lead needed to review 
the request in the light of other similar work and advise the committee 
on the proposal. 

National Diabetes Prevention Programme (NDPP) 

A draft prospectus, submitted to NHS England for the Diabetes 
Prevention Programme, was considered by NHS England. A 
procurement will take place in October / November to secure one of the 
four national providers to deliver the NDPP service. A task group with 
early adopter practices has met to begin the work to identify a cohort of 
patients with pre-diabetes eligible for the programme. 

 

11.2.3 Cancer 
 

The implementation of the cancer plan continues to be monitored 
through the task and finish group. Cancer Research UK (CRUK) has 
undertaken a pilot with Millfield practice to offer clinics and invite 
people, who have previously failed to attend bowel screening, to give 
further education on the process and encourage completion of the 
FOBT kit. This has had a mixed response. However Millfield is looking 
to train a Health Care Assistant to offer this service. CRUK are also 
looking to pilot clinics for people who fail to attend breast screening.  

The bowel screening flagging project for people with learning 
disabilities began in September with a GP endorsed letter to eligible 
patients. 

The task group has received confirmation from the Northern Cancer 
Alliance that funding is available for the Cancer Facilitator posts. They 
will be hosted by South Tyneside Foundation Trust and recruitment to 
the posts will begin imminently. A bid is being considered by the task 
and finish group for submission to Northern Cancer Alliance for early 
diagnosis slippage funding. 

There has been no progress this month regarding the proposals from 
Urology to develop a direct access to MRI for patients with suspected 
prostate cancer however Urology will attend TITO in January to 
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discuss. Progress has been made with the direct access to MRI and CT 
for suspected cancer. Radiology will attend TITO in 2018 to re-launch 
the pathways. 

It was decided at the task group in September that the need for inter-
practice prostate hubs would be discussed once the QP data has been 
received and analysed in October.  

A risk has been raised in relation to the use of Map of Medicine post 

April 2018.  

11.2.4 Ambulatory care 
 

Senior decision maker project 
 

100% of local practices continue to use the system with the bleep 
removed since 04 September. 1,901 calls have been made to the 
system with 1,399 calls being answered (74%). The average admission 
avoidance into CHS is 21%. The remaining 79% of patients were sent 
to the right place first time and, if they were admitted, experienced a 
quicker admission process.    

 
Care of the elderly (COTE) specialty comprises 126 of the 1901 calls 
from the service launch in July. Although the number of calls is low at 
the moment, it has supported 48% of COTE to be managed within the 
community, either via advice and guidance, home visit or outpatient 
appointment. There are ongoing discussions with CHS for the planned 
paediatric service to extend to half a day from October onwards. 

 
Evaluation data demonstrates ‘real’ improvement in flow from primary 
into secondary care. The project has been extended until March 2018 
to allow further discussions to take place regarding sustainability i.e. 
collaboration with CHS linked to Global Digital Exemplar and electronic 
referral system programmes and the Project Lead has made links with 
Paul Gibson and Matt Thubron to discuss next steps.  A project 
evaluation paper is planned in December to support further 
discussions. 

 
Costing of AEC whole system models of care 

 
The AEC and IAU case note review took place in September with a 
follow up workshop planned 24th October 2017 with the clinicians, who 
undertook the review, and the national AEC team.  Two day AEC 
(medicine) Product Quantity (PQ) analysis was undertaken in 
September and the outcomes are currently being analysed. 

 
The case note review and PQ analysis will inform an options paper to 
be developed with support from finance and contracting colleagues. 
The paper will identify a whole system service model and potential 
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finance envelope from March 2018.  The paper will also propose an 
approach to coding and counting activity in the future.  

A day has been set aside in November to determine the future strategy 
for AEC following the new ED build and the evaluation of Consult 
Connect and the activity through the AEC unit. 

11.3 Planning 2018-19 
 

The CCG has a two year operational plan and therefore the 
transformation programmes remain in 2018/19 the same as 2017/18, 
however the detail of the 2018/19 plan needs to be developed. Work will 
start this month with programme/project leads reviewing 2017/18 to 
develop the 2018/19 plans ready for April 2018. 

 
11.4 Recommendations 

 

The Executive Committee is asked 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. 

 



 NHS Official                             Item: 9.3 

 Page 25 of 37 November 2017 

 

### ### ### ### ### ### ### ### ### ### ### ### ### ### ### ### ##

### ### ### ### ### ### ### ### ### ### ### ### ### ### ### ### 01/05/2016 00/01/1900 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 1.11.15 01/04/2017 01/04/2017

 

N

o

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 Green 0 Green Green Green Green Green Green Green 0 Green Green

Cancer t
Project risks are 

actively being managed
Green Green Green 0 Green Green Green Amber Amber Green Green 0 Green Red

Hypertension 

Management and 

Diabetes Prevention

The project budget is 

still in line with that 

outlined in the Outline 

Document 

Green Green Green 0 Amber Amber Amber Amber Green Green Green 0 Green Green

Diabetes 

Transformation Fund t
The deliver schedule (as 

per original timescale) 

is on track

Green Green Green 0 Green Amber Green Amber Green Green Green 0 Green Green

Maternity t t t t t t t t t t t t t t t t
Project scope is being 

managed and 

controlled 

Green Green Green 0 Green Green Green Green Green Green Green 0 Green Green

Overall Project RAG 

Rating for last reporting 

period

Green Green Amber 0 Green Green Green Green Amber Green Green 0 Green Green

Overall Project RAG 

Rating for this reporting 

period   

Green Green Green See Position Statement Green Amber Green Amber 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 Dr Raju Sagi 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 t 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

t

Amber

Difficulties in obtaining case note audit information. 

Ambulatory Care:  Emergency Care Pathways

Amber

Slippage identified in the evaluation of both annual cellulitis and DVT pathways.  This is due to capacity of program lead, as other program areas have taken priority i.e. case file audit review.  Potential issue regarding sustainability of new DVT pathway, which 

will be addressed within the pathway evaluation e.g. funding of D-dimmer kits.  Discussions currently taking place with program lead and finance regarding current d-dimmer budget and future funding arrangements i.e potential primary care budget. Program 

lead discussing capacity issues and potential plan with line manager 05.10.17.

Plan on a Page and Sustainability Programme Dashboard (12 October 2017) 

Project Deliver Schedule Plan on a Page Status Report 

2016 / 17 2017 / 18 2018 / 19 2019 / 20

Ambulatory 

Emergency Care 

Pathways

General Practice

Decision Making 

Project

OOH Programme 

Reason(s) for projects reporting Amber or Red for this reporting period

Ambulatory Care: Costing of AEC Whole System Models of Care

Amber
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CVD Programme

Practice Infrastructure t

Corrective Action ScheduledProject

Ambulatory Care: General CHSFT Development (Standardisation) Lead emailed program sponsors to clarify what impact this will have on AEC (08.05.17).  Work underway - an update on the progress will be provided in next month's highlight report.  Regular discussions ongoing with sponsors - next sponsor meeting 10th 

October 17.  An AEC strategy is to be developed to support the development of AEC strategy to include space within ED.  CHS informed initial ED AEC space is to be consulted on further. Sponsors meeting took place in June 17 where time has been allocated 

on 5th September with sponsors to plan strategy development potential event November/December 17 with all partners to develop strategy.  Outcomes of stakeholder event on Friday 4th August will be crucial to this development.  
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Red Risks Review Date

Risk 1 10th October 2017

Risk 2 31st October 2017

Previous Month

Green

Green

AmberDiabetes Transformation Fund Mitigations added for recruitment issues taking the project from Amber to Green.

Explanation for changes between overall month RAG rating 

Project 

Ambulatory Care:  Emergency Care Pathways Capacity of program lead.  Issues identified with established d-dimmer budget from October 2016.

Ambulatory Care: Costing of AEC Whole System 

Models of Care

Behaviours identified during audit processes suggest a potential element of dispute over the suggested future ways of working (options paper) between partners and how future activity may be coded and counted.  Behaviours and potential risks to be managed by AEC project sponsors - next crucial meeting 10.10.17.

Project Risk

OOH Programme: Ambulatory Care

Controls in Place / Mitigation Plan

We have had notice to say that the map of medicine functionality which is embedded into EMIS is being removed in March 18.  The company 

plan to withdraw the map sidebar and map referrals functionality from the market.  Therefore there is a risk of a negative impact on the 

progress of this project and this will need to have a  wider discussion.  

Strategic Direction for Mental Health, Learning Disabilities 

and Autism

There is a risk for the Strategic Direction for Mental Health, learning Disabilities and Autism relating to the ongoing uncertainty with the wider 

MCP (i.e. what organisational form it will take, what will the local authorities will be, overall scope of the MCP etc).  There is an ambition to 

integrate where appropriate however the scope of the project will be affected by any strategic decision re:the MCP.

Project Red Risks 

Further discussion taking place with GP Alliance in October 17

Passed to director level.  Awaiting further feedback and a strategic 

decision regarding the wider MCP.

2

19

34

Project Risks (n=55)

Red Risks Amber Risks Green Risks
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Category

Information

Information

Information

Maternity Programme of Work - Update 10.10.17

The Maternity Clinical Advisory Group meets regularly and there is a lot of work ongoing around the implementation of the National Better Births framework.  The actions have been divided amongst the group and its supporting clinical network (basically the sub groups under the advisory group) and this work is being overseen by the regional local maternity systems (LMS).  The plans were reviewed today and progress, albeit slow in some areas, is being made on 

these.

The e a e  LMS’s i  the egio  No th, South a d Cu ia  a d a  e e t took pla e o  the th Septe e  to e ie  he e all the a tio  pla s a e up a d ide tify a y gaps efo e the su issio  date of the e d of O to e  to the atio al tea .  We a e a aiti g the out o e of this to esta lish hat, if a y, a tio s e eed to take as a CCG a ou d this.
The Path to Excellence programme (local STP) has also developed 2 options for consultation around changing how maternity services are delivered in Sunderland and South Tyneside and these have been developed taking into the account the Better Births requirements.   As commissioners, we will seek assurance on this via the Governing Body as the options will be presented for formal agreement at a GB future meeting in line with the overall Path to Excellence 

programme.

Work is underway to review the service spec as there is now a national one for maternity.  We need to ensure that it covers what we need providers to do locally (i.e. delivering the outcome of the Path to Excellence consultation programme) as well as identifying relevant KPIs etc.

Deb Cornell to do a position paper for the exec committee in either November or December as agreed with Scott Watson.

Position Statement 

Update 12/10/2017 The design to implement a health only MCP will impact significantly on the proposed model MH/LD , the full impact of this is under review jointly with the LA.

Update 06/10/17 Business Case for Statin Switch has been written and is currently being considered by the SDG

Items for information / discussion / decision

Primary Care Workforce Programme of Work - Update 10/10/17                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    International recruitment –A p og a e oa d has ee  esta lished a d a 
SCCG clinical lead identified.

Golden Hellos – o side ed y P i a y Ca e Co issio i g Co ittee . .  a epted i  p i iple ith fu the  o k e ui ed.  Out o e pla ed fo  . . .
Training and Development plan –Fi al pla  has ee  ag eed ia delegated de isio  aki g.  Co e o po e ts i lude u se e to ship u sa y, p a ti e a age e t a d p a ti e u se de elop e t.
Practice nursing 10 point plan has been developed locally as part of General Practice – De elopi g o fide e, apa ility a d apa ity

Strategic Direction for Mental Health, Learning 

Disabilities and Autism 

Project

Hypertension Management in Primary Care

MCP Commissioning Update 12/10/2017 The draft prospectus and market engagement documentation will be presented to Governing Body for formal sign off on 31st October 2017
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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 

11. 

 



NHS Official             Item: 9.4 

SCCG GBAF 2017/18                          1 Nov 2017 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

  

GOVERNING BODY  

 

28 November 2017 

 

Report Title: 

 

Governing Body Assurance Framework 2017/18  

 

Purpose of report 

To present the Governing Body with a six monthly update for the 2017/18 Governing Body 

assurance framework (GBAF). 

Key points, risks and assurances 

The GBAF has been developed to ensure the CCG meets its statutory requirements in relation to 

governance and provide assurance in relation to the delivery of the CCG’s corporate objectives.  
The objectives are reviewed on an annual basis by the Governing Body and were reviewed at its 

development session on 25 April 2017 with no changes identified.  

 

Key points and assurances 

The CCG has robust arrangements in place to monitor its performance against agreed objectives 

and targets. The GBAF is used to identify any risks to the agreed corporate objectives and to 

highlight any gaps in assurance and/or control in relation to these. The controls identified within the 

framework have been assessed as the key elements needed to mitigate risks to delivery of the 

objectives as far as possible, act as a deterrent to risks occurring and also provide a structured 

approach by which any identified risks could be managed.  

 

The framework has been reviewed by the relevant lead directors and senior managers and the 

changes are detailed in section 5 of the attached report.  The updated GBAF is also attached at 

appendix 1.  The framework also includes references each strategic risk aligned to the relevant 

corporate objective and details of these are attached at appendix 2 for information.  

 

The framework has also been reviewed by the Audit Committee at its meeting on 6 November 2017 

and was recommended for submission to the Governing Body for assurance purposes.  

Recommendation/Action Required 

The Governing Body is asked to receive the six month position for the 2017/18 GBAF for 

assurance purposes. 

Sponsor/approving director   D Gallagher, Chief Officer  

Report author D Cornell, Head of Corporate Affairs  



Official  
 

SCCG GBAF 2017/18                                                          2 Nov 2017 

    

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 

Statutory duties and responsibilities and corporate governance guidance/best practice  

Are the identified risks on the risk register?  

The relevant risks on the register were used to inform the risk ratings contained within the 

framework.  Details of these risks are attached at appendix 2. 

 

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

The framework is reviewed on a six monthly basis by the Audit Committee and Governing Body 

Equality analysis completed 

(please tick)  
Yes  No  N/A  

Key implications 

Are additional resources 

required?   

 

n/a 

Has there been appropriate 

clinical engagement?  
n/a 

Has there been/or does there 

need to be any patient and 

public involvement? 

n/a 

Any current or expected 

impact on patient 

outcomes/experience? 

n/a 

Has there been member 

practice and/or other 

stakeholder engagement if 

needed?   

n/a 
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Governing Body Assurance Framework 2017/18:  

Six Monthly Update 

 

 

1. Introduction 

 

1.1 The purpose of this paper is to provide the Governing Body with a six monthly update 

of the governing body assurance framework (GBAF) for 2017/18.  The framework was 

approved by the Governing Body at its meeting in May 2017 and identifies the 

controls, assurances and strategic risks to the delivery of the CCG corporate 

objectives. 

 

 

2. Corporate Objectives  

 

2.1 The Governing Body reviewed the CCG’s corporate objectives at its development 

session held on 25 April 2017 and no changes were identified for 2017/18.  

 

2.2 The CCG’s corporate objectives are as follows: 
 CO1:   Ensure the CCG meets its public accountability duties 

 CO2a: Maintain financial control 

 CO2b: Maintain 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 key strategic priorities 

 CO6:  Develop the CCG localities 

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

 CO8:  development and delivery of primary medical care commissioning  

 

 

3. Governing Body Assurance Framework Process  

 

3.1 The CCG has an internal governing body assurance framework (GBAF) in place which 

it uses to monitor the CCG’s internal controls systems, identify gaps in control and 

provide assurance against the delivery of the CCG’s corporate objectives.  The chief 

officer maintains overall responsibility for the delivery of the GBAF. 
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3.2 The CCG has robust arrangements in place to monitor the CCG’s performance against 

agreed objectives and targets. The GBAF is used to identify any risks to the agreed 

corporate objectives, highlight any gaps in assurance and/or control in relation to these 

and provide assurance to the governing body that these are being addressed. 

 

3.3 The controls identified within the framework were assessed as the key elements 

needed to mitigate risks to delivery of the objectives as far as possible, act as a 

deterrent to risks occurring and also provide a structured approach by which any 

identified risks can be managed.  

 

3.4 The Audit Committee maintains oversight of the CCG’s risk management and internal 

control arrangements and reviews the GBAF to identify any further gaps in controls 

and assurances to provide assurance to the governing body that the CCG is 

discharging its functions appropriately. 

 

 

4. System of Risk Management and Internal Control  

 

4.1 The CCG has in place a system of internal control mechanisms to ensure it delivers its 

policies, aims and strategic objectives.  This system is a set of processes and 

procedures in place designed to identify and prioritise the risks, to evaluate the 

likelihood of those risks materialising and the impact should they materialise, and to 

manage them efficiently, effectively and economically. 

 

4.2 To support the GBAF, the CCG also has clear risk management processes to place for 

identifying, analysing, evaluating, controlling, monitoring and communicating risk.  

The types of risks the CCG faces include corporate (accountability to the public), 

clinical (associated with commissioning responsibilities), reputational and financial 

risks.  The Quality, Safety and Risk Committee currently oversees the risk 

management function on behalf of the Governing Body.  

 

4.3 Wherever risks to the achievement of the CCG’s objectives have been identified, an 

assessment was undertaken to ensure the appropriate controls were put in place and 

supporting action plans identified to mitigate these risks as far as possible.  A number 

of controls and assurances, along with associated gaps in assurance and controls, 

were identified and together these formed the GBAF. 

 

4.4 The Governing Body maintains oversight of the internal control and risk management 

frameworks and seeks assurance that these are being managed within appropriate 

delegated limits and with specified objectives and robust action plans.  The Audit 

Committee provides the Governing Body with an independent and objective review on 
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the CCG’s finance and governance systems, financial information and compliance with 

laws, guidance, and regulations governing the NHS in so far as they relate to finance 

and ensures the adequacy and effectiveness of the GBAF, using it to guide its work 

and that of audit and assurance functions that report to it. 

 

4.5 The scheme of delegation and reservation sets out the responsibilities of the 

membership, Governing Body and its sub-committees, the chief officer and other 

directors to ensure the CCG discharges its functions appropriately.   

 

4.6 The CCG’s financial framework also forms part of the internal control framework with a 

number of approved policies and procedures in place to ensure the CCG manages its 

finance in accordance with national policy and guidelines. This includes the financial 

scheme of delegation which sets out the delegated limits for key individuals within the 

CCG and ensures these individuals have a clear framework in place within which they 

can make financial decisions.   

 

 

5. Six Monthly Update for 2017/18 

 

5.1 In line with the CCG’s governance arrangements, the Audit Committee reviews the 
GBAF every six months prior to its submission to the Governing Body to ensure 

progress is being made towards delivery of the corporate objectives and seek 

assurance on any gaps in controls that threaten delivery of these.   

 

5.2 The Audit Committee reviewed the framework at its meeting on 6 November 2017 and 

recommended its submission to the Governing Body for assurance.  

 

5.3 The GBAF has been reviewed by the individual directors and relevant heads of service 

and updated as appropriate.  The changes are detailed in the table below: 

 

Objective Change  

CO5 Changes to controls:  

 Added: terms of reference for MCP commissioner development group 
and conflicts of interest forms for all members in place. 

 Removed: CCG working with NHS England and other local CCGs to 
jointly re-procure commissioning support services via the Lead Provider 
Framework. 
 

Changes to assurances: 

 As outstanding CCG, quarterly reviews no longer held, but NHSE would 
organise meeting if intelligence identified the need (replaces: NHS 
England quarterly checkpoint meetings and pre-meetings on 
performance and transformation). 
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 Assurance reports to every meeting of the governing body (replaces: 
monthly assurance reports to the governing body) 

 Community services provider management board in place with CCG 
supported by system wide PMO.  Reporting to the CCG led Care Model 
Assurance Group (replaces: community services provider management 
board in place with CCG supported by system wide PMO.  Reporting to 
the CCG led out of Hospital Board) 

 Added: Procurement of MCP fits new national assurance process for 
novel contracts so will be subject to robust checkpoints before any 
contract can be awarded involving NHS England and NHS Improvement.   

 Added: Strategic review by governing body in February 2017 to realign 
CCG as strategic commissioner over the next 2 years with a focus on 
delivering the MCP, acute configuration and ensuring financial 
sustainability. 

 

CO6 Changes to controls:  

 Updated: Locality plans in place: updates provided bi-monthly to the 
executive committee 

 Updated: Locality commissioning managers in place and full time. 
Permanent head of general practice commissioning manager manages 
the team, working closely with the strategic practice manager who 
supports the locality practice managers. 

 Updated: GP executive leads and locality practice managers and locality 
practice nurse in place for each locality supported by strategic practice 
nurse and strategic practice manager. 

 
Changes to assurances: 

 Removed: Quarterly meeting with deputy chief officer and locality teams. 

 Updated: Director attendance at each locality meeting in addition to the 
executive GP, locality commissioning manager/nurse/practice manage - 
pilot over several quarters was successful and will continue. 

 Added:  Recent development session with localities confirmed they were 
working well and noise in the system the year before had abated.  Stable 
staff team had also assisted this and approach of new manager. 

 

CO8 Changes to controls: 

 Updated: 1:1 meetings with CCG deputy chief officer and director of 
commissioning for NHS England as needed now CCG has 2-3 years of 
commissioning general practice. 

 Updated: NHSE/CCG quality framework and review group in place 
working within the North East primary care assurance framework and 
minutes/report to quality, safety and risk committee and the primary care 
commissioning committee (PCCC). Director of nursing quality and safety 
now a formal member of the PCCC. 

 Removed: New national assurance process for novel and complex 
contracts such as MCP. 

 Added: Sub group of MCP commissioner development group in place to 
focus on GP Practice engagement and meets bi-monthly with GP 
executive lead and oversees the communication and engagement 
process with practices on MCP. 
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 Added: Appointed permanent head of general practice commissioning 
supported by the localities team.  Bi-monthly reporting to the executive 
committee/PCCC on implementation of the General Practice Forward 
View (GPFV). 

 
Changes to gaps in controls: 

 Updated: Memorandum of Understanding (MoU) with NHS England 
applies to 2015/16 and needs updating for 2017/18.  However in practice 
the support continues as per the 2015/16 MoU and a revised draft MoU 
is currently being considered with the aim of going to the December 
PCCC. 

 Removed: Additional dedicated capacity to support the commissioning of 
the novel MCP contract. 

 
 
Changes to assurances: 

 Removed: Funded head of primary care and localities post and filled 
temporarily until March 2017 by which time post to be advertised and 
permanently filled. 

 Removed: Strategic review by Governing Body in Feb 2017 to realign 
CCG as strategic commissioner over the next 2 years with a focus on 
delivering the MCP; acute configuration and ensuring financial 
sustainability. 

 Updated:  New 2 year NE and Cumbria Transformation team in place 
from April 2017 to support the GPFV and way of working agreed with 
CCG and localities team. 

 

 

 

6. Recommendation 

 

6.1 The Governing Body is asked to receive the six monthly update of the 2017/18 GBAF 

for assurance purposes. 

 

 

Author: D Cornell 

  Head of Corporate Affairs 

 

Date:  14 November 2017 

 



Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO1. Ensure The CCG Meets Its Public Accountability Duties

Linked to NHS England CCG assurance components: Well-Led Organisation, Delegated Functions

Governing Body Assurance Framework 2017/18

1719

1367

Risk management/register process

established to review risks regularly

Commissioning plan and locality plans in

place 

Audit Committee meets to ensure robust

systems and processses in place to

meet statutory duties.

Lay member for audit 

Independent audit committee member

Annual review of CCG constitution and

governance structure (terms of reference

for all committees)

Audit cycle and plans agreed

Lay member representation on the

governing body

Risk management group established

(sub-group of the quality, safety and risk

committee)

Primary care co-commissioning

committee set up.

Service line agreements in place with

North of England Commissioning

Support Service (NECS) for IT and HR

support.

In house team for organisational

development. 

Register of Interests process

Service line agreement with North of

England Commissioning Support

(NECS) to provide support around

governance and risk management

Reports to quality, safety and risk

committee and governing body on

risk

Reports to executive committee and

development sessions held 

CCG Constitution updated in line with

current statutory guidance for

conflicts of interest.

Risk register process well established

(SIRMS electronic system in place)

Risk Management policy and

framework updated to include risk

materialisation.

2 year operational and 5 year

strategic plans in place 

Business continuity plan and recovery

plan in place.

Desktop exercise undertaken with

director and senior team.

Revised Conflicts of Interest policy.

Register of Interests

Auditor panal procurement process

completed.

Internal audit reports.

EPRR annual assessment

undertaken.
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To ensure the CCG has robust

systems in place to fulfill CCG

assurance with NHS England

and meets its public

accountability duties by:

- Ensuring the CCG meets all

of its statutory duties

- Ensuring the CCG is aware of

all risks and has robust plans

in place to minimise and

mitigate against these.

- Ensure patients' rights are

delivered in commissioned

services as specified in the

NHS Constitution.

Sustainability in terms of IT,

workforce and infrastructure 

Risk that the CCG is not meeting

its statutory responsibilities

around legislative framework for

deprivation of liberty.
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Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO1. Ensure The CCG Meets Its Public Accountability Duties

Linked to NHS England CCG assurance components: Well-Led Organisation, Delegated Functions

Governing Body Assurance Framework 2017/18

Regular service line meetings

between NECS and service line

leads.

Service audit reports from payroll,

NHS SBS (Oracle), NECS and

Exeter.
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Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO2a. Maintain Financial Control

Linked to NHS England CCG assurance components: Financial Management, Planning, Performance

Governing Body Assurance Framework 2017/18

649

1709

1831

1832

1642

1906

Updated operational and medium term

financial plan with contingencies

identified.

Regular internal reviews of financial

performance and risk.

Budget reporting, variance analysis and

forecast out turns provided to and

reviewed with Senior Managers.

Process in place to review accuracy of

NHSPS billing.

Regular review of

investments/disinvestments.

Executive committee management of

finance.

Executive committee development

sessions

 

System Delivery Group (SDG) reviews of

productivity savings achievement.

Audit Committee meets to ensure robust

systems and processes in place to meet

statutory duties.

Lay member for audit in post.

Monthly quality and contractual

meetings.

In-house finance team.

Monthly senior staff meetings.

Vacancy control process.

Oracle authorisation controls.

Scheme of reservation and delegation.

Finance reports to executive

committee, BCF Integration Board,

Primary Care Committee and

governing body.

Investment in finance training for staff

and CCG members.

Financial plans agreed by governing

body.

 

Internal Audit review of financial

controls wiht outcome of significant

controls.

Service audit reports from payroll,

NHS SBS (Oracle), NECS and

Exeter.

Regular budget and forecast out-turn

meetings with budget holders.

Prescribing reports to quality, safety

and risk committee and regular

prescribing savings task and fnish

group reports to the executive

committee.

Regular SDG reporting to the

executive committee.

Financial Scheme of Delegation

being reviewed.

Block contracts in place for main

acute providers.

Unable to predict forecast

outturn for prescribing in the

early quarters of the year.  

Potential requirement for

contingency funds cannot

be accurately predicted.

Unable to predict all

potential influence on PBR

costs (National Institute for

Clinical Excellence and

demand).

Unable to predict all future

demand fluctuations for

acute services.

Post holder requirement to

be responsible to monitor

and provide assurance that

QIPP plans are on track.
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Ensure the CCG optimises the

use of its financial and other

resources to deliver the annual

plan whilst maintaining

financial balance and

achieving national

requirements from NHS

England by:

- Ensuring the CCG lives within

its allocation/control totals

- Ensuring the CCG works

within its running cost

allowance

Risk of in year financial

overspend on CCG programme

and running cost budgets as a

result of unknown pressures

arising in year.

Changes in NHS Property

Services billing policies agreed

with the Department of Health

that the CCG will incur additional

recurrent pressures as well as

causing distress to member

practices 

Delivery of productivity plans for

2017/18.

Risk of in-year underspends.

Transforming Care Financial

Impact

Delivery of productivity plans for

2018/19.
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Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO2a. Maintain Financial Control

Linked to NHS England CCG assurance components: Financial Management, Planning, Performance

Governing Body Assurance Framework 2017/18

Health and social care integration board,

and BCF implementation group, S75

agreement and BCF task and finish

group. 

Process in place to review any forecast

underspends and to develop and

approve contingency plans.

Monitoring of contract performance by

Contracting Team and Provider Board.
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Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO2b Maintain Performance Targets

Linked to NHS England CCG assurance components: Financial Management, Planning, Performance

Governing Body Assurance Framework 2017/18

1359

647

1469

Executive committee management of

provider performance.

Executive committee development

sessions.

Regular monitoring with medical director

and clinical leads.

Transformational Board and A&E

Delivery Board agreed work programmes

with GP executives and clinical leads.

A&E Delivery Board.

Monthly quality and contractual review

meetings.

In-house performance team.

Monthly director and senior staff

meetings.

Infection, prevention and control

meetings with providers.

Escalation process for A&E.

Urgent care board enabling a whole

system review.

Transformation board agreed to take on

systems-wide resilience role including

oversight of planned care issues

(including referral to treatment and 18

weeks).

Meeting between CHS, NEAS and CCG

looking to address ambulance handover

delays. 

Performance reports to executive

committee and governing body.

Reports to quality safety and risk

committee.

One to one regular meetings between

chief officer and directors and their

counterparts in provider

organisations, e.g. chief officer and

chief executive of City Hospitals

Sunderland.

Quality meetings with NHS England.

Internal audit reviews.

 Dedicated performance management

meetings with NEAS and CHSFT

each month.

Reports from providers in relation to

performance.

Focused piece of work carried out by

NEAS and CHS at ED to understand

the full turnaround time and casemix

of ambulances and what actions can

be taken to step down ambulances to

alternative dispositions.

Timely quality reports from

key providers.
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Ensure the CCG optimises the

use of its financial and other

resources to deliver the annual

plan whilst maintaining

financial balance and

achieving national

requirements from NHS

England by:

- Ensuring delivery of locally,

regionally and nationally

agreed and prescribed

performance indicators.

Risk to delivery of all cancer

standards within City Hospitals

Sunderland NHS Foundation

Trust (CHS NHSFT) under the

NHS Constitution.

Failure of providers to meet A&E

95% 4 hour target (also aligned

to CO2b) resulting in

performance and potential quality

issues 

NEAS failure to deliver FT

ambulance response targets
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Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO3. Maintain And Improve The Quality And Safety Of CCG Commissioned Services

Linked to NHS England CCG assurance components: Delivery Of Commitments & Improved Outcomes

Governing Body Assurance Framework 2017/18

682

647

1726

Sunderland Safeguarding Children's

Board (SSCB) and Sunderland

Safeguarding Adults Board (SSAB)

established with quality assurance

processes in place (improvement board).

Working in partnership with other

agencies. 

Safeguarding improvement plan.

Lay member for patient and public

involvement (also chair of quality, safety

and risk committee).

Effective serious incident reporting

processes in place and embedded

across the health economy. 

Integrated quality action plan. 

Serious incident process aligned with the

contractual obligations. 

Service line agreement with NECS

serious incident, incidents (corporate and

general practice), complaints

management and quality assurance.

Engagement strategy in place.

Quality review groups.

Primary care medical quality framework

and review group.

Patient experience process established.

Healthcare Acquired INfection (HCAI)

Improvement Group.

South Tyneside and Sunderland Health

Care Governance Group established for

acute collaboration work.

Audit of case files and work plan for

SSCB and SSAB.

Independent review of SSCB

functions.

Reports to quality, safety and risk

committee, including providers,

medicines optimisation, safeguarding

and quality in care homes.

Reports to governing body and

governing body development

sessions.

In-depth reviews with providers via

the quality review groups when there

are performance issues.

Serious incident panel and learning.

Internal Audit outcome reports.

Named GP for safeguarding children.

Named GP for safeguarding adults.

Key assurances from quality review

meetings with providers.

 

New operating model for the Initial

Contact and Referral Team.

Quality review groups monitoring

quality and safety in relation to

service delivery and any performance

issues.

Patient experience initelligence being

captured, e.g. clinical assurance

visits, engagement activity.

Primary care medical quality review

group meetings.

Low number of incidents

being reported by some

member practices.

Evidence required that the

new safeguarding

Integrated Contact and

Referral Team operating

model is improving frontline

practice.
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Ensure the safety of patients

by commissioning safe and

high quality services by:

- Putting robust processes and

mechanisms in place to

monitor and manage patient

safety, quality and experience.

- Responding positively to

national requirements set out

national publications

Potential impact of

personalisation and personal

health budgets on strategic

commissioning

Failure of providers to meet A&E

95% 4 hour target (also aligned

to CO2b) resulting in

performance and potential quality

issues 

Impact on quality of the hospital

collaboration work across South

Tyneside and Sunderland 
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Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO3. Maintain And Improve The Quality And Safety Of CCG Commissioned Services

Linked to NHS England CCG assurance components: Delivery Of Commitments & Improved Outcomes

Governing Body Assurance Framework 2017/18

Acute collaboration service reviews

involving clinicians and the CCG quality

team.

Quality Impact Assessment process

included in the PMO toolkit.

Reports from the HCAI Group to the

Quality, Safety and Risk Committee.

Regular meetings of the acute

collaboration governance group

taking place and includes director

representation from the CCG.

SIRMS rolled out and promoted via

newsletters, TITO.

Quality Impacts being undertaken as

part of project management.
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Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO4. Ensure The CCG Involves Patients And The Public In Commissioning And Reforming Services

Linked to NHS England CCG assurance components: Well-Led Organisation, Delegated Functions

Governing Body Assurance Framework 2017/18

Quality review meetings with providers. 

Structured approach to unannounced

visiting programme across providers.  

All Together Better Communications and

engagement steering group (CESG) as a

formal sub-group of executive

committee. 

Quality, safety and risk committee.

Serious incident panel.

CCG constitution. 

Lay member for patient and public

involvement. 

Executive practice manager lead.

Interactive facility on website.

Use of 'My NHS' membership tool.

Communication strategy.

Engagement strategy. 

Strategic and operational engagement

support from NECS. 

Sunderland Health Forum.

Stakeholder survey.

Patient experience process established.

Patient and healthwatch representative

at primary care commissioning meeting.

Governing Body meeting held in public.  

Communications and Engagement Task

Reports to executive committee and

governing body.

Quality action plan monitored by

governing body

(incorporating the Francis, Berwick

and Keogh reports).

Reports to quality, safety and risk

committee.

Patient experience process. 

Patient engagement events held.

Communications and Digital

Marketing strategies reviewed and

approved by governing body.

Partnership work being developed

with the Local Authority.

Focused discussions with patient

groups on service specific changes. 

Engagement strategy approved by

governing body.

Engagement sessions held to capture

and join up activity across the CCG.  

Patient experience intelligence being

captured.  

CCG representation on the Task and

Finish for the acute collaboration and

regular updates to the CESG.

Reports from primary care

commissioning meeting.

Task and Finish Group meets

regularly to review progress against

the delivery of the Path 2 Excellence

Public attendance at

Sunderland Health Forum

needs to be strengthened.
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Ensure patients and the public

are actively involved in the

commissioning and reforming

of services by:

- Establishing effective

mechanisms to seek patients

and carer views of services

across all areas of health

including, patient stories,

complaints, including linking

with Healthwatch

- Ensuring a strategy is in

place to deliver the patient and

public involvement element of

the NHS Constitution

Page 8© 2017 NHS Commissioning Board. Developed by North of England Commissioning  Support Unit (NECS)  



Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO4. Ensure The CCG Involves Patients And The Public In Commissioning And Reforming Services

Linked to NHS England CCG assurance components: Well-Led Organisation, Delegated Functions

Governing Body Assurance Framework 2017/18

and Finish Group monthly meetings for

acute collaboration work.  Group reports

to the CCG All Together Better

Communications and Engagement

Steering Group (CESG).

Agreement with NECS in place to

support the delivery of the

communications and engagement

elements of the STP and acute

collaboration work.

Consultation Institute training.

Communications and Engagement Task

and Finish Group established and

agreed strategy for these agenda in

place to manage the requirements of the

Path 2 Excellence programme.

Service line agreement in place with

NECS to deliver the Path 2 Excellence

communications and engagement

programme.

communications and engagement

strategy and to ensure the CCG

meets its statutory requirements.
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Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO5. Identify And Deliver The CCG's Key Strategic Priorities

Linked to NHS England CCG assurance components: Well-Led Organisation, Delegated Functions

Governing Body Assurance Framework 2017/18

1720

1843

1849

1838

General Practice Quality Premium.

CCQ Quality Premium.

2 year operational and 5 year strategic

plan in place.

Plans for each transformation

programme in place.

Multi-agency programme boards

supported by working groups linked to

the multi-agency transformation

board/executive committee.

Transformational work programmes with

executive GPs and clinical leads.

Monthly senior management team review

of key performance indicators

(KPIs)/progress.

Monthly Sustainability Delivery Group

meeting chaired by Chief Officer.

Signed contracts in place with providers

and service line agreements in place with

NECS.

Contract management meetings and

process with providers and with NECS.

CCG internal provider management

group.

Monthly internal senior management

team meeting to review NECS contract.

Matrix approach to aligning

commissioning staff to strategic

priorities.

Approach to running cost budget

releases non recurrent funding each year

As outstanding CCG, quarterly

reviews no longer held but NHS

England would organise meeting if

intelligence identified the need.

Plans to develop customer led

commissioning support service

owned by all CCGs.

Regular development sessions with

executive committee clinical leads

and locality teams.

Engagement at time in time out

events.

Monthly assurance reports to

executive committee on the

transformational changes and KPIs

and QIPP areas.

Assurance reports to every meeting

of the governing body.

Medical director chairs and locality

representatives attend the provider

management group.

Contract monitoring log.

Monthly finance reports to executive

committee  and governing body.

Governing body development

sessions, including partners, to

develop/review joint vision and

priorities.

Quarterly Director team meetings to

review how CCG is delivering the

strategic priorities set by the

governing body.

Community services provider
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Develop and deliver the annual

plan to deliver the 2017/18

elements of the 5 year

Strategic Plan and the CCG

elements of the joint strategic

needs assessment by:

- Ensuring the plan meets NHS

England requirements

- Developing strategic

partnerships with key

stakeholders, including the

local authority, health and

wellbeing board (HWBB) and

NHS England.

- Agreeing contracts and

robust service line agreements

with provider organisations and

NECS to deliver the CCG's

strategic priorities.

- Ensuring the internal

commissioning teams are

aligned to the priorities

Capacity within the CCG to

deliver strategic priorities along

with the increasing number of

QiPP initiatives

To have effectively

commissioned the MCP by April

2019

Urgent Care Strategy

Long term absence of a head of

medicines optimisation 
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Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO5. Identify And Deliver The CCG's Key Strategic Priorities

Linked to NHS England CCG assurance components: Well-Led Organisation, Delegated Functions

Governing Body Assurance Framework 2017/18

to secure additional temporary resource

to meet identified gaps each year.

Challenge process to the development of

detailed plans for delivery of strategic

priorities by senior managers to ensure

scope is appropriate.  

Project management office standardised

approach to the identification of activities

and resources to deliver each strategic

priority.

MCP Commissioning Development

group.

Senior leadership team in place between

the local authority and CCG

commissioners and core providers to

oversee the delivery of the MSCP.

CCG director and GP executive

membership of the Clinical Services

Review Group led by the Sunderland and

South Tyneside Health care group with

support from senior management leads.

The CO also meets with the STCCG and

ST and S/L Health Group COs on a

fortnightly basis.

Terms of reference for MCP

commissioner development group and

conflicts of interest forms for all members

in place.

management board in place with

CCG supported by system wide

Project Management Office (PMO).

Reporting to the CCG led Care Model

Assurance Group.

Sunderland Care Model Assurance

Group in place led by CCG Executive

members receiving assurance via the

Provider Board chair and Head of

PMO.

Memo of Understanding is in place

and agreed by each of the governing

bodies of the MCP partners.

Utilisation of commissioning skills an

dexperience through the Matrix

approach to ensure fair distribution of

work.

Challenge process to the

development of detailed plans for

delivery of strategic priorities by

senior managers to ensure scope is

appropriate. 

Focus of senior leadership team on

integrating all out of hospital services

which is a key priority for the CCG.

Updates on the Acute Operating

Model clinical service reviews are

presented to each Governing Body

meeting and each clinical review is

considered by the Executive

Committee prior to any public

consultation.  

Procurement of MCP fits new national

assurance process for novel

contracts so will be subject to robust

checkpoints before any contract can

be awarded involving NHS England
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Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO5. Identify And Deliver The CCG's Key Strategic Priorities

Linked to NHS England CCG assurance components: Well-Led Organisation, Delegated Functions

Governing Body Assurance Framework 2017/18

and NHS Improvement.

Strategic review by governing body in

February 2017 to realign CCG as

strategic commissioner over the next

2 years with a focus on delivering the

MCP, acute configuration and

ensuring financial sustainability.
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Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO6. Develop The CCG Localities

Linked to NHS England CCG assurance components: Well-Led Organisation, Delegated Functions

Governing Body Assurance Framework 2017/18

Locality Plans in place; updates provided

bi monthly to the executive committee.

GP Quality Premium that includes a KPI

around locality engagement.

Minimum of quarterly full locality

meetings.

Development sessions with locality

teams as needed throughout the year

and locality teams are invited to the

majority of executive development

sessions.

Locality commissioning managers in

place and full time. Permanent head of

general practice commissioning manager

manages the team, working closely with

the strategic practice manager who

supports the locality practice managers.

GP executive leads and locality practice

managers and locality practice nurse in

place for each locality supported by

strategic practice nurse and strategic

practice manager.

Time In Time Out Events. 

Clinical leadership development

programme. 

Monthly locality practice managers

meeting  with strategic practice manager

lead.

Monthly locality learning together

meetings.

Refreshed vision in place with clarity of

functions for localities.

Involvement of General Practice Alliance

Public governing body meetings. 

Annual general meeting for member

practices and the public.  

CCG constitution review process.

Planning framework in place.

Clinical leads development session

and action plan developed.

Director and senior manager time out

to review appropriate resource

allocation.

Engagement events in developing

priorities for next year.

360 degree feedback stakeholder

survey.

Director attendance at each locality

meeting in addition to the executive

GP, locality commissioning

manager/nurse/practice manage -

pilot over several quarters was

successful and will continue.

Bi-monthly updates on Localities are

provided to the Executive Committee

and shared for information with the

governing body members.

Recent development session with

localities confirmed they were

working well and noise in the system

the year before had abated.  Stable

staff team had also assisted this and

approach of new manager.
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Continue to develop the CCG

localities to establish robust

links with member practices to

ensure the CCG demonstrates

its accountabilities as set out in

the CCG's Constitution by:

- Publishing the Constitution

and meeting all of the statutory

obligations

- Meeting annually to publish

and present the CCG annual

report, including the annual

accounts

- Holding meetings of the

Governing Body in public. 

- Resourcing Locality Teams 
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Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO6. Develop The CCG Localities

Linked to NHS England CCG assurance components: Well-Led Organisation, Delegated Functions

Governing Body Assurance Framework 2017/18

(GPA) in TITO and monthly Locality

Together meetings to encourage and

enable the GPA to engage/operate

through a locality structure which is part

of their delivery plan and supports one of

the four functions of localities.

CCG senior managers use the locality

meetings to engage and communicate

key info to Practices and seek views to

inform proposals.
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Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO7.  Integrating Health And Social Care Services, Inc Better Care Fund

Linked to NHS England CCG assurance components: Financial Management, Planning, Performance

Governing Body Assurance Framework 2017/18

1722

1885

Health and wellbeing board with

appropriate CCG senior membership.

Revised health and social care

integration board with appropriate CCG

senior membership.

BCF Executive Group supporting the

integration board.

Engagement with the Community

Services Provider Board and the joint

Senior Leadership group ( Commissioner

and Providers ) overseeing the

development of the MCP.

Multi agency transformation board.

Sunderland Care Model Assurance

Group and supporting arrangements.

Signed section 75 agreement with the

local authority

Quarterly meetings with the vanguard

national team.

Quarterly national  returns for the BCF.

Regular meetings of LA and CCG COs.

Amended Section 75

agreement to cover

2017/18 in light of BCF

being aligned to MCP

commissioned from April

18.  MoU to cover gap

being developed.

5 year strategic commissioning plan,

2 year operational plan and BCF plan.

Reports to health and wellbeing board

and governing body.

Integrated overall operating model

developed following 2 day

accelerated solutions event with

partners as a direction of travel.

CCG working with the local authority

who has secured a strategic

intelligence partner for the city.

PMO supported by Vanguard funding

in 17/18 to support delivery of MCP

Vanguard.

£5m of non recurrent Vanguard

funding in 17/18 supporting the

transformation of out of hospital care.

Appointed project director of joint

commissioning with focus on

developing the business case for

integrating both CCG and local

authority commissioning functions

and advising on what functions could

move into an MCP.

Task and finish group/rapid

improvement workshop set up to

improve efficiencies and processes in

relation to continuing healthcare.

BCF from April 17 will be aligned with

the scope for the MCP.

Performance reporting to

the Health and Social Care

Integration Board does not

currenlty cover all BCF

areas.
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Continue to develop the

Sunderland joint health and

wellbeing strategy to have the

best possible health and

wellbeing for Sunderland by

implementing the Sunderland

vision for Integration through:

- Developing an  overall

integrated operating model

- Developing locality integrated

teams across health and social

care

- Developing integrated

commissioning processes

- Developing shared

intelligence processes

- Person centred co-ordinated

care planning

- Implementing the Better Care

Fund (BCF)

Overspend against the plan for

delivery of the Better Care Fund

Conclusion of the MCP

Prospectus 
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Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO8. Primary Care Commissioning

Linked to NHS England CCG assurance components: Delivery Of Commitments & Improved Outcomes

Governing Body Assurance Framework 2017/18

1861

1723

1724

1438

1884

Primary care commissioning committee

(PCCC).

Lay member chair.

Budgetary allocation clarified for primary

care.

NHS England and Healthwatch

representative on PCCC 

1:1 meetings with CCG deputy chief

officer and director of commissioning for

NHS England as needed now CCG has

2-3 years of commissioning general

practice.

Forum for all CCGs in Cumbria and

North East to share learning and

experiences.

Operational Group in place between

NHS England and CCG meeting monthly

dealing with contracting and finance

issues.

Regular monitoring returns on delivery of

5YFV to NHS England in place.

Memorandum of understanding signed

and in place between NHS England and

CCG re what NHS England can provide

to support the delegation agreement.

Strategy for general practice in place.

Cycle of business for PCCC in place.

NHS England/CCG quality framework

and review group in place working within

the North East primary care assurance

framework and minutes/report to quality,

safety and risk committee and the

primary care commissioning committee

Agreement on future

placement of Cumbria and

the North East primary care

commissioning staff.

Memorandum of

Understanding (MoU) with

NHS England applies to

2015/16 and needs

updating for 2017/18.

However in practice the

support continues as per

the 2015/16 MoU and a

revised draft MoU is

currently being considered

with the aim of going to the

December PCCC.

Reports to governing body.

Annual review of the effectiveness of

the PCC and 2 meetings a year focus

on development of the committee.

Regular report to the primary care

commissioning committee to include

finance and contract baseline.

Primary care workforce development

group in place.

Agreed a part time primary care

workforce post with Sunderland

University, funded by the University

but embedded in CCG to deliver on

workforce plans.

Role of Cumbria and the North East

primary care support team clarified in

relation to Sunderland decision

making.

New 2 year North East and Cumbria

transformation team in place from

April 2017 to support GPFV and way

of working agreed with CCG and

localities team.

Regular reviews of resources and

commitments with budget manager

and Cumbria and North East area

team support. 

Developed support team to advise

practices on preparing for CQC

inspections and ensuring they are fit

for purpose.

Agreed with CCG North Forum the

NHS England Primary Care team will

stay as central team until formally

reviewed between CCGs and NHS
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Develop and implement

systems and processes for

primary care co-commissioning

by:

- Implementing a strategy for

primary care/general practice

in line with the CCG's vision

Implementing the General

Practice Forward View.

- Working in partnership with

NHS England to deliver the

delegated function

- Quality framework

- Management of conflicts of

interest.

Business continuity in relation to

the lay member for primary care

commissioning 

Primary care sustainability in

relation to workforce, funding and

practice collaboration 

Managing conflicts of interest 

Quality within primary care 

GP engagement with the

development of an MCP entity
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Principal RisksRisk
Ref

Key Target Areas Controls Assurances Gaps in Controls Gaps in Assurances Director
Lead(s)

Risk Rating

Corporate Objective: CO8. Primary Care Commissioning

Linked to NHS England CCG assurance components: Delivery Of Commitments & Improved Outcomes

Governing Body Assurance Framework 2017/18

(PCCC).  Director of nursing, quality and

patient safety now a formal member of

the PCCC.

Close working relationship with Cumbria

and North East area team's finance

department.

Implementation group to oversee

delivery of general practice strategy in

place.  

Standards of Business Conduct and

Conflicts of Interest Policy and

supporting process.

NHS England self-certification process

for conflicts of interest.

NHS England transformation team

manager allocated 2 days a week for

Sunderland and part of GP strategy

group and physically with CCG localities

team a day a week from April 17.

Sub group of MCP commissioning

development group in place focussed on

GP practice engagement and meets

bi-monthly with GP executive lead and

oversees the communication and

engagement process with practices on

MCP.

Appointed permanent head of general

practice commissioning supported by

localities team.  Bi-monthly reporting to

the executive committee/PCCC on

implementation of the General Practice

Forward View (GPFV).

England.

Local quality review group meetings

and reporting mechanisms to QSRC.

Standards of Business Conduct

Policy reviewed and updated in line

with current statutory guidance.

Self-certification forms submitted on a

quarterly basis.

Localities team supporting the

development of general practice due

to their experience, skills and

relationships with practices.
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NHS Sunderland CCG Strategic Risk Register

02/11/2017

Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

- Sunderland CCG: Commissioning, Planning & Reform

1843 To have effectively
commissioned the MCP by
April 2019
The MCP has a scope of
£340m and is likely to be a
novel contract which will attract
a lot of local,  regional and
national attention and be
subject to the new assurance
process for such contracts
(ISAP process).  This is a
complex and ambitious
intention in a very tight time
frame.   The statutory and new
assurance process
requirements increase the risk
that the MCP may not be in
place by April 2019.

3 4Debbie Burnicle

Penny Davison

4 4CO5. Identify

And Deliver

The CCG's

Key Strategic

Priorities
The MCP

Commissioning

development Group

have reviewed the

risk. the Timescale

has changed from

April 2018 to 2019.

Report to Governing

Body recommending a

Health Based MCP

with LA integration to

be presented on 26th

September 2019

Penny Davison

14/09/201716 12MCP Commissioner Development Group
meeting weekly with key internal leads and
LA lead and specialist support
• Gaps in control: none

Regular updates to the Governing
Body development sessions and key
milestones e.g. approach to
procurement taken to Executive
Committee/Gov Body for approval.
• Gaps in assurance: none

Integrated Support and
Assurance process -
national requirement
with early engagement
meeting and then 3
checkpoints throughout
the process

Sunderland Senior Leadership Group -
both commissioners and providers who
have signed up to a statement of intent
agreed with their respective boards to
explore the feasibility of securing one entity
to deliver the MCP.
• Gaps in control: none

As per control 1
• Gaps in assurance: none

As per control 1

Development of the Strategic and Outline
Business Case for an MCP by end of June
2017
• Gaps in control: none

To be agreed by the CCG
Executive/Governing Body prior to
any procurement
• Gaps in assurance: none

As per control 1

31/01/2017

31/12/2017

Penny Davison

To ensure a live

critical path with

supporting

milestones and

activities is in place

with leads and pmo

support and regular

reporting and

escalation of

issues/risks to map

and track the

activities needed to

secure the MCP by

April 2018

No update

1885 Conclusion of the MCP
Prospectus 
As a result if the inability of the
MCP Commissioner
Development group to
complete and agree the
content of the prospectus,
including the scope, outcomes,
finance, safeguards and
estates, this will result in a
delay in procurement and ISAP
stages.  This will result in a
delay to the establishment of
an MCP.

4 3Debbie Burnicle

Penny Davison

4 4CO7.

Integrating

Health And

Social Care

Services, Inc

Better Care

Fund

MCP Commissioning

Development group

reviewed risk. Planned

to have completed

draft prospectus by

end of October 2017.

Penny Davison

14/09/201716 12 5 - Over
£1m

Programme manager identified to ensure
production of the prospectus with PMO
support
• Gaps in control: none

Programme manager in place
• Gaps in assurance: none

MCP Commissioning Development Group
oversight
• Gaps in control: none

Representation from key members of
staff in the group
• Gaps in assurance: none

Additional subgroups in place for scope,
outcomes and finance
• Gaps in control: none

Membership of groups include key
members of staff
• Gaps in assurance: none

Support from National Care Models team
for procuring sites
• Gaps in control: none

No internal assurance identified National team guidance

31/07/2017

28/02/2018

Penny Davison

Subgroups action

plans for the

production of key

elements of the

prospectus

No update

31/07/2017

28/02/2018

Penny Davison

Sign off needed by

the executive

committee,

governing body and

local authority

No update

1884 GP engagement with the
development of an MCP entity
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 the
establishment of an MCP as it
requires GP integration

4 3Debbie Burnicle

Jackie Spencer

4 4CO8. Primary

Care

Commissioni

ng No update required

Jackie Spencer

26/09/201716 12 5 - Over
£1m

MCP Commissioning Development Group
oversight
• Gaps in control: none

Representation from key members of
staff on the group
• Gaps in assurance: none

Regular information to practices including
presentations at Locality Meetings
• Gaps in control: none

No internal assurance identified Practices engaged with
the development
process

31/07/2017

31/12/2017

Jackie Spencer

Explore Alliance

Agreement for

virtual integration

No update

31/07/2017

31/12/2017

Jackie Spencer

Engage with

practices via CCG

locality meetings

and SGPA

meetings

No update

31/07/2017

31/12/2017

Jackie Spencer

Market engagement

event is planned to

take place when

market engagement

commences

No update
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NHS Sunderland CCG Strategic Risk Register

02/11/2017

Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

1722 Overspend against the plan for
delivery of the Better Care
Fund
There is a risk of an overspend
against plan due to the
packages of care inflation and
demand growth

3 3Debbie Burnicle

Ian Holliday

3 4CO7.

Integrating

Health And

Social Care

Services, Inc

Better Care

Fund

2017/18 BCF yet to be

finalised however will

move packages out of

pooled budget

arrangement.

Packages workstream

to be enhanced with

resource for 12

months to deliver

necessary

transformation - CHC

policy recently

approved by CCG

Exec - to move to

implementation stage.

Ian Holliday

20/04/201712 9 5 - Over
£1m

Better Care Fund Executive
• Gaps in control: none

Integration Board
• Gaps in assurance: none

BCF return to NHS
England

09/12/2016

31/03/2018

Penny Davison

New workstream

commenced on

Transformation of

Care Packages

No update

1723 Primary care sustainability in
relation to workforce, funding
and practice collaboration 
There is a risk that primary
care may not be sustainable in
the medium term in relation to
workforce, funding and practice
collaboration

3 3Debbie Burnicle

Jackie Spencer

4 3CO8. Primary

Care

Commissioni

ng Reviewed controls

and assurances - no

amendments required

Jackie Spencer

18/08/201712 9 5 - Over
£1m

Primary care budget defined and allocated
• Gaps in control: none

Monthly finance reports to Executive
and Primary Care Committees 
Bi-monthly report to the Governing
Body
• Gaps in assurance: none

NHS England assurance
framework
Audit

Primary care workforce development group
• Gaps in control: none

Regular reporting to the primary care
commissioning committee and the
General Practice Strategy Group ,
Budget identified to enable
development
• Gaps in assurance: none

GP strategy in place
• Gaps in control: none

Approved by the Governing Body.
Linking with GPFV to ensure there
are no gaps
• Gaps in assurance: none

GP strategy implementation group
• Gaps in control: none

Meets monthly
Senior representation from teams
across the CCG
Executive GP representation 
Practice nurse/manager
representation  
Recommends schemes to the primary
care committee.

• Gaps in assurance: none

General practice forward view.
• Gaps in control: Currently waiting to see
benefit of funding in primary care which
may start to see in 2017/18.

GP Strategy implementation group
have oversight of the GPFV progress
and linking to the CCG GP strategy to
ensure no gaps.
• Gaps in assurance: none

NHS England funding
attached to GP forward
view with additional
support and resource
from NHSE

1720 Capacity within the CCG to
deliver strategic priorities along
with the increasing number of
QiPP initiatives
There is a risk in terms of
capacity within the CCG to

4 2Debbie Burnicle

Debbie Burnicle

4 3CO5. Identify

And Deliver

The CCG's

Key Strategic

Priorities
Updated internal

control and progress

on some actions

Debbie Burnicle

16/10/201712 8 5 - Over
£1m

Directors Weekly meeting
• Gaps in control: none

No internal assurance identified

Assurance reports on plan delivery to
Executive Committee and Governing Body
every meeting

No internal assurance identified

22/12/2016

31/03/2017

Debbie Burnicle

Over Jan to March

2017 review the

leads and pmo

support needed for

the revised

Progress: 

Ongoing review for

example due to extra

expectations from

new Right Care

Programme and

assurance
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NHS Sunderland CCG Strategic Risk Register

02/11/2017

Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

deliver the strategic priorities
due to the increasing number
of sustainability projects

• Gaps in control: none

Project Management office and system to
support delivery of all plans
• Gaps in control: none

No internal assurance identified

Directors Quarterly time out
• Gaps in control: none

No internal assurance identified

Sustainability and Delivery Group
• Gaps in control: none

Meets monthly and focus on the QiPP
programme and reports to the
Executive Committee every month
• Gaps in assurance: none

Senior Management Meeting every month
with Heads of service
• Gaps in control: none

Opportunity to raise any concerns re
delivery of the Operational Plan
• Gaps in assurance: none

Informal SDG
• Gaps in control: none

This monthly meeting provides an
opportunity for Programme
Managers/Directors to informally
raise any concerns without Providers
present to and look for support to
resolving them as a team.
• Gaps in assurance: none

operational plan

including the

sustainability

projects and also

review what has

worked/not worked

well over 2016/17 in

terms of leadership

and support

programme, an extra

B7 post has been

recruited to for the

next year to support

the Programme

Manager

Date Entered :

16/10/2017 09:18

Entered By : Debbie

Burnicle

-----------

Review undertaken

with Directors and

Senior Team following

Governing Body time

out and leads

realigned to priorities

and in particular QIPP

plans.  Some

additional resources

identified for care

packages  adults

Qipp; MCP

commissioning and

pressure re children

packages.  

Date Entered :

21/04/2017 08:19

Entered By : Debbie

Burnicle

22/12/2016

31/03/2017

Debbie Burnicle

Ensure Finance

team identify any

non recurrent

resource that can

be used in 2017/18

to support delivery

of the priorities in

year

Progress: 

Also funded Right

Care support post as

this area has grown in

terms of expectations

and is currently being

supported by the

Head of Strategy,

Planning and Reform

and this is

unsustainable

Date Entered :

19/07/2017 09:52

Entered By : Debbie

Burnicle

-----------

Director team have

also asked teams to

review resource

needs in light of the

projected availability

of non recurrent

running costs this

year.  Additional

capacity agreed e.g.

assurance/planning

b7 post; transfer of

care pmo post.

Date Entered :

19/07/2017 09:49
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NHS Sunderland CCG Strategic Risk Register

02/11/2017

Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

Entered By : Debbie

Burnicle

-----------

Lack of non recurrent

running cost budget

however some

support from

Vanguard funding re

MCP and care

packages for adults

and children.

Date Entered :

21/04/2017 08:21

Entered By : Debbie

Burnicle

22/12/2016

28/02/2017

David Gallagher

February Governing

Body development

session to be used

to review work that

is not a priority and

can be stood down

to enable more

capacity on the

priorities

Progress: 

Work will take place

to sense check the

18/19 plan as year 2

of a 2 year plan and

any impact on staff

resource will then be

considered.

Date Entered :

16/10/2017 09:27

Entered By : Debbie

Burnicle

-----------

Session held and

agreed focus on

strategic priorities -

MCP and Acute

transformation with

Qipp to be delivered

via both routes

wherever possible.

Date Entered :

21/04/2017 08:22

Entered By : Debbie

Burnicle

1849 Urgent Care Strategy
As a result of the need for
further engagement with
stakeholders to inform the
business case for the UC
strategy project, there is a risk
that this could result in a very
challenging timeline for future
commissioning/procurement
which could result in challenge
and/or a gap in service
provision 

4 2Ann Fox

Daisy Barnetson

4 3CO5. Identify

And Deliver

The CCG's

Key Strategic

Priorities
Reviewed risk and no

change

Daisy Barnetson

04/09/201712 8Urgent Care Strategy Meetings with
Directors every fortnight

• Gaps in control: None

No internal assurance identified

Urgent Care Strategy Operational Task
and Finish Group meets weekly on a time
limited basis to undertake modelling for
scenarios
• Gaps in control: None

No internal assurance identified

Urgent Care Strategy Project Plan
• Gaps in control: None

No internal assurance identified

Multi-speciality Community Provider
development
• Gaps in control: None

No internal assurance identified

28/04/2017

31/08/2018

Daisy Barnetson

Full project plan in

place within

corporate PMO

No update

25/04/2017

24/05/2017

Daisy Barnetson

Engagement with

General Practices

via Locality

Meetings during

April and May 2017

No update

30/05/2017

16/06/2017

Daisy Barnetson

Survey circulated to

General Practices

on 25/05/17 with

closing date of

31/05/17.

No update
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02/11/2017

Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

Engagement and collaborative working with
the provider landscape
• Gaps in control: None

No internal assurance identified Responses to be

collated and

analysed by min

June 2017

28/07/2017

04/08/2017

                              

Workshop to

co-design Urgent

Care Model and ED

Interface to be held

on 04/08/17 with

partners and

stakeholders

No update

682 Potential impact of
personalisation and personal
health budgets on strategic
commissioning
CCG needs to understand the
personalisation approach and
potential impact on strategic
commissioning. 
Need to build on the Lead
Commissioning arrangement
with LAs and utilise the
thorough understanding of
personalisation and personal
budgets within LAs to support
implementation.

3 2Ian Holliday

Norman Wilson

4 3CO3. Maintain

And Improve

The Quality

And Safety Of

CCG

Commission

ed Services

Discussions to take

place around need for

supportive infra

structure.

Norman Wilson

21/09/201712 6 4 - £100k
- £1m

On-going discussions and implementation
plan with LA to be developed in 14/15 -
policy to be finalised by April 15
• Gaps in control: none

to be managed through joint
commissioning arrangements with LA
• Gaps in assurance: none

The pooling of budgets within the BCF and
LA now formally acting as Lead
Commissioner for care packages enhances
the personalisation agenda bringing in
considerable resource and expertise from
the LA
• Gaps in control: The Lead Commissioning
arrangements not yet fully understood or
implemented

Progress now monitored and
scrutinised via BCF Implementation
Group
• Gaps in assurance: Need to fully
embed new governance
arrangements

Discussions with Mentor agency about
innovative practice.
• Gaps in control: Need discussions around
infra structure.

No internal assurance identified

02/07/2015

31/12/2015

Ian Holliday

Robust

arrangements to be

put in place to

ensure

personalisation of

care plans within

new ways of

working

No update

- Sunderland CCG: Contracting And Performance

1469 NEAS failure to deliver FT
ambulance response targets
As a result of NEAS FT failing
to deliver performance targets
(R1, R2, R19) there is a risk
that patient care and safety
could be compromised and the
CCG would fail to deliver the
CCG Quality Strategy and
performance targets, which
would result in failure to secure
Quality Premium for investment
and potential harm to patients.

4 4Ann Fox

Daisy Barnetson

4 4CO2b

Maintain

Performance

Targets Reviewed risk and no

change

Daisy Barnetson

04/09/201716 16 4 - £100k
- £1m

Sunderland Local A&E Delivery Board
• Gaps in control: None

Action log, minutes of meetings and
workshops.

City Hospitals Sunderland is working
closely with NEAS to minimise
handover delays which will enable
NEAS to deploy vehicles more
quickly
• Gaps in assurance: Need to
understand how NEAS intend to roll
out Paramedic Pathfinder to the
region, which would mean all crews
would be trained to use alternative
dispositions. Discussions ongoing

SCCG Transformation Board
• Gaps in control: None

Action log, minutes of meetings and
workshops.
• Gaps in assurance: none

NEAS Quality Review Group
• Gaps in control: None

No internal assurance identified Action log, minutes of
meetings and
workshops.

NEAS Performance and Contracting Group
• Gaps in control: None

No internal assurance identified Action log, minutes of
meetings and

30/05/2017

08/06/2017

                              

New build ED

underway and due

to open on 08/06/17

No update
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02/11/2017

Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

workshops.

Also: 2 extraordinary
meetings held, escalated
to tripartite meeting
(Monitor, NEAS,
Commissioners)

1359 Risk to delivery of all cancer
standards within City Hospitals
Sunderland NHS Foundation
Trust (CHS NHSFT) under the
NHS Constitution.
Lack of capacity to deliver the
two week wait (2WW), 31 day
and 62 day cancer targets
within CHS NHSFT.   Patients
are waiting longer than the
standards in certain areas for
diagnosis and treatment under
the cancer standards.

4 3David Gallagher

Scott Watson

4 3CO2b

Maintain

Performance

Targets Updated to include

Cancer Alliance

involvement as per the

new national

guidance.  NHS

Improvement initiated

recovery plan in place

for Urology.

Monitored via the

contract review group

Matt Thubron

21/09/201712 12 3 - £10k -
£100k

Monthly monitoring  in place via Contract
Review Group, Performance Sub Group
and Provider Management Group (internal
to CCG)
• Gaps in control: Published information is
2 months behind so visibility of
performance and numbers of patients is
not up to date.

Henry Choi meets with Cancer
Manager at CHS NHS.
• Gaps in assurance: none

Routine information
provided at a local level
by CHS NHSFT.

Increased scrutiny nationally around 62
day performance and weekly PTLs will
need to be submitted by provider to
increase visibility.
• Gaps in control: none

CCG working with CHS NHSFT to
implement an incentive scheme to
improve performance in key specialty
areas.
• Gaps in assurance: none

26/07/2015

23/08/2015

Matt Thubron

CHS NHSFT

developing an

action plan around

cancer delivery,

particularly 62 days

on the back of the

national letter

released.  CCG

developing an

incentive scheme to

support

performance

improvement

Progress: 

Action plan complete

and submitted to NHS

improvement and

improvement

trajectory agreed.

Date Entered :

28/09/2016 15:31

Entered By : Matt

Thubron

01/08/2017

31/10/2017

Matt Thubron

Cancer Alliance

funding agreed and

improvement plan in

place with NHS

Improvement

No update

647 Failure of providers to meet
A&E 95% 4 hour target (also
aligned to CO2b) resulting in
performance and potential
quality issues 
As a result of City Hospitals
Sunderland NHS FT failure to
deliver the A&E 95% 4 hour
performance target, there is a
risk that patient care and safety
could be compromised and the
CCG would fail to deliver its
quality strategy and
constitutional target for A&E.
This could also result in failure
to secure the quality premium
for investment and potential
harm to patients.

4 3Ann Fox

Daisy Barnetson

4 4CO2b

Maintain

Performance

Targets

CO3. Maintain

And Improve

The Quality

And Safety Of

CCG

Commission

ed Services

Reviewed risk and no

change

Daisy Barnetson

04/09/201716 12 4 - £100k
- £1m

SCCG Local A&E Delivery Board

• Gaps in control: none

Action log, notes of meetings and
workshops and Sunderland Local
A&E Delivery Board action plan which
is updated on a monthly basis.
• Gaps in assurance: none

SCCG Transformation Board
• Gaps in control: none

Action log, minutes of meetings and
workshops.
• Gaps in assurance: none

NEAS Quality Review Group
• Gaps in control: none

Action log, minutes of meetings and
workshops.
• Gaps in assurance: none

NEAS Performance and Contracting Group

• Gaps in control: none

Action log, minutes of meetings and
workshops.
• Gaps in assurance: none

Surge Group
• Gaps in control: None

Minutes of meetings which include
actions
• Gaps in assurance: None

30/05/2017

01/08/2017

                              

ED Interface project

plan under

development. Led

By Philip Foster,

Sunderland Care

and Support. ED

Interface Group

meets fortnightly to

progress, with

representation from

Sunderland Care

and Support, City

Hospitals

Sunderland,

Sunderland City

Council, SCCG,

South Tyneside FT,

Sunderland GP

Alliance, and

Northern Doctors

Urgent Care

No update

- Sunderland CCG: Corporate Governance

1861 Business continuity in relation
to the lay member for primary
care commissioning 
There is a risk that the CCG
does not have a substantive
lay member for primary care

3 2David Gallagher

Deborah Cornell

3 3CO8. Primary

Care

Commissioni

ng Action and controls

and assurances

updated.

Deborah Cornell

19/09/20179 6 3 - £10k -
£100k

Lay member for patient and public
involvement covering in the interim
• Gaps in control: none

Recruitment process underway and
shortlisting completed.
• Gaps in assurance: none

20/06/2017

31/07/2017

Deborah Cornell

Recruitment

process to be

undertaken

Progress: 

Recruitment process

underway and

shortlisting completed.

Interviews planned for

6th October 2017.

Page 6SLAND RR1



NHS Sunderland CCG Strategic Risk Register
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Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

commissioning in post which
may impact on the delivery of
the delegated function.

Date Entered :

19/09/2017 13:54

Entered By : Deborah

Cornell

1719 Sustainability in terms of IT,
workforce and infrastructure 
There is the risk that the CCG
does not have mechanisms in
place to ensure it is sufficiently
sustainable in relation to IT,
workforce and infrastructure

4 1David Gallagher

Deborah Cornell

4 3CO1. Ensure

The CCG

Meets Its

Public

Accountability

Duties

Risk reviewed and no

change at present

Deborah Cornell

20/06/201712 4 5 - Over
£1m

Associate Director of OD and Workforce
and supporting in-house team
• Gaps in control: none

Development programme for
Governing Body and its key
sub-committees
• Gaps in assurance: none

External development
programmes with
facilitation

In-house Project Management Office team
• Gaps in control: none

Project management toolkit and
supporting process 
Dedicated project leads
• Gaps in assurance: none

Business Continuity Plan (BCP)
• Gaps in control: none

Annual review process
Desktop review exercises
Governing Body review 
Support from NECS governance
team
IT disaster recovery plan included in
the CCG's BCP
• Gaps in assurance: none

EPRR assessment
Audit review

NECS service line agreement in place for
IT support
• Gaps in control: none

Monthly meeting of service line leads
Process to manage feedback on
performance (survey)
Escalation process in place  
IT disaster recovery plan included in
the CCG's BCP
• Gaps in assurance: none

Service auditor reports

1724 Managing conflicts of interest 
There is a risk that the CCG
does not manage conflicts of
interest appropriately and in
line with statutory guidance.

2 2David Gallagher

Deborah Cornell

3 3CO8. Primary

Care

Commissioni

ng Action updated and

residual risk reduced

to 4.

Deborah Cornell

21/09/20179 4 1 - NoneStandards of business conduct and
declarations of interest policy
• Gaps in control: none

Policy revised in line with statutory
guidance and approved by Governing
Body 
Policy circulated to all staff and
available on the intranet for reference

• Gaps in assurance: none

Quarterly and annual
self-certification process
with NHS England 
Annual audit

Register of interests
• Gaps in control: none

Register of interest process, quarterly
updates 
Register published on CCG's website
• Gaps in assurance: none

Annual audit and NHS
England self-certification
process

Conflicts of interest mandatory training
• Gaps in control: Online training not yet
received from NHS England

Mandatory training schedule for all
staff 
Regular reports to executive
committee on compliance with
mandatory training
• Gaps in assurance: none

Self-certification process
with NHS England 
Annual audit

21/10/2016

31/10/2017

Deborah Cornell

Ensure all staff

undertake the

mandatory COI

training once

training module

received from NHS

England

Progress: 

Update from NHS

England that the

mandatory training

module will be

published late

autumn.  Contingency

plan in place if this

does not happen and

the CCG will

undertake training in

house to ensure this

requirement is met.

Date Entered :

21/09/2017 14:24

Entered By : Deborah

Cornell

- Sunderland CCG: Finance

1642 Transforming Care Financial
Impact
There is a risk of a significant
financial liability occuring for

4 3David Chandler

Tarryn Lake

4 3CO2a.

Maintain

Financial

Control

12 12 5 - Over
£1m

LD Transforming Care Board in place to
oversee developments at a regional level
within the North East with CCG
representation.

Updates provided on workstream by
management lead through project
management toolkit.
• Gaps in assurance: Assurance

LD Transforming Care
Board reports to Chief
Officers forum.

18/08/2016

30/06/2017

Tarryn Lake

Sunderland CCG

finance team

representation to

Progress: 

Impact of LD

Transforming Care

Programme in

Sunderland CCG
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Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

the CCG from the LD
Transforming Care work
stream. This is not currently
understood at an
organisational level within the
North East patch work which is
being undertaken and as such
it has not been possible as yet
for the CCG to incorporate
within its Strategic Financial
Plan any possible liability which
may occur.

• Gaps in control: Links to organisational
financial governance and planning
processes.

regarding future financial impact and
funding not currently apparent.

participate in

regional finance

working group

which supports the

LD Transforming

Care Board and

report outcomes

back into the CCGs

finance structure.

versus the CCGs

original plan under

review and to be fully

understood by

30/09/2017 following

local work being led

by the finance team.

Impact of dowries in

Sunderland for

2017/18 confirmed

and not expected to

have a material

impact on Sunderland

CCG. 

Date Entered :

20/09/2017 14:30

Entered By : Tarryn

Lake

-----------

TC Finance Sub

Group has progressed

arrangements with

regards dowry

proposals. Currently

under review at

regional level for

approval. Once

approved the local

financial implications

can be established. 

Local Implementation

Group considering

community

infrastructure and

potential cost

implications. Finance

team participating in

work stream in order

to understand cost

implications. 

Date Entered :

23/06/2017 09:07

Entered By : Tarryn

Lake

-----------

Finance team in CCG

continue to work with

Commissioning leads

to review financial

implications. 

TC Finance Sub

Group established to

review financial

modelling for region &

understand

implications with

regards dowries for

clients identified.

Date Entered :

Page 8SLAND RR1



NHS Sunderland CCG Strategic Risk Register

02/11/2017

Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

17/03/2017 11:31

Entered By : Tarryn

Lake

1709 Changes in NHS Property
Services billing policies agreed
with the Department of Health
that the CCG will incur
additional recurrent pressures
as well as causing distress to
member practices 
As a result of the Department
of Health agreeing an
amended charging policy for
market rent, there is the risk
that the CCG will incur
additional recurrent pressure of
£3.9m.  NHSPS has outlined a
potential recurrent pressure for
the CCG of £2.5m.  A change
in how sessional booking
space is charged also exposes
the CCG to potentially a further
£1.4m of financial risk.

3 3David Chandler

Tarryn Lake

4 3CO2a.

Maintain

Financial

Control action plan updated.

Tarryn Lake

15/09/201712 9 5 - Over
£1m

Invoices being held by CCG and formally
notified to NHSPS as disputed until issue is
resolve to prevent loss of funds.
• Gaps in control: None

Invoices held & documentation
retained of formal dispute to NHSPS.
• Gaps in assurance: Potential
escalation of issue within NHS E &
DH for mediation & potential ongoing
liability for CCG if unsuccessful in
disputing charges.

Issues with billing being formally escalated
to Chief Officers Forum via CCG CFOs.
DDES CFO taking lead to liaise with NHS
E on formal dispute and potential
resolutions.
• Gaps in control: None

No internal assurance identified Formal escalation of
issues through
governance structure of
Chief Officers Forum &
NHS E. To be reported
in updates to Executive
Committee on risk &
mitigation strategy.

03/01/2017

31/05/2017

Tarryn Lake

CCG finance team

to work with NHSPS

finance team to

understand in detail

financial

implications of

changes in charges

and potential

mitigations which

could be put in

place.

Progress: 

Building by building

review process to

progress with

providers in the week

commencing

18/09/2017

Date Entered :

15/09/2017 15:42

Entered By : Tarryn

Lake

-----------

Meeting held with

NHSPS on

20/07/2017 and

agreement made to

complete a building by

building review in

Sunderland of

properties with

tenants to support

resolving issues on

billing in 2017/18.

Date Entered :

20/07/2017 18:27

Entered By : Tarryn

Lake

-----------

Detail of 2016/17

charges worked

through with NHSPS.

Final outturn position

agreed by CCG with

NHSPS on a non

prejudicial basis for

future financial years.

Initial meeting held

with NHSPS on 17th

May 2017 to look at

process for reviewing

& agreeing costs for

2017/18 with the CCG

and providers. 

Date Entered :

25/05/2017 20:20

Entered By : Tarryn
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Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

Lake

1832 Risk of in-year underspends.
There is a risk in any given
financial year that the CCG
could have an underspend
greater than the planned
cumulative surplus and
effectively 'lose' the resource
from the local health economy.
This would be a lost
opportunity to invest non
recurrent resources into the
local health economy.

2 3David Chandler

Tarryn Lake

2 3CO2a.

Maintain

Financial

Control Reviewed & no

changes required.

Tarryn Lake

15/09/20176 6 4 - £100k
- £1m

Process to review financial postion and
variances to budget on a monthly basis
and agree forecast outturn with Budget
Managers including scenarios to identify
financial risks and action plans to improve
performance. Financial position reviewed
with both Chief Finance Officer & Chief
Officer on a monthly basis to identify
financial risks & mitigation plans.
• Gaps in control: None identified.

Monthly reporting to Executive
Committee and Governing Body to
provide assurance on delivery of the
in year financial position with risks
identified along with mitigations.
• Gaps in assurance: None identified.

Assurance meetings with
NHS England to agree
performance on a
quarterly basis. Monthly
review carried out by
NHS England on
reported performance.

649 Risk of in year financial
overspend on CCG programme
and running cost budgets as a
result of unknown pressures
arising in year.
If this risk occurs the CCG will
fail its statutory duty and be
subject to a section 19 report
from the CCG's external
auditors to the Secretary of
State for Health.

2 2David Chandler

Tarryn Lake

4 3CO2a.

Maintain

Financial

Control Reviewed to ensure

controls are still

operating effectively &

there are no gaps in

assurance.

Tarryn Lake

15/09/201712 4 3 - £10k -
£100k

Process to review financial postion and
variances to budget on a monthly basis
and agree forecast outturn with Budget
Managers including scenarios to identify
financial risks and action plans to improve
performance. Financial position reviewed
with both Chief Finance Officer & Chief
Officer on a monthly basis to identify
financial risks & mititgation plans. 

Achievement of Productivity plans are
monitored in the Sustainability Delivery
Group (SDG) chaired by the Chief Officer.
The SDG provides assurance to the
Executive Committee on delivery of the
productivity plans.  

The CCG has contingency plans in plan to
mitigate risk of an overspend and currently
holds a 0.5% contigency (£2.6m) to
manage unexpected pressures. 

Financial position reported to Executive
Committee and Governing Body on a
monthly basis.   

• Gaps in control: None identified.

Monthly reporting to Executive
Committee and Governing Body to
provide assurance on delivery of the
in year financial position with risks
identified along with mitigations.
• Gaps in assurance: none

Assurance meetings with
NHS England to agree
performance on a
quarterly basis. Monthly
review carried out by
NHS England on
reported performance.

1831 Delivery of productivity plans
for 2017/18.
Failure to delivery productivity
plan requirements for 2017/18

2 2David Chandler

Tarryn Lake

4 3CO2a.

Maintain

Financial

Control

12 4 2 - £0k -
£10k

Sustainability Delivery Group (SDG)
providing assurance to Executive
Committee on development and delivery of
productivity plans.
• Gaps in control: None identified.

Assurance on delivery of productivity
plans reported from SDG to
Executive Committee via Finance
Reports on a monthly basis.
• Gaps in assurance: None identified.

Independent assurance
carried out by NHS
England on delivery of
productivity plans.

17/03/2017

30/06/2017

Tarryn Lake

Deputy Chief

Finance Officer and

Head of PMO to

Progress: 

Assurance reports

now being received

and considered by

SDG on a routine
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Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

of £14.8m resulting in an
inability for the CCG to meet its
statutory financial duties.

Sustainability Delivery Group (SDG)
chaired by Chief Officer meets monthly to
review productivity plan delivery with
appropriate leads within the CCG to
identify risks & mitigations required to
ensure delivery of productivity plans
• Gaps in control: Potential gap identified in
relation to the articulation by leads of the
critical path for delivery of productivity
plans in order to support identification of
financial risks associated with delivery at
SDG.

Reports provided to SDG through use
of project toolkit within CCG on
progress of schemes to provide
assurance on delivery of plans. 

Where plans are not associated with
projects (i.e. contract negotiations
and / or budget amendments)
assurance provided via finance
reports to SDG.
• Gaps in assurance: Limitations
identified with project toolkit to
provide assurance on delivery of
productivity plans (e.g. reporting of
performance against critical path for
delivery).

None develop project

toolkit and provide

training to leads as

appropriate to

support closure of

assurance gaps

identified with

regards

identification of the

critical path for

delivery of plans

and reporting

against KPIs.

basis. Action

concluded. 

Date Entered :

13/10/2017 09:29

Entered By : Tarryn

Lake

-----------

Assurance reporting

continuing to SDG.

Workshop currently

under development for

project leads to

develop skills with

regard critical path

identification,

monitoring and

delivering. 

Date Entered :

15/09/2017 15:44

Entered By : Tarryn

Lake

-----------

PMO assurance lead

currently producing

highlight report for

SDG. SDG due to

meet on 15/08/2017 to

consider exception

reporting and risks

from highlight report. 

Date Entered :

08/08/2017 13:15

Entered By : Tarryn

Lake

1906 Delivery of productivity plans
for 2018/19.
Failure to delivery productivity
plan requirements for 2018/19
of £12m resulting in an inability
for the CCG to meet its
statutory financial duties.

David Chandler

Tarryn Lake

4 3CO2a.

Maintain

Financial

Control Risk created &

controls included.

Tarryn Lake

13/10/201712 Sustainability Delivery Group (SDG)
providing assurance to Executive
Committee on development and delivery of
productivity plans.
• Gaps in control: None identified.

Assurance on delivery of productivity
plans reported from SDG to
Executive Committee via Finance
Reports on a monthly basis.
• Gaps in assurance: None identified.

Independent assurance
carried out by NHS
England on delivery of
productivity plans.

Sustainability Delivery Group (SDG)
chaired by Chief Officer meets monthly to
review productivity plan delivery with
appropriate leads within the CCG to
identify risks & mitigations required to
ensure delivery of productivity plans
• Gaps in control: None

Reports provided to SDG through use
of project toolkit within CCG on
progress of schemes on critical path
to provide assurance on delivery of
plans.
• Gaps in assurance: None

None

- Sunderland CCG: Medicines Optimisation

1838 Long term absence of a head
of medicines optimisation 
There is a risk that the long
absence of a head of service
within the medicines
optimisation team may impact
on the delivery of the £4m

4 2David Gallagher

Claire Bradford

4 4CO5. Identify

And Deliver

The CCG's

Key Strategic

Priorities
Risk description

updated and

additional actions

identified

Deborah Cornell

31/07/201716 8 5 - Over
£1m

Review of the existing team and skill mix,
resulting in a revised structure
• Gaps in control: Recruitment process not
yet started for one of the posts

Recruitment completed for some of
the substantive posts and revaluation
process completed.
• Gaps in assurance: none

Medical director and executive GP lead
leadership

Team priorities and workplan
developed

11/04/2017

30/06/2017

Elizabeth Mallett

Recruitment

process for

additional

administrative

support to be

completed

Progress: 

Band 2 administrative

assistant in post

Date Entered :

10/10/2017 15:06

Entered By : Juliet

Fletcher
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NHS Sunderland CCG Strategic Risk Register

02/11/2017

Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

required budget savings as
identified in the CCG's strategic
financial plan for medicines
optimisation (an 8% saving on
the budget of £50m and more
than 30% of the CCG's overall
financial recovery plan).

• Gaps in control: none • Gaps in assurance: none

Medicines Optimisation Task and Finish
Group in place to deliver the workplan.
• Gaps in control: none

Chaired by the Chief Finance Officer
• Gaps in assurance: none

Sustainability Delivery Group
• Gaps in control: none

Oversee delivery of the strategic
financial plans
• Gaps in assurance: none

Head of service leadership role with
partners and stakeholders
• Gaps in control: none

No internal assurance identified

-----------

Interviews completed

for band 2

administrative

assistant. Role offered

to candidate and

accepted - HR

process in progress

Date Entered :

19/07/2017 17:31

Entered By : Juliet

Fletcher

11/04/2017

30/06/2017

Elizabeth Mallett

Workload of senior

pharmacists to be

monitored in

relation to

partnership working

locally and

regionally.

Progress: 

Extra support of band

8b pharmacist 0.4wte

and band 5 pharmacy

technician 0.6wte

provided by NECS

approved.

Staff in place

Date Entered :

19/07/2017 17:33

Entered By : Juliet

Fletcher

31/07/2017

31/10/2017

Claire Bradford

Discussions to take

place with NECS to

explore the

possibility of

securing part-time

support for a head

of MO role to the

end of the current

financial year

Progress: 

Part-time acting head

of medicines

optimisation in post

Date Entered :

10/10/2017 15:05

Entered By : Juliet

Fletcher

31/07/2017

31/03/2018

Claire Bradford

Recruitment to the

substantive role of

Head of MO being

considered

No update

- Sunderland CCG: Nursing, Quality + Safety

1367 Risk that the CCG is not
meeting its statutory
responsibilities around
legislative framework for
deprivation of liberty.
As a result of a Supreme Court
judgement on deprivation of
liberty in March 2014 the CCG
must ensure the appropriate
legislative framework is used to
authorise deprivation of liberty.
There is a risk that the CCG is
not meeting its statutory
responsibilities when
commissioning care and this
could result in financial liability

3 3Ann Fox

Richard Scott

3 3CO1. Ensure

The CCG

Meets Its

Public

Accountability

Duties

controls and

assurances

reviewed..no change

to residual risk

Deanna Lagun

21/09/20179 9 3 - £10k -
£100k

A domestic DoLS Policy is being drafted by
NECs which will contain an action plan for
individual cases and provide guidance on
the process to be followed.  Agreement
needed between the CCG and LA to
ensure our s75 arrangements cover this
workstream
• Gaps in control: currently only in draft
format, agreement not reached re 75

No internal assurance identified

Options papers being developed regarding
MCA lead role and the arrangements for
the CCG to manage their statutory
functions regarding DoLS
• Gaps in control: No agreement yet
regarding future arrangements and the

Executive Team to review options
once papers completed.
• Gaps in assurance: not yet
complete

18/10/2015

31/12/2015

Richard Scott

Scoping exercise to

be undertaken with

CHC

commisisoning

team

No update
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NHS Sunderland CCG Strategic Risk Register

02/11/2017

Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

and/or the need for increased
resources to ensure
appropriate applications to
court

CCG is reliant on the LA at present to
identify numbers of potential assessments
needed

meetings taking place to scope number of
patients/clients this may involve and to
engage the continuing health care
commissioners mental health
commissioners, leads and the Local
authority.  
An action plan is to be developed with the
local authority re the strategy for managing
this and to clarify responsibilities and court
application processes
• Gaps in control: Work not yet completed

Joint work with local authority who
are currently dealing with the court
applications.
• Gaps in assurance: scoping not yet
completed and future arrangements
not yet agreed.

Local authority currently
dealing with the court
applications

Agreed risk to be transferred to
commissioning team
• Gaps in control: none

No internal assurance identified

Scoping has been completed and the CCG
in collaboration with the LA have produced
an options paper regarding next steps.
This will be presented to the CCG Exec in
January 2017; however there are
arrangements in place to manage
judicial/domestic DoLS
DoLS policy has been agreed
• Gaps in control: Current approach may
not be compliant with guidance and
legislation.  Options paper has not yet
been considered.

Exec Lead for MCA is in place, with
operational support from Designated
Nurse Safeguarding Adults.
Established links with commissioning
team & MCA & DoLS is reported
through to Quality Safety Risk
Committee
• Gaps in assurance: Not fully
compliant with existing/current
legislation (although this is currently
under review)

Established
arrangements with LA
and oversight from the
Sunderland
Safeguarding Adults
Board

MCA options Paper has been approved by
CCG Exec Team
• Gaps in control: Option ensures partial
compliance

Safeguarding team will report
progress to QRSC
• Gaps in assurance: CCG/LA
approach improves compliance but is
not fully compliant

reporting arrangements
established between LA
and CCG

MCA Options paper shared with Exec and
recommended option accepted
• Gaps in control: Some areas of non
compliance but managed as part of a
planned approach

Reporting arrangements agreed
between the LA and CCG
• Gaps in assurance: none

1438 Quality within primary care 
As a result of the complexities
of the primary care
environment, there is a risk
that the CCG may not be
sighted on quality issues which
could negatively impact on the
quality and safety for patients.
There is also the potential
impact on the workload of the
quality and safety team.

3 3Ann Fox

Deanna Lagun

3 4CO8. Primary

Care

Commissioni

ng

12 9 1 - NoneQuality in primary care within Sunderland
has been monitored by NHS England since
April 2013. Draft framework for quality in
primary care been developed. New Primary
Medical Care Assurance Framework
implementation process finalised in August
2016.
• Gaps in control: No handover documents
received and only limited information
received in draft quarterly report.
Framework not yet populated.

Progress is being made to decide
what information needs to be
included in a report to provide
sufficientt assurance.
• Gaps in assurance: No formal report
to the Quality Safety and Risk
Committee currently on quality in
primary care to provide assurance to
the Governing Body.

CQC inspection reports
for GP practices

21/10/2016

31/12/2017

Deanna Lagun

Effectiveness of

local quality review

group for primary

care to be reviewed

Progress: 

Regular reporting to

the Quality, Safety

and Risk Committee

following the quarterly

local quality review

group meetings.  work

of the group still being

embedded and

remains under review.

Date Entered :

21/09/2017 14:37

Page 13SLAND RR1



NHS Sunderland CCG Strategic Risk Register

02/11/2017

Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

Local primary care quality framework in
place to support NHS England framework
• Gaps in control: none

Framework approved by the Quality,
Safety and Risk Committee (QSRC)
• Gaps in assurance: Framework not
yet embedded within primary care
commissioning

Quality review group for primary care
established
• Gaps in control: none

Terms of reference approved by the
QSRC
Group to report regularly to the
QSRC in line with other providers
• Gaps in assurance: Group newly
established and therefore reporting
process not yet embedded.
Effectiveness of the group to be
reviewed in 6 months 

Entered By : Deborah

Cornell

12/04/2017

31/12/2017

Deanna Lagun

Dashboard to be

developed

Progress: 

Work ongoing within

the local quality

review group for

primary medical care

services.

Date Entered :

21/09/2017 14:33

Entered By : Deborah

Cornell

22/06/2017

19/11/2017

Deanna Lagun

An independent

review has been

commissioned into

a specific practice

where quality and

safety issues have

been identified.

The findings of this

will inform the QA

Framework for

Primary Care and

inform the

dashboard

development

No update

16/11/2015

31/03/2016

Sue Goulding

To develop a report

to provide

assurance on

quality in primary

care at QSRC.

Progress: 

Quality in primary

medical care services

a regular item on the

Quality, Safety and

Risk agenda via

reporting from the

local quality review

group.  

Date Entered :

21/09/2017 14:35

Entered By : Deborah

Cornell

-----------

The new quarterly

primary medical

services LQG has

been established with

the first meeting in

October. An ad hoc

meeting to discuss a

particular practice has

already been held.  

Date Entered :

20/10/2016 14:12

Entered By : Sue

Goulding

-----------

Now the new

implementation

process has been

finalised the local
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NHS Sunderland CCG Strategic Risk Register

02/11/2017

Ref Objective Risk description Director
Owner

Initial

C L Score

Controls and gaps in controls Internal assurance and gaps in
assurance

External assurance Residual
funding
cost

Residual

C L Score

Reviews

Start 
Target 

Owner
Details

Progress

Action Plans

Quality group

identified within the

guidance will be

established. 

Date Entered :

01/09/2016 16:43

Entered By : Sue

Goulding

21/10/2016

31/12/2016

Deanna Lagun

Local quality

framework to be

embedded and

regular reporting

mechanisms

established

Progress: 

Local quality

framework developed

to further support the

NHS England

framework and work

underway to

implement this via the

local quality review

group for primary

medical care services.

Date Entered :

21/09/2017 14:31

Entered By : Deborah

Cornell

1726 Impact on quality of the
hospital collaboration work
across South Tyneside and
Sunderland 
As a result of the clinical
service reviews as part of the
hospital collaboration work,
there is a risk this will impact
on the quality of services that
the CCG commissions

4 2Ann Fox

Sue Goulding

4 3CO3. Maintain

And Improve

The Quality

And Safety Of

CCG

Commission

ed Services

Controls and

assurances reviewed.

No change

Deanna Lagun

21/09/201712 8 5 - Over
£1m

Clinical service reviews involve relevant
clinicians and CCG quality team
• Gaps in control: none

CCG quality team representation
• Gaps in assurance: none

Clinical input into
proposals for service
change

South Tyneside and Sunderland Health
Care Governance Group
• Gaps in control: none

Director representation from the CCG
• Gaps in assurance: Clarity on
potential impact on quality is being
fed back into the CCG's quality team

Representation of all key
partners, including
clinical input

Well established governance and
assurance processes through QRGs,
QSRC, contracting and performance
(COG), Executive to Executive meetings
and NHS E oversight.
• Gaps in control: none identified

Quality in commissioned services is
reported to the QSRC
• Gaps in assurance: none

Governance structures,
established reporting
mechanisms and flows
of assurance.  NHS E
through CCG Assurance
process and oversight of
acute alliance
development work

21/10/2016

30/11/2016

Sue Goulding

Feedback from

South Tyneside and

Sunderland Health

Care Governance

Group in relation to

quality issues to be

clarified/strengthen

ed

No update

© 2017 NHS Commissioning Board. Developed by North of England Commissioning  Support Unit (NECS)  
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NHS Official                   Item: 9.5 

 
 
 
 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 

GOVERNING BODY 
 

28 NOVEMBER 2017 

Report Title: 

 
Risk Management and Assurance:  

Transfer of Function  
 

Purpose of report 

To provide the Governing Body with a proposal to transfer the risk management oversight and 
scrutiny function from the Quality, Safety and Risk Committee to the Audit Committee. 

Key points, risks and assurances 

Understanding, monitoring and mitigating risks are fundamental tasks in a successful organisation 
and also seen as a basic aspect of good governance. As such, it is the responsibility of the 
Governing Body to determine the best place for risk management to positioned ensuring effective 
management and assurance processes are in place. 
 
Assurances 
A review of the current risk management oversight and scrutiny role has been undertaken and the 
attached paper at appendix 1 sets out proposals to transfer this function from the Quality, Safety 
and Risk Committee to the Audit Committee with effect from 1 January 2018.   
 
The proposal has been discussed in detail at both committees and, following some minor 
amendments which have been included in the attached appendices, were agreed at their 
respective meetings of 6 November 2017 for the Audit Committee and 14 November 2017 for the 
Quality, Safety and Risk Committee.   
 
The terms of reference for both committees have also been updated to reflect the above proposal 
and these are attached at appendix 2.  The terms of reference were also approved by both 
committees in their respective meetings detailed above and recommended for submission to the 
Governing Body for formal ratification. The proposed changes are highlighted in yellow and 
underlined for ease of reference in each terms of reference. 
 

Recommendation/Action Required 

The Governing Body is asked to: 

 formally approve the transfer of the risk management oversight and scrutiny role from the 

Quality, Safety and Risk Committee to the Audit Committee as detailed in appendix 1; 

 formally ratify the revised terms of reference for both committees as detailed in appendix 2;  

 Following formal approval, note the following documents will be updated to reflected the 

change:  

 Constitution 
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 Scheme of Reservation and Delegation 

 Risk Management Strategy and Policy 

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  

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

Risk management guidance and best practice  

Are the identified risks on the risk register?  

N/A 

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

Audit Committee on 6 November 2017 and Quality, Safety and Risk Committee on 14 November 
2017. 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

None identified 

Has there been appropriate 
clinical engagement?  

Engagement sought via the executive GPs 

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? 

Strengthened risk management arrangements to ensure 
quality and safety in commissioned services   
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Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

Not applicable as internal process only  
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           Appendix 1 

 

Transfer of Risk Management and Assurance Function 

 

 

1. Introduction  

Understanding, monitoring and mitigating risks are fundamental tasks in a 

successful organisation, as well as basic aspect of good governance. As such, it is 

the responsibility of the Governing Body to determine the best place for risk 

management to positioned ensuring effective management and assurance 

processes are in place. 

 

2. Background  

The existing risk management arrangements have been in since the inception of 

the CCG and have served the organisation well.  However as part of the CCG’s 
commitment to continuous improvement, it was felt timely to review whether the 

existing risk management arrangements still remained fit for purpose. 

 

At the Governing Body development session on the 25 April 2017, the risk 

management function was discussed to establish whether the existing governance 

structure and underpinning processes for managing risk were robust and still 

provided a high level of assurance going forward.   

 

In addition, following AuditOne’s review of the risk management and governing 

body assurance framework arrangements (with an outcome of substantial 

assurance), a recommendation was put forward for the CCG to further consider 

how well it manages risk and how it challenged whether the actions and 

assurances identified on the risk register and GBAF to mitigate risks were robust. 

 

Further discussions also took place between the chairs of the quality, safety and 

risk and audit committees which led to the proposals set out in section 4 of this 

report.   

 

 

3. Current Risk Management and Assurance Function 

3.1 Quality, Safety and Risk Committee  

The Quality, Safety and Risk Committee is a formal sub-committee of the 

Governing Body and assists the Governing Body in its duty to secure continuous 
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improvement in the quality of services and improve the quality of primary medical 

services. It provides assurance to the Governing Body about the quality, safety 

and risks of the services being commissioned and the overall risks to the 

organisation’s strategic and operational plans. This also includes oversight of the 

CCG’s risk management function. 
 
It is currently the CCG’s core risk management committee and specific 

responsibilities relating to risk management are to;  

 

 Oversee the risk management system and obtain assurances that there is 

an effective system operating across the CCG; 

 Review the management of the corporate risk register and the top risks; 

 Report to the Governing Body any significant risk management issues.   

 
2.2  Risk Management Group  

 

The Risk Management Group was established as a sub group of the Quality, 

Safety and Risk Committee with the principal purpose of supporting the 

committee in managing risk to ensure the CCG meets its overall objective to 

commission high quality and safe services.  In particular, the aim of the group 

was to support the QSRC to provide assurance on the embedding of the CCG’s 
risk management policy and framework, with a particular focus on the risk 

register system and process.   

 

The group is currently chaired by the head of corporate affairs and membership 

includes all heads of service as identified risk leads. 

 

2.2 Audit Committee 

 

 The Audit Committee is a formal sub-committee of the Governing Body and 

provides the Governing Body with an independent and objective view of the CCG’s 
financial systems, financial information and compliance with laws, regulations and 

directions governing the CCG in so far as they relate to finance. The committee 

also ensures that systems are in place and operating effectively for the 

identification, assessment and prioritisation of risks, potential and actual, and to 

report on any major strategic issues and any associated financial implications to 

the Governing Body and to other external agencies as appropriate.  
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  In addition the committee reviews the governing body assurance framework 

(GBAF) to ensure the Governing Body receives assurances that effective controls 

are in place to manage all strategic risks.  

 

 

4. Proposal to Transfer the Risk Management and Assurance Function  

4.1 Audit and Risk Committee  

 

It is proposed that the Audit Committee maintains its current responsibilities and 

the following responsibilities are transferred from the Quality, Safety and Risk 

Committee:    

 

 Oversee the risk management system and obtain assurances that there is 

an effective system operating across the CCG 

 Report to the Governing Body any significant risk management issues.   

The committee will be renamed the Audit and Risk Committee. 
 
 

4.2 Quality and Safety Committee 

 

If the above transfer of responsibilities is approved, it is proposed that the 

Quality, Safety and Risk Committee be renamed the Quality and Safety 

Committee. 

 

4.3 Director and Senior Team Meeting  

 

It is also proposed that the Risk Management Group is incorporated into the 

business cycle of the director and senior team meetings.  This would strengthen 

the membership to include the directors as the risk owners and facilitate more 

challenge and scrutiny on the management of all risks.   

 

The additional responsibility for the director and senior team meeting 

(incorporating the risk management group) would be to: 

 

 Review the corporate risk register and any high level risks  

 Report to the Audit Committee on any significant risk management and 

assurance issues   

It is proposed that the Risk Management Group meetings will take place on a 

quarterly basis to fit into the business cycle of the Audit Committee and include a 
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review of all risks, supported by a rolling programme of indepth reviews of each 

individual director’s risks.  This will enable further scrutiny and challenge on the 

assurances and mitigating actions identified in the risk register and GBAF.   

 

4.4 Other Sub-Committees 

 

The executive and quality and safety committees will review and manage any 

strategic or operational risks pertaining to the committee’s area of focus on 

exceptional basis. 

 
 

5. Implementation and Review  

It is proposed that the above changes take place with effective from 1 January 

2018. 

A review will be undertaken after six months following the transfer to ensure the 

changes have improved the overview and scrutiny of the CCG’s risk management 
function.    

 

6. Recommendations  

The Governing Body is asked to: 

 formally approve the transfer of the risk management oversight and scrutiny 

role from the Quality, Safety and Risk Committee to the Audit Committee as 

detailed in appendix 1; 

 formally ratify the revised terms of reference for both committees as detailed 

in appendix 2;  

 Following formal approval, note the following documents will be updated to 

reflected the change:  

 Constitution 

 Scheme of Reservation and Delegation 

 Risk Management Strategy and Policy 

 

 

 

Report author:  D Cornell 

    Head of Corporate Affairs 

 

 

Sponsoring Director: D Gallagher 

    Chief Officer  
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Date:    15 November 2017 
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           Appendix 2 
 

 
 

QUALITY AND SAFETY COMMITTEE 
 

TERMS OF REFERENCE 
 
 
1. Introduction 

 
1.1  The Quality and Safety Committee (the committee) is established as a committee 

of the Governing Body of NHS Sunderland Clinical Commissioning Group (the 
CCG), in accordance with constitution, standing orders, scheme of delegation 
and quality strategy.  

 
1.2  These terms of reference set out the membership, remit, responsibilities and 

reporting arrangements of the committee and shall have effect as if incorporated 
into the CCG constitution and standing orders.  

 
 
2. Principal Function 

 
2.1 The committee is responsible for ensuring the appropriate governance systems 

and processes are in place to  
 

 commission, monitor and ensure the delivery of high quality safe patient 
care in commissioned services, 

 facilitate, monitor and ensure quality improvement in general medical 
practice working with NHS England.  

 
2.2 In achieving this, the committee will seek to promote a culture of continuous 

improvement and innovation with respect to safety of services, clinical 
effectiveness and patient experience, to secure public involvement and to 
provide assurance to the Governing Body about the quality, safety and clinical 
risk  of the services being commissioned, and the overall risks to the 
organisation’s strategic and operational plans. 
 

2.3 The committee will, as delegated by the governing   body, provide oversight and 
scrutiny of arrangements for supporting NHS England in relation to securing 
continuous improvement in the quality of primary medical services through the 
planning process and future primary care commissioning arrangements.  
 
 

3. Accountability 
 

3.1  The committee is a formal committee of the CCG’s Governing Body.  
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4. Membership 

 
4.1 Membership of the committee will consist of:  
 

 Lay member for patient and public involvement (chair) 

 Director of nursing, quality and safety (vice chair) 

 Chief officer  

 Medical director 

 Secondary care doctor  

 General practitioners x  2    

 Head of quality and patient safety 

 Head of medicines optimisation  

 Head of safeguarding  

 Head of corporate affairs  

 Head of contracting, performance and business intelligence 

 Director of public health  

 Project director for joint commissioning  

  
The following members of staff will be invited to attend as appropriate:      

 Senior communications and engagement locality lead (NECS) 

 Clinical quality officer (nursing homes) 

 Deputy chief finance officer 

 
 The CCG chair will be an ex-officio member.           
 
4.2 The chair of the committee has responsibility to ensure that the committee obtains 

appropriate advice in the exercise of its functions.  Officers, employees, and 
practice representatives of the CCGs and other appropriate individuals may be 
invited to attend all or part of meetings of the committee to provide advice or 
support particular discussion from time to time.   

 
 
5. Authority 

 
5.1  The Governing Body authorises the committee to pursue any activity within these 

terms of reference including to: 
 

(i)  seek any information it requires from CCG employees, in line with its 
responsibility under these terms of reference and the scheme of reservation 
and delegation; 
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(ii)  require all CCG employees to co-operate with any reasonable request made 
by the committee, in line with its responsibility under these terms of reference 
and the scheme of reservation and delegation; 

 
(iii)  review and investigate any matter within its remit and grants freedom of 

access to the organisation’s records, documentation and employees. The 
committee must have due regard to the CCG’s information governance 
policies regarding personal health information and the CCG’s duty of care to 
its employees when exercising its authority. 

 
5.2 In discharging its responsibilities the committee will comply with the CCG’s 

standing orders and prime financial policies and standards of business conduct 
policy.   

 
5.3 The committee is authorised to establish sub-groups to assist it in discharging its 

responsibilities.  Such sub-groups will include the HCAI improvement group, and 
joint designated named professionals group (a joint arrangement with other 
CCGs). 

 
 
6. Roles and Responsibilities 
 
6.1    Quality in commissioned services 
 
6.1.1  To develop, monitor and review the CCG’s vision and framework for 

commissioning services that are high quality, safe, clinically effective and provide 
positive patient/carer experience and in line with the CCG’s quality strategy. 

 
6.1.2  To receive reports on the quality of commissioned services, to review any 

relevant risks arising and monitor progress in implementing recommendations 
and action plans. 

 
6.1.3  Where the CCG is the coordinating commissioner ensure provision of appropriate 

quality assurance and improvement information to collaborating CCGs, in 
particular escalating any areas of concern in timely way.  

 
6.1.4  To receive reports (via the integrated quality reports or separate reports where 

necessary) on the quality of commissioned services from other CCGs where they 
act as the coordinating commissioner and the CCG has contracts.   

 
6.1.5  To seek assurance on the performance of NHS provider organisations in terms of 

the Care Quality Commission (CQC), NHS Improvement (NHSI) and any other 
regulatory bodies (note that NHSI’s compliance framework relies on assurance 
from third parties, including local commissioners of services). 

 
6.1.6  To receive and review the draft quality accounts of NHS providers where the 

CCG acts as coordinating commissioner and approve the corroborative 
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statement to the provider within the timescales outlined in the quality account 
regulations.  

 
6.1.7  To receive and review the published quality accounts of NHS foundation trusts 

which, as a minimum, will include those relating to the foundation trusts which 
provide local acute services, community health care services and mental health 
and learning disabilities services to the Sunderland population. 

 
6.1.8  To oversee the development of quality incentive schemes e.g. CQUIN, ensuring 

alignment to CCG strategic priorities and national requirements.  
 
6.1.9  To ensure a clear escalation process, including appropriate trigger points, is in 

place to enable appropriate engagement of external bodies in relation to areas of 
concern, with a view to an external review being carried out. 

 
6.1.10 To ensure appropriate collaboration with the area team of the NHS England e.g. 

through local area quality surveillance groups.  
 
6.2   Improving quality in general medical practice 
 
6.2.1  To assist and support NHS England in relation to our duty to improve the quality 

of primary medical services through agreements and processes with the CCG’s 
member practices with regards to patient safety, risk, safeguarding and patient 
experience and through the CCG’s co-commissioning delegated responsibilities 
for primary medical care services.  

 
6.2.2  To ensure an appropriate interface and collaborative working with NHS England 

is maintained in relation to quality in general medical practice to help contribute 
to improved patient outcomes.  

 
6.3   Patient safety – overarching systems  
 
6.3.1   To receive reports on any relevant risks by exception, incident reporting, serious 

incidents, never events, complaints and claims and monitor progress in 
implementing recommendations and action plans. 

 
6.3.2  To ensure oversee development/adaptation of a patient safety assurance 

framework with systems for monitoring quality and safety of care, with reference 
to a range of indicators which might include CQC ratings and reviews,  NHSI 
ratings and any other relevant sources of external assurance.   

 
6.3.3  To receive and scrutinise independent investigation reports relating to patient 

safety issues and agree publication plans as part of the serious incident reporting 
and safeguarding processes.  

 
6.3.4  To receive reports on the management of infection control performance, 

especially health care acquired infections. 
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6.3.5  To receive reports on assurance in relation to medicines optimisation, including 

safety alerts and cost effectiveness prescribing, not less than quarterly. 
 
6.3.6  To receive assurance in relation to controlled drugs and receive a reports as 

appropriate (liaising with NHS England as appropriate).  
 
6.3.7  To receive minutes from the medicines optimisation and guidelines group. 
 
6.3.8  To ensure that appropriate strategies and training plans are in place for 

safeguarding of children and vulnerable adults, receiving appropriate reports 
pertaining to the CCG’s safeguarding duties. 

 
6.4   Patient experience 
 
6.4.1  To ensure that the views of patients and the public are properly reflected in the 

development and implementation of CCG policies and plans and to receive and 
act upon reports on patient experience. 

 
6.4.2  To oversee the development and implementation of a structured and planned 

approach to the collection and use of patient reported experience in both provider 
management processes and commissioning decisions.  This will also include 
using feedback from individual consultations in practice.  

 
6.5  Patient and Public Involvement 
 
6.5.1 To ensure arrangements are in place to secure public involvement in the 

planning, development and consideration of proposals for changes and decisions 
affecting the operation of commissioning arrangements.  

 
6.5.2 To ensure patient and the public are involved, engaged and consulted with in 

accordance with the relevant legislation and through the development and 
publication of a patient and public involvement strategy.  

 
6.6 Clinical effectiveness 
 
6.6.1  To promote and encourage an evidence based culture within the CCG and wider 

health economy ensuring CCG’s commissioning takes account of national 
guidance such as NICE guidance, including technology appraisals, NICE quality 
standards and other relevant standards e.g. from royal colleges and professional 
bodies. 

 
6.7  Risk  - this section is to be removed and transferred to the Audit Committee 

terms of reference 
 
6.7.1  To ensure that all systems are in place and operating effectively for the 

identification, assessment and prioritisation of potential risk (including quality and 
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patient safety issues), and to report on any major strategic issues and any 
associated financial implications to the Governing Body and to other external 
agencies as appropriate including the National Reporting and Learning System. 

 
6.7.2  To use the Governing Body assurance framework to guide the work of the 

committee in gaining assurances on the principal risks identified within the 
framework.  This will include review of the content of the corporate risk register 
and to scrutinise controls and actions for high and extreme risks.  

 
 
7.   General 
 
7.1 To consider and approve relevant policies and procedures as appropriate on 

behalf of the Governing Body. This duty may be delegated to sub-committees or 
executive arrangements. 

 
 
8. Administration 

 
8.1  The head of corporate affairs will ensure an appropriate minute of the meeting is 

taken and provide appropriate support to the chair and committee members.  
 
 

9. Quorum 
 

9.1  The quorum shall be one third of the membership of the committee, including at 
least one lay member or the vice chair and one executive clinical member (doctor 
or nurse).  

 
10. Decision Making 

 
10.1  Generally it is expected that decisions will be reached by consensus. Should this 

not be possible then a view of members will be required. In the case of an equal 
vote, the person presiding (i.e. the chair of the meeting) will have a second, and 
casting vote. 

 
 
11. Frequency and Notice of Meetings 

 
11.1  Meetings will be held at such interval as the chair shall judge necessary to 

discharge the responsibilities of the committee, but shall be at least six times per 
year. 
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12. Attendance at Meetings 
 

12.1   The members of the committee are required to provide information to progress 
and inform the agreed agenda items. 

 
12.2   The committee members are required to attend each meeting or if apologies are 

made any information they are expected to contribute must be supported either 
through a deputy or in writing to the chair. 

 
12.3  In addition to the core membership the committee may co-opt additional 

members as appropriate to enable it to undertake its role. 
 
 
13. Reporting Arrangements 

 
13.1  The minutes of the meetings shall be formally recorded and submitted to the 

Governing Body. 
 
13.2  The chair of the committee shall draw to the attention of the Governing Body any 

issues that require disclosure to the Governing Body, or require executive action.  
 
13.3  The committee will report to the Governing Body, at least annually on its work. 
 
 
14.  Policy and Best Practice 

 
14.1  The committee will apply best practice in its decision making, and in particular it 

will:  
 

 ensure that decisions are based on clear and transparent criteria 

 comply with CCG policy and procedures for the declaration of interests 
 

14.2 The committee will have full authority to commission any reports or surveys it 
deems necessary to help it fulfil its obligations and to invite individuals to attend 
as appropriate to provide advice on its functions. 

 
 
15. Conduct of the Committee 

 
15.1  All members of the committee and participants in its meetings will comply with 

the standards of business conduct for NHS staff, the NHS code of conduct and 
the CCG’s standards of business conduct policy which incorporate the Nolan 
principles. 

 
 
16. Date of Review 
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16.1  The committee will review its performance, membership and these terms of 
reference at least once per financial year.  It will make recommendations for any 
changes as a result to the Governing Body for approval.   

 
16.2 No changes to these terms of reference will be effective unless and until they are 

agreed by the Governing Body. 
 
 
Date agreed by committee:   14 November 2017     
 
 
Date ratified by Governing Body:     tbc   
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AUDIT AND RISK COMMITTEE  

 

TERMS OF REFERENCE 

 

1. Introduction  

 

1.1 The Audit and Risk Committee (the committee) is established in accordance with 

NHS Sunderland Clinical Commissioning Group’s Constitution (the CCG). These 
terms of reference set out the membership, remit, responsibilities and reporting 

arrangements of the committee.  

 

1.2 The committee will provide the Governing Body with an independent and objective 

review on their finance and governance systems, financial information and 

compliance with laws, guidance, and regulations governing the NHS. The 

committee is a non-executive committee of the Governing Body. It has no 

executive powers, other than those specifically delegated to it and as set out in 

these terms of reference. 

 

1.3  In establishing the committee and preparing these terms of reference, specific 

regard has been had to the guidance contained within the NHS Audit Committee 

Handbook, NHS Codes of Conduct and Accountability and the Higgs Report. 

 

 

2. Membership  

 

2.1 The committee shall be appointed by the CCG as set out in the CCG’s Constitution 
and may include individuals who are not on the Governing Body. 

 

2.2 Membership of the committee shall consist of: 

 

 Governing Body lay member with a lead role for governance (chair) 

 Governing Body lay member with a lead role patient and public involvement 

(vice chair) 

 Independent member with expertise in audit and finance  
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2.3 The chair of the Governing Body will not be a member of the committee. 

 

2.4 The membership of the committee will comply with provisions set out in regulations 

and within the CCG’s Constitution and associated standing orders. 
 

 

3. Attendance 

 

3.1 The chief finance officer and appropriate internal and external audit 

representatives shall normally attend meetings. At least once a year the committee 

should meet privately with the internal and external auditors. 

  

3.2 Regardless of these usual arrangements for attendance, external audit, internal 

audit, local counter fraud and security management (NHS Counter Fraud 

Management Service – formerly NHS Protect) will have full and unrestricted rights 

of access to the Audit and Risk Committee. 

 

3.3 The chief officer and other executive directors should be invited to attend, and 

particularly when the committee is discussing areas of risk or operation that are 

the responsibility of that director. 

 

3.4 The chief officer should be invited to attend and should discuss at least annually 

with the committee the process for assurance that supports the annual governance 

statement. He/she should also attend when the committee considers the draft 

internal audit plan and the annual accounts.  

 

3.5 The chair of the Governing Body may also be invited to attend one meeting each 

year in order to form a view on, and understanding of, the committee’s operations. 
 

 

4. Secretary 

 

4.1 The head of corporate affairs shall be secretary to the committee and shall ensure 

that a minute of the meeting is taken and provide appropriate support to the chair 

and committee members. 

 

 

5. Quoracy and Decision Making 

 

5.1 A quorum shall be two members of the committee. 
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5.2 In the event of the chair of the committee being unable to attend all or part of the 

meeting, the vice chair will deputise for that meeting. 

 

5.3 Generally it is expected that decisions will be reached by consensus.  Should this 

not be possible then a vote of members will be required. In the case of an equal 

vote, the person presiding (i.e. the chair of the meeting) will have a second, and 

casting vote. 

 

 

6. Frequency and Notice of Meetings 

 

6.1 Meetings of the committee shall be held not less than four times a year. The 

external auditor or head of internal audit may request a meeting if they consider 

that one is necessary. 

 

6.2 The committee may also hold a number of informal meetings during the year. 

 

 

7. Authority 

 

7.1  The committee is authorised by the Governing Body to pursue any activity within 

these terms of reference and within the scheme of reservation and delegation, 

including (without limiting the generality of the foregoing) to: 

 

a) seek any information it requires from CCG employees, in line with its 

responsibility under these terms of reference and the scheme of 

reservation and delegation. 

 

b) require all CCG employees to co-operate with any reasonable request 

made by the committee, in line with its responsibility under these terms of 

reference and the scheme of reservation and delegation. 

 

c) review and investigate any matter within its remit and grants freedom of 

access to the CCG’s records, documentation and employees. The 
committee must have due regard to the information governance policies 

of the organisation regarding personal identifiable information and the 

organisation’s duty of care to its employees when exercising its authority; 
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d) obtain outside legal or other independent advice and to secure the 

attendance of persons with relevant experience and expertise if it 

considers this necessary. 

 

e) set up any joint working arrangements with other bodies. 

 

f)   establish sub-committees to deliver its objectives. 

 

 

8.  Remit and Responsibilities of the Committee  

 

8.1  Overall Responsibility 

 

8.1.1 The committee shall critically review the CCG’s financial reporting and internal 
control principles and ensure an appropriate relationship with both internal and 

external auditors is maintained. 

 

8.2  Governance, Risk Management and Internal Control 

 

8.2.1 The committee shall review the establishment and maintenance of an effective 

system of integrated governance, risk management and internal control, across 

the whole of the organisation’s activities (both clinical and non-clinical), that 

supports the achievement of the organisation’s objectives. 
 

8.2.2 In particular, the committee will review the adequacy and effectiveness of: 

all risk and control related disclosure statements (in particular the annual 

governance statement where this is required), together with any accompanying 

head of internal audit statement, external audit opinion or other appropriate 

independent assurances, prior to endorsement by the CCG’s Governing Body ; 
 the underlying assurance processes that indicate the degree of the 

achievement of corporate objectives, the effectiveness of the 

management of principal risks and the appropriateness of the above 

disclosure statements;  

 the policies for ensuring compliance with relevant regulatory, legal and 

code of conduct requirements and related reporting and self-

certification;  

 the policies and procedures for all work related to fraud and corruption 

as set out in Secretary of State Directions and as required by the NHS 

Counter Fraud  Management Service: 
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 the CCG’s  arrangements for effective management of all matters 
relating to contractual performance and associated financial 

performance including: 

 reviewing schedules of losses and special payments and 

making recommendations to the Governing Body in respect oif 

these 

 reviewing the scheme of reservation and delegation and making 

recommendations to the Governing Body 

 reviewing tender waivers 

 

8.2.3 In carrying out this work the committee will primarily utilise the work of internal 

audit, external audit and other assurance functions, but will not be limited to 

these sources.  It will also seek reports and assurances from directors and 

managers as appropriate, concentrating on the over-arching systems of 

integrated governance, risk management and internal control, together with 

indicators of their effectiveness. 

 

8.2.4  The committee will  ensure that all systems are in place and operating effectively 
for the identification, assessment and prioritisation of potential and actual risk 
and to report on any major strategic issues and any associated financial 
implications to the Governing Body and to other external agencies as 
appropriate.  

 
8.2.5  The committee will use the Governing Body assurance framework to guide the 

work of the committee in gaining assurances on the principal risks identified 
within the framework.  This will include review of the content of the corporate risk 
register and to scrutinise controls and actions for high and extreme risks to 
ensure the adequacy and effectiveness of the governing body assurance 
framework. 

 

8.2.5 The committee will scrutinise the processes of the organisation’s QIPP/resource 
releasing initiative programme linked to the financial boundaries as set out in 

section 8.8 of these terms of reference.  

 

8.2.6 The committee will ensure that there are robust controls in place over conflicts of 

interest to actively manage these and to also include the management of 

hospitality and gifts.  

 

 

8.3  Internal Audit 

 

8.3.1 The committee shall ensure that there is an effective internal audit function that 

meets mandatory Public Sector Internal Audit Standards and provides 
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appropriate independent assurance to the Audit and Risk Committee, 

accountable officer and the Governing Body. The committee will be responsible 

for: 

 

 consideration of the provision of the internal audit service, the cost of the 

audit and any questions of resignation and dismissal;  

 review and approval of the internal audit strategy, operational plan and more 

detailed programme of work, ensuring that this is consistent with the audit 

needs of the organisation as identified in the assurance framework; 

 considering the major findings of internal audit work (and management’s 
response), and seeking to ensure co-ordination between the internal and 

external auditors to optimise audit resources;  

 ensuring that the internal audit function is adequately resourced and has 

appropriate standing within the organisation; 

 annual review of the effectiveness of internal audit. 

 

 

8.4  External Audit 

 

8.4.1 The committee shall review the work and findings of the external auditors and 

consider the implications and management’s responses to their work. This will be 
achieved by: 

 

 consideration of the appointment and performance of the external auditors, 

as far as the rules governing the appointment permit; 

 discussion and agreement with the external audit, before the audit 

commences, of the nature and scope of the audit as set out in the annual 

plan, and seeking to ensure coordination, as appropriate, with other external 

auditors in the local health economy; 

 review of all external audit reports, including the report to those charged with 

governance, agreement of the annual audit letter before submission to the 

Governing Body and any work undertaken outside the annual audit plan, 

together with the appropriateness of management responses. 

 

 

8.5  Other Assurance Functions 

 

8.5.1 The committee shall review the findings of other significant assurance functions, 

both internal and external to the organisation, and consider the implications for 

the governance of the organisation. 
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8.5.2 These will include, but will not be limited to, any reviews by NHS England or 

regulators/Inspectors (for example, NHS Improvement, NHS Resolution) and 

professional bodies with responsibility for professional standards, performance 

and advice (e.g. royal colleges, accreditation bodies). 

 

8.5.3 In addition, the committee will review the work of other committees within the 

organisation, whose work can provide relevant assurance to the committee’s own 
scope of work. 

 

8.6  Counter Fraud 

 

8.6.1 The committee shall satisfy itself that the organisation has adequate 

arrangements in place for countering fraud and shall review the outcomes of 

counter fraud work.   

 

8.7  Management 

 

8.7.1 The committee shall request and review reports and positive assurances from the 

senior managers of the CCG on the overall arrangements for governance, risk 

management and internal control.  They may also request specific reports from 

individual functions within the organisation as they may be appropriate to the 

overall arrangements. 

 

8.8  Financial Reporting 

 

8.8.1 The committee shall monitor the integrity of the financial statements of the CCG 

and any formal announcements relating to the CCG’s financial performance. 
 

8.8.2 The committee should ensure that the systems for financial reporting to the 

Governing Body, including those of budgetary control, are subject to review as to 

completeness and accuracy of the information provided to the Governing Body. 

 

8.8.3 The committee shall review the annual report and financial statements before 

submission to the Governing Body, focusing particularly on:  

 

 the wording in the annual governance statement and other disclosures 

relevant to the terms of reference of the committee; 

 changes in, and compliance with, accounting policies and practices and 

estimation techniques; 

 unadjusted misstatements in the financial statements; 

 significant judgments in preparation of the financial statements; 
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 significant adjustments resulting from the audit. 

 letter of representation 

 qualitative aspects of financial reporting. 

 

 

8.9  Auditor Panel 

 

8.9.1 Regulations have been laid under the Local Audit and Accountability Act 2014 

that require CCGs to ensure there is sufficient scrutiny and oversight of the 

CCG’s relationship with its external auditors by having an auditor panel chaired 
by an independent member, who is not part of the management structure, such 

as a lay member of the Governing Body. 

 

8.9.2  In order to meet these requirements the Audit and Risk Committee shall also 

perform the role of the Auditor Panel for the CCG. 

 

8.9.3 The chair and members of the Audit and Risk Committee will also be the chair and 

members of the Auditor Panel. 

 

8.9.4 The Auditor Panel shall:  

 advise the CCG on the maintenance of an independent relationship with 

external auditors; 

 advise the CCG on the selection and appointment of external auditors; 

 if asked advise the CCG on any proposal to enter into a limited liability 

agreement. 

 

8.9.5  To ensure the activities of the Auditor Panel are distinctive to the other activities 

of the Audit and Risk Committee, the chair of the auditor panel shall arrange 

separate Auditor Panel meetings as required; ensure minutes of meetings are 

formally recorded and submitted to the Governing Body and provide a separate 

annual report to the Governing Body of the panel’s activities and decisions. 
 

 

9. Reporting Arrangements 

 

9.1 The minutes of the committee meetings shall be formally recorded and submitted 

the Governing Body.  

 

9.2 The chair of the committee shall draw to the attention of the Governing Body any 

issues that require disclosure to the Governing Body, or require executive action.  
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9.3 The committee will report to the Governing Body at least annually on its work in 

support of the annual governance statement, specifically commenting on the 

fitness for purpose of the assurance framework, the completeness and 

‘embeddedness’ of risk management in the organisation and the integration of 
governance arrangements. In making this report to the Governing Body the 

committee will draw on a self-assessment of its performance and effectiveness 

during the year. 

 

 

10. Policy and Best Practice 

 

10.1 The committee will apply best practice in its decision making, and in particular it 

will:  

 ensure that decisions are based on clear and transparent criteria 

 comply with CCG policy and procedures for the declaration of interests 

 

10.2 The committee will have full authority to commission any reports or surveys it 

deems necessary to help it fulfill its obligations and to invite individuals to attend as 

appropriate to provide advice on its functions. 

 

 

11. Conduct of the Committee 

 

11.1 All members of the committee and participants in its meetings will comply with the 

Standards of Business Conduct for NHS staff, the NHS Code of Conduct, and the 

CCG’s policy on standards of business conduct and declarations of interest (which 
incorporates the Nolan Principles).  Members must declare any interests for 

inclusion on the register as appropriate.  

 

 

12.  Date of Review  

 

12.1 The committee will review its own performance, membership and terms of 

reference annually.  Recommendations for amendment of the terms of reference 

will be made to the Governing Body for formal approval.  

 

  

Date agreed by Committee:  6 November 2017  

 

 

Date ratified by Governing Body: tbc 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
28 NOVEMBER 2017 

Report Title: 

 
SCCG Organisational Development Strategy 

2017- 2019 
 

Purpose of report 

 
To present the governing body with an updated Organisational Development Strategy for 
2017-2019 
 

Key points, risks and assurances 

 
Organisational Development (OD) is a planned, holistic approach to improving 
organisational effectiveness through aligning strategy, people and processes.  As an 
organisation that has a strong culture of developing people and a dynamic infrastructure of 
staff development our focus is building organisational capacity to achieve goals through 
planned development, improvement and reinforcement of strategies, structures and 
processes that lead to organisational effectiveness. 
 
This OD strategy is the third in a series of OD plans that have chartered and supported the 
development of our CCG and our people.  The content and actions set out in previous 
plans are not repeated.  This strategy builds on our achievements, development and 
learning to date. 
 
This strategy has been developed through detailed dialogue with our governing body and 
sets out the strategic direction of travel for the next 2 years.  To support our overarching 
aim to become a more strategic commissioner 7 key priority areas were identified:- 
 

 Ensure sustainability of the system 

 Establish an integrated out of hospital system 

 Deliver in hospital integration 

 Develop our role as a competent, capable and credible strategic commissioner 

 Grow our strategic profile as a system leader 

 Streamline the way we manage our business 

 Develop system leadership and organisational capability 
 



 
Recognising there are interdependencies across all 7 priorities and the outcomes of each 
will support the delivery of all, section 8 of this OD strategy captures the delivery vehicles 
and the existing assurance processes in place to monitor delivery.  All areas for delivery 
will be supported by the planning and implementation of a range of OD interventions 
required, ensuring this takes place at the level of the organisation; the team and the 
individual. 
 
We are aware of how rapidly the environment around us continues to shift and change.  To 
ensure we continue to challenge ourselves about our future direction of travel and what is 
right for the people of Sunderland, the bi-monthly governing body development sessions 
will continue to review our strategic path and re-set it in line with developments. 
 
This OD strategy will be reviewed on an annual basis to ensure it remains linked to; and 
supports delivery of our strategic plan and key objectives.   
 

Recommendation/Action Required 

The governing body is asked to approve the updated OD strategy 
 

Sponsor/approving director   Dave Gallagher, Chief Officer 

Report author 
Clare Nesbit, Associate Director of OD & 
Workforce 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

N/A 

Has the paper been reviewed for conflicts of interest?  



 

N/A 

Are the identified risks on the risk register?  

 
N/A 

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

OD Strategy approved at the SCCG executive committee on 7 November 2017 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None  

Has there been appropriate 
clinical engagement?  

GP executives and governing body 

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

N/A 

Any current or expected 
impact on patient 
outcomes/experience? 
 

N/A  

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

GP executives as locality leads  
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Section 1    
Introduction 
 
Our Purpose and Vision 
 
NHS Sunderland Clinical Commissioning Group has a vision to achieve Better Health for Sunderland.   
 
We want to improve the health and wellbeing of local people so they live longer with a better quality of life. To do this, we are 
committed to working closely with local people to listen to their experiences of care in the city and to understand how they want to 
see services change and improve.  Clinical leadership has been central to the development of Sunderland CCG and we recognise 
that we can only deliver better health for Sunderland by working in close collaboration with our partners in Sunderland City Council, 
in general practice and in the NHS and social care organisations which serve our city.  By working effectively together, we will ensure 
there is a joined up system of care for local people and that we are using all of our resources wisely and to best effect.   
 
In order to achieve our vision and respond positively to the challenges facing the NHS and social care both locally and nationally, we 
need to ensure our organisation has a clear plan to deliver our vision and be in a strong position to deliver change and meet the 
challenges ahead.  

Our staff will continue to be our greatest asset in meeting these challenges.  To survive and thrive through these challenging times 
and achieve our vision, we will need to both work and think differently.  The NHS challenge is to deliver more with less whilst 
maintaining and continuing to improve the safety, effectiveness and efficiency of our services.  We will need staff and clinicians who 
are capable of leading and delivering transformational changes in our services.  We will also need all staff and members to embody 
our organisational values and behaviours. 

 

 

 

 

 



 

 

“Sunderland is an area that requires an efficient and effective healthcare system, this needs to be commissioned in a way 
that remains focused on delivering the best care for local people.  The challenges faced by Sunderland in the future are 
considerable with unprecedented financial and workforce constraints meaning that the efficiency savings required (in an 
environment where demographic change predicts significant increased demand on services) is a massive challenge to us 
all. 
 
The strength of Sunderland CCG in this challenged environment remains its united, Sunderland committed, clinical and 
managerial expertise working together with partners to understand the needs of our population and targeting our 
resources to achieve maximum effect. 
 

There is much change yet again occurring within the NHS with the emergence of “at scale” working arrangements being 
the most recent challenge for CCGs and their partners.  Whilst acknowledging the positive opportunities brought by partnership and at scale 
working the Governing Body realises these arrangements can also bring their own significant challenges and limitations in delivery and will 
support these programmes to help us deliver our CCG vision.  The CCG is working within these new partnerships (as we have always done) 
whilst delivering our statutory duties to the people of Sunderland and this of course remains by legislation our primary purpose. 
 

In these challenging times where difficult decisions will have to be made, we believe local knowledge and expertise are essential to make the 
right decisions for our patients/citizens.  We intent to work closely with our key partners such as our Local Authority and indeed our neighbouring 
LAs/CCGs and NHS England, along with others including Health-Watch to ensure we commission effectively to deliver the best for the people of 
Sunderland.  Key to delivering our duties, challenges and commissioning priorities will be out fantastic staff, (both clinical and managerial) 
maintaining our agreed ways of working focused on delivering our vision of “Better Health for Sunderland” and underpinned by our agreed 
values.” 
 
Dr Ian Pattison, Chair   

 

“We are in a world where the delivery of future sustainable transformational change will only be possible by close 
partnership working across systems and organisations.  In this context “systems” could be whole city with neighbouring 
CCGs and Local Authorities or across Cumbria and the North East. 
 
The NHS continues to face many challenges including the economic climate and significant changes in the way care is 
both commissioned and delivered alongside a growing requirement for its’ services and increasingly high expectations.  
Our staff will continue to be our greatest asset in meeting these challenges.  To survive and thrive through these 
challenging times and achieve our vision of better health for Sunderland we need to continually assess how we work and 
consider working and thinking differently.  The NHS challenge is to deliver more with less whilst maintaining and 
continuing to improve the safety, effectiveness and efficiency of the services we commission and indeed the way we do 

it.  We need to ensure our staff are capable of leading and delivering transformational change and are able to demonstrate and promote our 
organisational values and behaviours.” 
 

 

 



David Gallagher, Chief Officer 

 
Section 2 

Strategic Context 
 
The environment within which we work is constantly changing and our organisation needs to have people with the skills and 
knowledge to be able to respond positively and effectively to the challenges facing public services across the country.  We face a 
challenging economic climate and a growing demand for services together with significant changes in the way care needs to be 
structured and delivered to improve the experience of the general public and to make best use of public money. 

Sunderland CCG was formed in April 2013 as part of the Government’s plans to transform the NHS under the Health and Social 
Care Act.  We have developed and matured as an organisation over the last 4 years and, along with our member practices and 
partners, have an ambitious strategy to build on the successes we have had so far and continue our journey of transforming care 
across the city. 
 
One of our key ambitions is to establish a model of out of hospital care in which patients and the public in Sunderland receive fast, 
responsive access to an integrated system of care and support across all pathways whilst also making most effective use of the 
resources at our disposal.  Our status as a national Vanguard site for Out of Hospital Care has helped us make significant strides in 
developing new ways of working across traditional organisational boundaries and we now need to embed this model of care and way 
of working to make sure people only go into hospital if they are too ill to be cared for at home and to support those people who do 
need to go into hospital to get back home as soon as possible.  
 
We are also focusing our attention on the integration of in-hospital services and working in close collaboration with our partners to 
ensure we have a clear and credible plan to ensure the long-term sustainability of health and care services in Sunderland 
 
Finally, we also recognise that we need to work closely with partners across Cumbria and the North East to ensure we are doing all 
we can collectively to eliminate inefficiencies or duplication of effort and to learn from each other’s experiences so that we can better 
meet the challenges we face. 

 

 



 
Section 3 
Organisational Development at NHS Sunderland CCG 
 
Organisational Development (OD) is a planned, holistic approach to improving organisational effectiveness through aligning strategy, 
people and processes. The focus is on building capacity and capability to achieve organisational goals through planned 
development, improvement and reinforcement of strategies, structures and processes that lead to organisational effectiveness.  

This OD Strategy is the 3rd in a series of OD plans that have charted and supported the development of Sunderland CCG and our 
people since its establishment in April 2013.  This OD strategy does not repeat the content or actions set out in previous plans but 
builds on our achievements, development and learning to date. This most recent strategy has been developed through detailed 
dialogue and protected development time with our governing body together with further discussions and debate within our director 
team. Through this process, a strategic direction of travel for the next stage of our organisational journey for the coming 2 years has 
been formulated which has the support and commitment of all leaders in the organisation.   
 
Our overarching aim is to become a more strategic commissioner. To support this, and based on the detailed discussions which have 
taken place at a leadership level, 7 key priority areas have been identified.  
 
These form the basis of our Tactical OD 
Plan for the next 2 years.  Our 
approach to delivery will ensure that 
planning and implementation of the 
range of interventions required takes 
place at the level of the organisation; 
the team and the individual.  

 
 
 
 
 

 



 
Section 4 
OD Priorities for 2017 – 2019 
 
To support our overarching aim of progressing the move to becoming a strategic commissioner, the following priorities for 2017 -19 
have been agreed: 

 

 

 

 



 
 
Section 5 
Organisational Development Strategy 
 

 
Underpinned by 

 
To deliver 

 

 



 
Section 6 
Current Workforce 

 
 
       

 
 
 
                   
     
 
 
 
 
 
 
 
 
 
 
 
 
 
  

    

  

 

   

 



 

26%

74%

Employee Headcount

30

85

115

Equates to 81.2 wte which = 3046 hours per week of resource

Ethnicity

White - British

White - Irish

White - Any other White
background

Asian or Asian British -
Indian

Black or Black British -
African

Chinese

Any Other Ethnic Group

Unspecified



 
Section 7  
Leadership Compact and Values 
 
 

 

 
 

 



 
Section 8  
OD Tactical Plan on a Page 2017 – 2019 
 

 

Priority 1 – Ensuring Sustainability of the System 
 

We recognise there are interdependencies across all 7 priorities and outcomes from each will support delivery of all 

Internal monitoring and assurance for all priorities via Executive Committee and Governing Body, external assurance via NHS England 

 



 
Section 9 
Tactical Plans 
 

Priority 1 – Ensuring sustainability of the system 
 

In 2017 - 2019, we will deliver our financial plans to ensure future sustainability of the system 
 
Lead Director:            David Chandler 
Lead Executive GP    Ian Pattison and Jackie Gillespie 

 
How 
 Work with and support other organisations, especially those in 

Sunderland and South Tyneside to deliver a sustainable local health 
economy 
 

 There are a significant number of challenging QIPP areas to deliver 
therefore we need to embed a way of working that does not use 
additional resource but makes it part of the day job 
 

 Continue to develop a culture that ensures best value for money in all 
operations within the CCG is essential 

 

 Ensure Executive leadership promotes and is clear that sustainability is 
the responsibility of all staff in the CCG and its members 
 

 Ensure we have robust assurance mechanisms to support tracking of the 

critical path for delivery of productivity plans in order to ensure delivery in 

line with the planned timescales 

 Ensure escalation of any early warning signals on potential risks on 

delivery linked to the critical path 

 Monitor how sustainability plans are being delivered and ensure the 
governance and assurance mechanisms are in place to pose critical 
questions to staff and providers re delivery 

 
Why 
 The CCG is receiving minimal growth due to overfunded 

position against target allocation and therefore any 
pressures such as inflation and growth require funding 
within existing resources 
 

 Supports shift to strategic value based commissioning for 
system wide outcomes with an interface between 
organisations 
 

 Will help our system be sustainable and resilient in order to 
support and be ready for new ways of working - e.g. MCPs 

 
 

 

 



 
 
Priority 2 – Establishing an Integrated Out Of Hospital System 
 
In 2017 – 2019 we will:- 
2a Develop an MCP to support and establish an integrated out of hospital system  
2b Support sustainability of General Practice. (This is crucial to successful development and mobilisation of the MCP) 
 

Lead Director:                                  Debbie Burnicle 
Lead Executive GP:                                Fadi Khalil (MCP) and Ian Pattison (General Practice)  
Lead Local Authority representation:  Graham King  
 

How 
 Deliver the MCP programme plan to secure the health based MCP by April 

2019 
 

 Secure an integration agreement with the Local Authority on areas where 
integration will achieve most value 

 

 Deliver the General Practice 5 Year Forward View taking account of the CCG 
Commissioning Strategy for General Practice 

 

 Continue the strategic partnership with the General Practice Alliance to 
enable primary care at scale wherever appropriate 

 

 Ensure our General Practices are prepared and able to respond/ influence 
the level of integration with the MCP 

 

 Ensure our staff are prepared and able, where functions require this, to move 
with those operational functions into the MCP 

 

 Ensure the CCG is still able to deliver its statutory functions including the 
ability to effectively manage this novel and long term contract and any 
general practice contracts that are not subsumed in the MCP 

 

 Continue to engage wherever possible with  the Joint Senior  Leadership 
Group (local commissioners and providers) overseeing the development of 
the MCP 

 

 Ensure the strategic commissioning approach being developed with mental 
health/learning disabilities informs and is part of the MCP development 
moving forward  

 

Why 
 To secure for the long term the Vanguard success and 

enhance this further to provide a strong out of hospital system 
with general practice as its core 

 

 Changing and readying the system for a new way of 
commissioning integrated services for the whole population 
based on 4 levels of need and with a whole population budget 

 Supports micro to macro shift by commissioning for system 
wide outcomes rather than detailed service specifications, with 
operational or tactical commissioning being undertaken by the 
integrated provider close to patients 

 Supports and delivers sustainability for community 
health/social care and the wider system 
 

 Supports sustainability of general practice – links to priority 1 
 

 Supports priority 6 if commissioning committee was given 
assurance on MCP 

 

 



 
 
 
Priority 3 – Delivering In-Hospital Integration  
 
In 2017 – 2019 we will continue to work with key partners and the system to deliver in hospital integration, supporting 
sustainability of local acute services, understanding and addressing the interface challenge between primary and 
secondary care to achieve the best outcomes for the population  
 

Lead Director:                                 Scott  Watson  
Lead Executive GP:                               Karthik Gellia  
Acute representation:                           Peter Sutton   

 
How 
 Keep asking the so what question to determine outcomes for key areas of 

this work and seize opportunities where possible 
 

 Keep challenging ourselves on every strand of work to ensure we are clear 
about what this means for our organisation and South Tyneside CCG  

 

 Review and evaluate how services are being delivered and pose the critical 
question about the interface challenge.  Multiple strands or work to be 
considered 

 

 Continue to hold strategic, meaningful conversations to discuss how 
Sunderland and South Tyneside work together more effectively in key areas 

 

 Establish key links and interface with Out of Hospital programme, agreeing 
key areas to support delivery 

 

 Explore the development of a single commissioning committee to provide the 
interface challenge.  Need to define role and scope of how this would work 
across the system and commissioning areas 

 

 
Why 
 Supports integrated working, strategic commissioning, 

relationships and collaboration 

 

 Supports micro to macro shift by commissioning for system 
wide outcomes with an interface between organisations 

 

 Will help our system be ready for the new system 

 

 Supports sustainability of local acute services – links to priority 
1  

 

 Supports sustainability of primary care – links to priority 1 

 

 
 

 



 
 
 
 
Priority 4 – Developing our Role as a Competent, Capable Strategic Commissioner 
 
In 2017 – 2019 we will develop and deliver our role as a competent, capable strategic commissioner  
 

Lead Director:                                 Ann Fox and Claire Bradford  
Lead Executive GP:                               Tracey Lucas and Raj Bethapudi  

 
How 
 Develop an ethos to mobilise and let go of core commissioning strategies 

e.g. urgent care strategy, cancer strategy etc underpinned by a quality 
strategy 
 

 Recognition that if our vision for a MCP is realised we will be able to 
relinquish some areas of responsibility by moving the delivery into the MCP  

 

 To be a strategic commissioner we need to ensure basic principles are 
adhered to as a way of working and pose the following questions for every 
key area of work:- 

o Is this a strategic commissioning task? 
o If yes, what does developing it mean and how quickly can we let go? 

(move to providers) 
o How do we make sure we are being assured effectively e.g. as we 

move operational delivery responsibility and develop integrated 
approaches to commissioning, how do we engage strategically with 
providers and commissioners to gain assurance regarding the quality 
and safety of services being delivered? 

o Be risk aware – ensure we are mindful to support the sustainability of 
general practice (priority 2b) as this is key to the success of the MCP 
(priority 2a) and other key delivery areas (be mindful of the risk to 
letting go too soon and be assured we have mechanisms in place to 
gain assurance of quality and safety in line with our quality strategy) 
 

 Work with other CCGs/NHS England to ensure consistency in approach and 
ways of working 

 
Why 
 Supports integrated working, strategic commissioning, 

relationships and collaboration 

 

 Supports micro to macro shift by commissioning for system 
wide outcomes with an interface between organisations 

 

 Will help our system be ready for the future 

 

 Supports sustainability and delivery of the system – links to 
priority 1 and 2 

 

 Promotes and supports systems leadership – links with priority 
5 

 



 
 
 
Priority 5 – Growing our Strategic Profile as a System Leader 
 
In 2017 – 2019 we will grow our strategic profile as a system leader  
 

Lead Director:                                 David Gallagher   
Lead Executive GP:                               Ian Pattison  

 
How 
 Understand our strategic role and where we need to influence/ lead/deliver  

 

 Being aware of the different systems and sectors we work in and contribute 
to – Sunderland, South Tyneside and Sunderland, Cumbria and North East, 
etc 

 

 As a system leader ensure we understand the key areas for delivery across 
the system, what and who, mindful of our contribution and our role in those 
areas e.g. STP, key providers, key commissioners, member practices, public, 
staff 

 

 Ensure we have key leaders and the right people around the table to hear 
what’s happening and influence/deliver when required 

 

 Ensure we develop collective leadership for healthcare, understanding our 
role in this and mindful trust plays a key part in achieving this 

 

 To grow our strategic profile as a system leader we must support the move to 
a more strategic commissioner role and letting go plays a key part in 
delivering this 

 

 Seize the opportunity to provide more efficient ways of working by constantly 
asking what does this mean for our organisation 

 

 Work with partners across Sunderland on the city agenda 

 

 
Why 
 Support integrated working, strategic commissioning, 

relationships and collaboration 
 

 Supports micro to macro shift by commissioning for system 
wide outcomes with an interface between organisations 

 

 Will help our system be ready for the future 
 

 Develops collective leadership and ensures we have a voice 
 

 Ensure we deliver the plan for the centre without losing 
leadership for Sunderland and its people 

 

 Delivery maintains “headroom” and avoids detailed scrutiny 
that could hinder progress 

 

 Influencing regional working ensures we continue to “have a 
say” 

 

 Increasing focus on and assurance of delivery will be at a 
system level – locally and regionally 

 

 



 
 
 
Priority 6 – Streamlining the Way we manage our Business 
 
In 2017 – 2019 we will streamline the way we manage our business to increase effectiveness and efficiency  
 

Lead Director:                                 David Gallagher 
Lead Executive GP:                               Ian Pattison   

 
How 
 Ensure we streamline and improve the decision making and effectiveness of 

the organisational functions by radically challenging what committees do and 
what decisions they make 
  

 Undertake diagnostic piece of work on effective governance structures 
 

 Explore bringing in some external scrutiny that is grounded but 
knowledgeable on governance and effective governance structures.  This will 
highlight any overlap, duplication and ensure we promote integration and a 
joint approach where needed 

 

 Ensure any learning from the diagnostic informs a new way of working going 
forward 

 

 Explore the benefits and risk of one overarching strategic commissioning 
committee for in hospital and out of hospital programmes including 
assurance on quality, performance and finance (links to priority 2 and 3) 

 

 
Why 
 Supports integrated working, streamlined approach, greater 

effectiveness 
 

 Supports micro to macro shift by commissioning for system 
wide outcomes with an interface between organisations 

 

 Will help our system be ready for the future 
 

 Avoids duplication increasing effectiveness and efficiency (the 
more committees you have – all having a different point of 
view (none of which are wrong) but have a difference of 
opinion, creates more work as need to spend further time 
resolving and coming to a conclusion) 

 

 
 
 
 
 

 



 
 
 
Priority 7 – Developing System Leadership and Organisational Capability  
 
In 2017 – 2019 we will develop system leadership and maximise organisational capability 
 

Lead Director:                                 David Gallagher and Clare Nesbit  
Lead Executive GP:                               Ian Pattison   

 
How 
 Support and develop our leaders to lead and manage effectively in order to 

deliver our vision and strategic plan 
 

 Provide robust workforce planning for the CCG that ensures we have the 
right people with the right skills and the right level of clinical influence 

 

 Work alongside other organisations and member practices to promote talent 
management and succession planning that will meet the future capability and 
capacity needs of the system by engaging and developing our current and 
future leaders 

 

 Build the organisations ability to continue to provide excellence in 
commissioning with a capacity to respond to change flexibly along with a 
working environment where staff can deliver their best 

 

 Support leaders to work together to nurture a healthy, positive culture and 
embrace the concept of collective leadership across the system 

 

 Promote a culture of visible, approachable leadership that emphasises 
quality, safety, engagement and transparency through practice alongside 
clear goals and feedback on performance 

 

 Prepare and support leaders to lead by example and work inclusively with 
partners across the system with common purpose 

 
Why 
 Excellent leadership and management is required to deliver in 

a complex and challenging environment 

 

 Having the right people with the right skills will increase 

capacity and capability to support delivery and readiness for 

the future  

 

 Supports integrated working, strategic commissioning, 

relationships and collaboration which will be increasingly 

needed for future whole system working 

 

 Supports delivery of all priorities 

 

 Will help our system be sustainable and resilient in order to 

support and be ready for new ways of working 

 

 



 
 
Section 10 
Continuing our OD Journey 
 
Our significant investment in organisational development has already delivered tangible improvements and cultural change.  Delivery 
of the 7 key priority areas and recognising the need to work closely with partners across Cumbria and the North East will need 
considerable OD support and intervention to achieve the best possible outcomes for the people of Sunderland.  Our approach will 
continue to be that organisational development is everybody’s business and valuing our workforce and unique contribution they 
make.  Appendix 1 of this report sets out the key OD interventions and approaches that will be used to support the organisation, 
teams and individuals to deliver the key priorities set out in this strategy.  
 
Our Tactical OD Plan sets out how we will monitor our performance and sense-check our progress against our 7 key OD priorities.  
Although this is an important process to ensure we maintain momentum towards our goals, we are also acutely aware of how rapidly 
the environment around us continues to shift and change.   

 
We know we need to continually scan the horizon and make sense of the landscape locally and nationally as it continues to evolve.  
To ensure we are always challenging ourselves about our future direction of travel and what is right for the people of Sunderland, we 
will continue to hold regular bi-monthly Governing Body development sessions to give all leaders the time and space to come 
together to review our strategic path and re-set it in line with developments as they are occurring. 

 
We will also ensure that this OD Strategy will link to and support delivery of the CCG’s Strategic Plan and key objectives for 2017 – 
2019.  

These are challenging but exciting times.  Our Governing Body is committed to be flexible and dynamic in its approach so that it can 
be at the forefront of change and ensure that our vision of better health for the people of Sunderland is achieved. 

 
 

Clare Nesbit 
Associate Director of OD and Workforce  
 

 



Appendix 1 
OD Interventions to Support Delivery of OD Strategy 2017-19 

 
Action OD interventions to aid delivery Outcome 

 

Ensure that all staff display the appropriate 
values and behaviours that create an 
environment where staff enjoy coming to 
work 

 Vision and values 

 Leadership Framework 

 Staff Compact 

 Investors in People 

 Staff Survey 

 Ways of working e.g. open door policy 
– transparent communication 

 Retain staff 

 Motivated and engaged workforce 

 Improved performance and delivery 

Promote and nurture a healthy, positive 
culture for clinical and non-clinical leaders 
to work together and embrace the concept 
of collective leadership  

 GB and exec development 

 TITO 

 Provide opportunities for individuals 
and teams to develop and 
communicate with one another to work 
collaboratively and embed a matrix 
management approach e.g. team 
development, staff time outs etc 

 Collaborative working  

 Support system wide developments 

 Sustainability 

 Best use of resources and best 
outcomes for patients 

Continue to invest and review training and 
development opportunities for all staff 
 
 

 Annual training needs analysis 

 Deliver a broad spectrum of training 
needs identified through appraisal and 
PDP process 

 Provision of comprehensive 
statutory/mandatory training  

 Work collaboratively with the North 
East Leadership Academy to secure 
attendance on core national 
programmes 

 Secure internal and external expertise 
for training provision 

 Training Portfolio 

 A qualified, experienced, flexible 
workforce that are able to deliver the 
highest standards of service 

 Ensure development and training 
opportunities are captured so we have 
the right staff with the right skills at the 
right time 

 

Continue to develop and implement a 
robust talent management and succession 
planning process  
 

 Review of skills register 

 Clinical leaders programme 

 Internal development opportunities 

 Mentoring and shadowing 

 Coaching 

 Upskilling staff to equip them for an 
ever changing environment 

 Retaining skills and knowledge within 
the organisation 

 Preparing new and current leaders for 
the future 



 

Action OD interventions to aid delivery Outcome 
 

Review the commitment to clinical 
leadership to ensure effective clinical 
leadership is retained and new, innovative 
clinical leaders are identified 

 Quarterly GP executive development 

 Quarterly director development 

 Clinical leaders programme 

 Mentoring and shadowing 

 Continue to be a clinically led 
organisation with effective clinical 
leadership 

 Collaborative working to deliver key 
priority areas of work e.g. primary care 
at scale, out of hospital 

Work collaboratively with localities and key 
partners to ensure a cohesive and 
seamless service of OD across the patch, 
sharing key learning and development 
opportunities 

 OD networks 

 Partnership working 

 Continuous Improvement Strategy 

 Bespoke events to promote 
collaborative working e.g. workshops 
on gain loss share 

 Provides value for money 

 Shared learning and effective ways of 
working 

 Best use of resource 

 Best practice 

 System leader 

 Engagement from localities 
encouraging innovation and new ways 
of working 

Deliver a comprehensive development 
programme within and across the 
organisation, continually monitoring, 
reflecting and reviewing key areas for 
delivery in line with national and local 
priorities 

 Governing body - bi-monthly 

 Executive – monthly 

 GP execs – quarterly 

 Directors – quarterly 

 TITO – 8 events per year 

 Clinical leaders – bespoke and 
quarterly 

 Full organisation – 6 monthly 

 Team – bespoke and as required 

 Individual – identified from TNA plus ad 
hoc 

 Leading and supporting staff to adapt to 
an ever changing environment and be 
equipped for the pace of change 

 Developing the organisation and its 
staff to sustain the best possible 
performance for the CCG, recognising 
and valuing its people and the unique 
contribution they make 

 Effective system leadership to drive 
change across the health and social 
care economy 

Develop a standard and consistent 
approach to continuous improvement and 
project management to ensure our 
approach and methodologies support 
delivery and improve our organisational 
effectiveness  

 Continuous Improvement Strategy 

 Project Management Framework 

 NETS approach e.g. improvement 
events, vis wall etc 

 Realignment of resource – PMO, 
clinical leads, OD  

 Support delivery of key transformational 
changes within and across the 
organisation 

 VFM and best use of resource 

 Project Management Framework 
remains fit for purpose and PMO 
provide effective support for project 
delivery 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
28 NOVEMBER 2017 

Report Title: 

 
Primary Care Commissioning Committee 

minutes from 31.08.17 
 

Purpose of report 

 
For assurance  

Key points, risks and assurances 

 
Within the minutes 
 

Recommendation/Action Required 

 
The governing body are asked to receive the report for assurance 
 

Sponsor/approving director   
Debbie Burnicle 
Deputy Chief Officer 

Report author Alison Greener  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties x 

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities x 

CO7: Integrating health and social care services, including the Better Care Fund  
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CO8:  Develop and deliver primary medical care commissioning x 

Any relevant legal/statutory issues 

N/A 

Are the identified risks on the risk register?  

 
N/A 

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

 
The minutes of the Primary Care Commissioning Committee meeting are presented to each 
Governing Body meeting for assurance 

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No  

Has there been appropriate 
clinical engagement?  

Yes via committee membership and the GP Strategy Group 
which reports to the Committee 

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

No  

Any current or expected 
impact on patient 
outcomes/experience? 
 

As per the minutes  

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

Via the General Practice Strategy Group which reports to the 
Committee  
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Primary Care Commissioning Committee 
 

Minutes of the meeting held on  
 

Thursday 31 August 2017 
 

Bede Tower, Burdon Road, Sunderland SR2 7EA. 
 
 

Present:  Mrs Aileen Sullivan, Lay Member patient and public involvement 
(acting chair) 

   Mr David Gallagher, Chief Officer 
   Dr Ian Pattison, SCCG Clinical Chair 

Mr David Chandler, Chief Finance Officer 
   Mrs Debbie Burnicle, Deputy Chief Officer 
   Dr Geoff Stephenson, Primary Care Advisor 
   Mrs Ann Fox, Director of Nursing, Quality and Safety 
   Dr Karthik Gellia, Executive GP 
   Mr Chris Macklin, Lay Member 
 
In Attendance: Mrs Fleur Carney, NHS England 

Mrs Jackie Spencer, Senior Commissioning Manager  
Ms Helen Fox, NECS Communication and Engagement for item 
2017/73 

 Miss Alison Greener, minutes 
 
2017/65 Welcome and Introductions 

 
Mrs Sullivan welcomed everyone to the meeting of the primary care 
commissioning committee.  A round of introductions took place. 

 
2017/66 Apologies for Absence 

 
Apologies for absence were received from Ms Deborah Cornell, Head of 
Corporate Affairs, Mrs Fiona Brown, Sunderland City Council and Mr Alan 
Patchett from Healthwatch.   
 

 
2017/67 Declarations of Interest 
 

Mrs Sullivan asked if members wished to declare any conflicts of interests.  
 

Declarations of interest were received from:- 
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 Dr Gellia, Dr Stephenson and Dr Pattison for item 2017/74 GP 
recruitment funding proposal.   
 

Mrs Sullivan asked that should any other conflicts become apparent during 
the meeting they must be declared by the individual involved. 

 
 
2017/68 Minutes of the previous meeting held on 6 July, 2017 
 

The minutes of the meeting held on 6 July had the following amendment:- 
 

 Ms Deanna Lagun to be added to the attendance list as she was 
representing Mrs Fox. 

 
Once this amendment was made, the minutes could be signed off as a true 
record. 
 

 
2017/69 Matters Arising from the Minutes and action log 
  

There were no matters arising. 
 

 
2017/70 Question Time 
 

There were no questions raised by the member of the public. 
 
 
2017/71 Finance Report 

 
Mr Chandler presented a summary of the financial position of delegated 
general practice budgets for the period ending 31 August 2017. 
 
Mr Chandler highlighted the key points, risks and assurances and noted the 
£70,000 for other GP services related to locum underspend.  He also noted 
the 0.5%contingency to manage risk would be used for mergers etc.  Mr 
Macklin enquired about timelines for utilisation for underspend and hoped 
that proposals could be brought back to this committee soon.  Mrs Burnicle 
added that a proposal would be submitted to the executive committee on 5th 
September with a further proposal presented at the primary care 
commissioning committee today on golden hellos.  Ideally it would have been 
preferred for all to come to this committee but due to the level of delegation 
and timing issues, this was not appropriate.   
 

Ms Helen Fox arrived at 2:30pm 
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Mr Macklin referred to an announcement today regarding the potential to buy 
out the recurrent costs of void space where non recurrent monies could be 
utilised to buy out recurrent commitment for any void space greater than 
100m2.  There would need to be an upfront cost to pay for six months’ rent 
which could potentially be mitigated by 50% if it could be proven that the void 
was for six months or greater.  Mr Chandler stated that there was an 
expectation via the qipp plan to reduce voids by £½m which was currently 
being investigated.  He reiterated that the money being discussed today was 
for general practice and should therefore be spent on non recurrent items on 
general practice services which could not be used on void space as it would 
be of no benefit to general practice.   
 
The committee NOTED the financial position of delegated general practice 
budgets for month period ending 31 August 2017. 

 
 
2017/72 Business case re merger of Harraton and Springwell 
 

Mrs Spencer presented the report which sought approval for a proposed 
merger of two practices in Sunderland.  Dr Singh had two practices, one in 
Washington and the other in the west locality of Sunderland.  The report 
contained a full business case which outlined the reasons for the merger, as 
well as the results of engagement work which had been carried out with 
patients and stakeholders. 
 
Mrs Spencer noted that, as a result of this merger, there would be no 
changes for either of the practices.  The only difference would be for patients 
in that they could now be seen in either practice. 

 
Mrs Fox stated that the local quality group had viewed this as positive and 
logical for this merger to go ahead. 

 
Mrs Sullivan referred to an enter and view report by Healthwatch (link 
attached) which was positive.  It does not state how many patients had been 
interviewed but this could be checked with Healthwatch. 
 
Web link from Healthwatch http://www.healthwatchsunderland.com/enter-

view-reports 
 
The committee APPROVED the business case to allow the two practices to 
progress with full merger. 
 

 
2017/73 General practice engagement protocol 
 

http://www.healthwatchsunderland.com/enter-view-reports
http://www.healthwatchsunderland.com/enter-view-reports
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Ms Helen Fox presented the report which sought approval for an 
engagement protocol when the CCG is managing gp practice contractual 
changes. 
 
It was recognised that there would be occasions where protocol could not be 
followed but should be where possible.  Discussions had taken place with a 
variety of organisations to develop this protocol which included NHS England 
primary care team, Mrs Sullivan, locality commissioning managers and 
Sunderland council.   
 
Mrs Fox felt that this was a positive document to have.  Mrs Sullivan agreed 
and thanked Ms Fox and the team for the efforts put in to this.  Mrs Burnicle 
reiterated that Mrs Fiona Brown from Sunderland City Council was 
comfortable with this approach.   
 
The committee APPROVED the engagement protocol for gp practice 
contractual changes. 
 
 

Ms Helen Fox left at 2:35pm 
 
2017/74 GP recruitment funding proposal 
 

Dr Stephenson, Dr Pattison and Dr Gellia all declared a conflict of interest for 
this item which, although not a direct conflict, may be if they were recruiting 
gps.  The Chair agreed they could participate in the discussion. 
 
Dr Stephenson presented the report which sought approval for the 
development of a golden hello gp recruitment and retention funding proposal. 
 
He explained that this had been discussed in the GP workforce group who 
recommended the golden hello scheme.  There had previously been a similar 
scheme in 2001 which ran for a couple of years with mixed results.  There 
were some reservations about whether there should be investment in this.  
Following some debate and consideration, with the inclusion of a number of 
safeguards, it was suggested that this be proposed.  There was some risk 
that other CCGs may introduce this.  Some of the workforce initiatives 
included careerstart and it was felt that it may be useful to incentivise those 
gps on top of the careerstart.  An issue was if you pay £30k up front, it may 
not possible to retain a gp on a golden hello scheme.  It may be possible if 
money could be drip fed which could result in gps more likely to stay.  Non 
recurrent funding would be needed but the question arose as to whether this 
was feasible and there was some ongoing debate with finance and audit 
regarding this.  Mr Chandler had had informal conversations with auditors.  
Ian Cameron, NHS England, was discussing this with technical experts about 
how this should be accounted for.  Based on past experience there were 
legal issues regarding holding individuals to contracts where they had been 
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paid up front and where they would be expected to repay sums of money if 
they decided to leave.   Dr Stephenson agreed that upfront payments were 
also a concern for the workforce group as they felt that the money may not 
be given back.  Mr Macklin did feel that there should be discussions with the 
legal team and understood why the auditors were being cautious.  Mr 
Gallagher felt that if a contract was set up for an upfront payment and then 
that contract was broken, it must be possible to obtain that money as it would 
be a breach of contract.  Mr Chandler agreed but stated that the practicalities 
of getting the money back may not be possible.  Dr Stephenson had 
discussed this with Derek Marshall from Health Education North East who 
stated that, from his experience, it was almost impossible to get any money 
back.   
 
Dr Pattison felt that this sounded technically difficult and questioned whether 
it should go ahead.  If there was a way it could be done then it should be but 
he was concerned about funding levels.  He felt that £30k was a large 
amount of money for a golden hello and that it could be £15k or £20k with 
practice contribution.  Mrs Fox agreed with Dr Pattison with regards to level 
and also had concerns that with the current climate regarding the pay cap, 
and knowing there were pressures in other areas which included nursing and 
vulnerable services, it may not be positively received.  Mrs Sullivan asked 
what the national repercussions could be from this local scheme. 
 
Dr Stephenson also stated that careerstart gps were aware that there may be 
a golden hello scheme which could also cause different difficulties.  Ms 
Carney asked if gps recruited nationally would be given this opportunity.  It 
was thought that they would be entitled to a relocation package.   
 
Mr Chandler was aware that some individual practices were offering 
something similar i.e. paying £85k in first year and then £70k in the second 
year and that it would be the responsibility of the practice to use the money to 
create a sustainable workforce which could be a way around this.  Dr 
Stephenson stated that practice contributions were considered by the group 
but those practices who desperately needed gps were most likely not in a 
position to contribute.  He also felt that asking for a practice contribution may 
drive up the baseline salary of salaried gps which could cause a shift 
between practices.   
 
Dr Stephenson suggested launching a one year scheme.  Dr Pattison 
suggested giving half the amount for three years.  Mr Chandler asked if 
practices could administer £15k for three years.   
 
Mrs Sullivan summed up the long discussion which was:- 
 

 That legal advice be sought as to enforcement of a contract and how to 
get money back should there be a breach of contract 

 Wait for a decision from external audit  
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 The potential to do something different with careerstart in the future 
 

She suggested a task and finish group or for Dr Stephenson to enable a 
group of individuals to discuss and pick up the actions from todays 
discussion.  Dr Stephenson suggested meeting with Mrs Jacquie Lambie to 
help take this forward.  Mrs Fox also reiterated the need for an impact 
assessment.  Mrs Burnicle suggested a tight timescale of 2 weeks.   
 
The committee AGREED IN PRINCIPLE with the proposal but asked for Dr 
Stephenson and colleagues to produce an alternative suggestion within a 2 
week timescale (by 14 September) which should be sent to all committee 
members for comment. 
 
Dr Stephenson to present the alternative suggestion to Mr Gallagher, Dr 
Pattison, Mrs Burnicle and Mr Chandler. 
 
ACTION: Dr Stephenson to meet with Mrs Lambie to produce an 

alternative suggestion for a golden hello and to send to all 
committee members by 14.09.17 

 
Dr Stephenson to present the alternatives to Mr Gallagher, 
Dr Pattison, Mrs Burnicle and Mr Chandler for 
consideration. 

 
 

2017/75 National GP survey- Sunderland findings 
 
 Mrs Spencer presented the report which provided the committee with the 

results of the July 2017 general practice patient survey for Sunderland. 
 

Mrs Spencer stated that there would be a presentation at the next TITO to 
show practices where they were as individual practices as level of detail 
could be provided.  It would also be discussed at locality level to see how 
they could support each other, what the lessons learned were and to share 
best practice.   
 
Mr Gallagher asked that thanks be passed to Mrs Hayden for the good 
report.  

 
The committee NOTED the content of the report. 

 
 

2017/76 CQC Update Report – Published Outcomes for 16/17 NHS England 
 

There were no updates from the last meeting which resulted in a nil return. 
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2017/77 Workforce Update 
 
Mrs Fox commented on the practice nurse career start and HCA 
programmes and highlighted that there was little interest for cohort 2.  She 
asked if there was any progress as there were pressures in general practice 
and given the age profile of nursing staff, she asked if this had been entered 
on any risk register.  Mrs Burnicle stated that this was for health care 
assistants and not nursing staff.  Initially, when this was discussed as a 
group, there was concern about the quality of those recruited which was 
putting practices off.  This was being reviewed.  Dr Stephenson added that 
practices were looking to incentivise these and there were some discussions 
regarding training grants.  Mrs Burnicle stated that the GP Alliance owned the 
contract and were recruiting but did not have a positive experience from 
recruitment i.e. job centre but were reviewing and looking at doing something 
different for future recruitment. 
 
The workforce update was NOTED for information. 
 
 

2017/78 Any Other Business 
 
There was no other business. 

 
2017/79 Date and time of next meeting 
 The next meeting will be held on 26 October at 14:15 pm in meeting room 4 

at Bede Tower 

 

 

Signature:  

 

 

Date: 14 November 2017 
 















































 NHS Official                 Item: 10.3   

1 
 

 

 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 

GOVERNING BODY 

28 NOVEMBER 2017 

Report Title: Audit Committee Minutes  

Purpose of report 

The purpose of the report is to inform Governing Body members of minutes of Audit Committee 

held on 5th September 2017. These minutes have been approved as an accurate record and signed 

by Chair.  

Key points, risks and assurances 

 The committee reviewed and recommended Standard of Business Conduct and 
Declarations of Interest Policy to Governing Body for approval.  

 The committee agreed the financial management arrangements and terms of reference to 
be amended and sent to Governing Body for approval.   
 

Recommendation/Action Required 

Actions documented within the minutes 

Sponsor/approving director   David Chandler, Chief Finance Officer  

Report author Natalie Riddle, PA to David Chandler   

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  
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CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

N/A 

Are the identified risks on the risk register?  

N/A 

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

N/A  

Equality analysis completed 

(please tick)  
Yes  No  N/A 

 

Key implications 

Are additional resources 

required?   

None  

Has there been appropriate 

clinical engagement?  
N/A 

Has there been/or does there 

need to be any patient and 

public involvement? 

N/A 

Any current or expected 

impact on patient 

outcomes/experience? 

 

N/A 

 

Has there been member 

practice and/or other 

stakeholder engagement if 

needed?   

N/A   
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SCCG Audit Committee Meeting 

Minutes of the meeting held on Tuesday 5th September 2017 

10.00 a.m. to 12.00 noon  

Joseph Swan, Pemberton House  

 

Present:  Mr Chris Macklin, Lay Member – Chair 
Mr Neil Weddle, Independent Audit Support 

 
In Attendance: Mr David Chandler, Chief Finance Officer 
  Ms Deborah Cornell, Head of Corporate Affairs   
  Ms Diane Harold, Senior Manager, Mazars LLP 
    Mrs Tarryn Lake, Deputy Chief Finance Officer 

Mr Cameron Waddell, Office Managing Partner, Mazars LLP 
Ms Alyson Williams, Audit Manager, AuditOne 
Miss Natalie Riddle, PA to Chief Finance Officer (Minutes) 

 

2017/61 Welcome and Introductions 

  Mr Macklin welcomed everyone to the meeting and informed those 
present that the meeting would be recorded.  This was to support 
administration accuracy and for robust governance.   

2017/62 Apologies for Absence 

Apologies were noted from Mrs Aileen Sullivan, Lay Member for 
Patient and Public Involvement, Mr Stuart Fallowfield, Director of 
Internal Audit, AuditOne and Mr Paul Bevan, Fraud Officer, AuditOne.  
 

2017/63 Declarations of Interest 

Ms Williams declared a conflict of interest relating to agenda item 8.4. 
The chair informed Ms Williams that due to the nature of the conflict, 
she would need to leave the room when this agenda item was 
discussed.  

Mr Macklin reminded members that should any declarations of interest 
become apparent during the meeting, they should be raised at the 
appropriate point.  It would then be determined how the conflict would 
be managed and recorded appropriately.   
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2017/64 Minutes of the Previous Meeting held on 23 May 2017  

Following a couple of minor amendments the minutes were 
ACCEPTED as an accurate record. 
  

2017/65 Matters Arising from the Minutes and Action Log 

2017/18 Internal Audit Plan/Strategy  
 
Agenda item.  
 
Mr Waddell raised the matter of service auditor report primary care 
commissioning letter ensuring the CCG was aware of this. Mr Chandler 
confirmed the CCG was aware of this letter.  

 
Governance  

 

2017/66 Standard of Business Conduct and Declarations of Interest Policy  

Ms Cornell provided an overview of the changes to the CCG’s existing 
policy following the publication of revised guidance by NHS England on 
managing conflicts of interest.  The document contained tracked 
changes to show the changes required to bring CCG guidance in line 
with other NHS organisations.    

Mr Chandler queried gifts from other sources under £50 and asked for 
clarity on what should be declared. Ms Cornell advised single gifts 
under £50 did not need to be declared however multiple gifts from the 
same source over a 12 month period would need to be declared if the 
cumulative value exceeded £50.   

Mr Weddle highlighted there was no paragraph on hospitality under 
£25 and suggested a paragraph to reflect the above should be included 
to avoid confusion.  

Mr Weddle questioned where the £6 figure had come from. Ms Cornell 
advised this amount was specified in the guidance but it could be 
removed if the committee felt this was not appropriate. A discussion 
was held around this and the committee agreed to leave in the £6 
figure as advised by NHS England but for additional wording to be 
added to provide clarity.  

Mr Macklin requested an update on the status of online training module 
expected from NHS England.  Ms Cornell advised this was still 
outstanding but a further update was expected later in the autumn. Ms 
Cornell provided assurance that a contingency plan was in place if the 
training module was not received and training would be provided to 
staff at the next all staff time out later in the year. Mr Waddell offered to 
share Mazars online training with Ms Cornell.  
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Mr Macklin referred to page 52 and highlighted the good practice of 
incorporating the definition of conflicts of interest with each agenda to 
support the chairs in managing these.  It was agreed Ms Cornell would 
lead on this going forward at future CCG committee meetings.  

Ms Cornell advised she would update the policy with the amendments 
from the committee and also incorporate any comments from executive 
committee which was also reviewing the policy later that day.   

The committee REVIEWED the policy.  

The committee RECOMMENDED the policy be submitted to the 
governing body for formal approval following consideration by the 
executive committee.  

 

2017/67 Finance and Sustainability Delivery Group Update  

Mr Chandler provided an update from a finance perspective.   

Mr Chandler informed the committee that the CCG was on track to 
achieve all its financial duties as follows:  

 Deliver accumulative surplus of at least £18.1m  

 Running costs to be less than £5.1m 

 Forecasting achievement of QIPP target of £14.8m 
 

Mr Chandler advised there were no material variances but highlighted 
the following points:  

 There was an overspend of approximately £1m on acute activity 
due to Payment by Results activity on County Durham and 
Darlington NHS Foundation Trust (CDDFT) and Gateshead 
Health NHS Foundation Trust.   

 There was also a forecast overspend of £2m on packages of 
care. There was no risk share agreement in place with 
Sunderland City Council as in the previous year.  

 Prescribing was forecast to breakeven due to significant savings 
on pregabalin.  

 
Mr Chandler highlighted financial risks of approximately £6m but 
provided assurance that all risks could be covered and managed within 
the £2.5m contingency, windfall savings and drawdown funding.  

Mr Chandler also highlighted the following issues:  
 

 The ongoing issue regarding primary care premises with NHS 
England. Primary care GP practices that used NHS property 
services had seen bills escalate dramatically in part due to the 
loss of a subsidy benefit that NHS England no longer passed 
onto practices. Work had been undertaken by the CCG and 
NHS England to try and identify a subsidy that the practices 
were eligible to access. A panel had been formed (Mr Macklin 
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was a panel member) and 26 practices had submitted 
applications. These were all reviewed and approved. Mr 
Chandler advised the next step was to ensure the funding 
currently held by NHS England flowed through the system either 
via the CCG or direct to practices.  

 Mr Chandler briefed the committee on a letter received from 
Paul Baumann regarding the national risk share and 
summarised the changes to this year’s planning guidance and 
what NHS England was proposing to cover the national NHS 
risk. Mr Chandler explained NHS England had indicated the 
Business Service Authority was not to pay on windfall Cat M 
drug savings to CCG and instead would be used by NHS 
England to create a risk pool.  This had raised the issue of how 
to present this in the CCG’s accounts as a true and fair view and 
also the principal issue of  going against how CCGs had been 
established to be responsible for own income and expenditure. 
Mr Chandler assured the committee that this was being handled 
by the CCG forum on behalf of all North East CCGs. Mr Macklin 
confirmed he had received a copy of the letter. Mr Waddell 
advised Mazars had not received the letter direct or been 
consulted but have raised concerns with the national audit 
office. Action: Mr Chandler to share letter with the rest of the 
committee members.  

 Mr Chandler advised guidance had been published on how 
CCGs could give notice on void space via a bullet payment. 
Bullet payments had been set aside for this year as it was an 
anticipated change and included in the QIPP plan next year.  

 
Mr Waddell raised a concern over ‘passport funding’ from NHS 
England to practices and asked whether CCGs were acting as a 
money agent.  Mr Chandler advised numerous options were still being 
worked on with NHS England but the main principle that money flowed 
to the practices had been agreed. Once way forward agreed Mr 
Chandler will discuss with further with the external auditors.  
 
Mr Chandler also provided an update from the sustainability delivery 
group (SDG).  He outlined a lot of time and effort had been put in to 
strengthen the group with monthly formal and informal meetings. He 
advised of a new assurance post which had been developed to the 
support of the SDG and provide additional assurance to the committee 
and governing body.     

Mr Chandler confirmed slippage on some QIPP plans included 
packages of care but advised a new clinical lead had been recruited to 
help address this and the post holder had a lot of experience with 
continuing health care and would focus of transformation.  

Mr Chandler informed the committee that the prescription on demand 
proposal was awaiting approval from executive committee before it 
could proceed.  
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2017/68 In Year Surplus Reporting  
 

Mrs Lake provided a summary of the report which informed the 
committee of changes to in-year reporting issued by NHS England.   
 
Mrs Lake explained the changes required the CCG to split allocations 
out in-year as follows:  

 In year resources 

 Surplus deficit 

 Deficit drawdown 

 Allocation for accumulative surplus.  
 

Statutory reporting still remained the same but in-year monitoring and 
reporting to the executive committee and governing body had changed.  

 
Mr Waddell advised external auditors still had to do section 30 referrals 
for CCGs that delivered an in-year surplus if they still had a cumulative 
deficit at year end.  
 
The committee NOTED the changes.  

 
2017/69 Financial Management Arrangements (FMA) Review  

Mr Macklin reiterated an email sent ahead of the meeting today to 

remind attendees that the report was version 6 and the purpose was to 

review and comment on the FMAs.  

Mr Chandler advised the purpose of the FMAs was to support the 

prime financial policies of the CCG which were part of CCG 

constitution.  The governing body would be required to approve any 

changes following the review by the committee.  

The external auditors had been offered the opportunity to review the 

FMAs ahead of the committee and advised that the committee’s terms 

of reference may need to be updated to reflect any changes once the 

FMAs were finalised.  

Mr Weddle questioned the wording on page 20 regarding virements 

and felt it sounded onerous regarding governing body involvement. Mrs 

Lake explained the process of the governing body approving budgets 

was at the start of the year hence if a virement was not covered then 

significant issues could be created. The committee agreed 

amendments were needed to reflect changes to delegated authority 

limits.  

Mr Weddle highlighted the issue that tender waivers used to meet 

timescales could be vulnerable to over usage. Mr Chandler advised 
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timescale usage limited and was always compliant with procurement 

law.  

Mr Weddle raised the lack of prominence regarding managing conflict 

of interest in the commissioning section of the document. The 

committee agreed to the addition of a reference to the management of 

conflicts of interest.  

Mrs Lake shared further helpful comments that had been received and 

were now included in the latest version of the document. Mrs Lake also 

informed the committee that section 14 (page 42) had also been 

changed since the circulation of the report.   

The committee ACKNOWLEDGED the amendments.   

The committee AGREED the FMAs and committee terms of reference 

to be amended and brought to the November meeting for review ahead 

of submission to the governing body for formal approval.   

 

2017/70 Scheme of Reservation and Delegation  

Ms Cornell presented the paper and advised the paper was not the full 

scheme of delegation but just the financial scheme of delegation. Ms 

Cornell highlighted the proposed changes: 

 Inclusion of delegation limits for primary care commissioning 

committee in section five as agreed at governing body.  

 Delegation limits for individuals (section 5 of appendix 2).   

 
Mr Macklin noted a conflict of interest as Miss Riddle was included in 

the document as an additional individual with a proposed delegated 

limit.  However the chair did not consider the conflict to be material as 

Miss Riddle was not a committee member as attended in the capacity 

of minute taker.  

Ms Cornell advised the updated full scheme will be brought to 

committee in November.  

The committee APPROVED the changes to the financial scheme of 

delegation. 

  

2017/71 Transfer of Risk Management  

  Ms Cornell provided a verbal update on the risk management function 

following the 2016 audit process. Ms Cornell advised that an internal 
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review had been undertaken on how the CCG managed and 

challenged evidence provided for assurance on the management of 

risk.  

  A discussion had been held with quality, safety and risk committee 

(QSRC) regarding the oversight and scrutiny role of the risk 

management function and, following feedback from AuditOne on their 

risk management audit in 2016, the QSRC felt that this role sat  better 

with the audit committee rather than the QSRC and asked for this to be 

recommended to the committee to propose that change to the 

governing body.   

  Ms Cornell advised the risk management group had also been 

incorporated into director and senior team cycle to strengthen the focus 

on risk and provide the cross discussion and challenge needed.  

  Ms Cornell sought view from the committee as to where it felt the 

overview and scrutiny role for risk management best sat.  

  Mr Macklin informed the committee that, in his role as audit chair, he 

had discussed this with Mrs A Sullivan in the role as chair of the QSRC 

and had agreed that this proposed change would provide improved and 

more robust management of risk. The involvement of the directors 

would also help strengthen this.   

  Ms Cornell advised that the QSRC would still have a risk management 

role but would focus on patient safety and quality risks.   

  Ms Williams sought assurance that deep dives and challenges would 

still be picked up. Ms Cornell provided assurance by stating this would 

be actioned in director and senior team meeting via a regular review 

cycle.  

  The committee CONSIDERED and SUPPORTED the proposal to 

transfer the overview and scrutiny role of the risk management function 

to the audit committee.    

  Action: Ms Cornell to provide a further overview paper of the process 

at November meeting. 

 

  External Audit  

2017/72 Annual Audit Letter   

Mr Waddell drew particular attention to page three and advised 

informed opinions were issued on 24th May which presented a true and 
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fair view. Mr Waddell advised there were no issues with regularity and 

the remuneration staff report was in accordance with what was 

required and nothing to report in relation to value for money and on 

exception. Mr Waddell highlighted this was a very positive message for 

the CCG.  

Mr Waddell drew attention to future challenges which were planned for 

the current financial year with a more in-depth focus on the delivery of 

the sustainable transformational partnership work.   

Mr Waddell informed the committee that a separate audit fee letter had 

been issued.  

The committee was advised that the annual audit letter and fee letter 

was to be approved at the governing body and would be uploaded to 

website following approval.  

The committee NOTED the annual audit letter.  

 

2017/73 External Audit Progress Report  

Ms Harold presented the report and highlighted two ongoing items:  

1. Better care fund - Mazars health and social care advisor teams 
were to review the revised better care fund.  

2. No specific issues for Sunderland CCG were highlighted regarding 
primary care commissioning but the CCG was advised to consider 
how it would deal with any adverse issues going forward  from the 
CCG’s perspective and how this may impact on the annual report.  

Ms Harold praised the CCG on its recent annual assessment outcome 
of outstanding.  

Ms Harold highlighted the annual compliance report which had been 
green rated for three years. A detailed report on this was also 
available. Mr Macklin congratulated external auditors on their green 
status.  

Mr Waddell explained changes to the regulatory regime and that the 
Public Sector Audit Appointments regime did not apply to CCGs in the 
current year. The Financial Reporting Council Audit Quality Review 
team was responsible going forward for major audits which value 
£500m+ and the CCG was on the cusp of this threshold.  

Ms Harold also stated the National Audit Office review on continuing 
health care was ongoing and included in progress report for 
information.  

The committee NOTED and RECEIVED the report for assurance 
purposes.  
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Internal Audit Assurance  

 
2017/74 Internal Audit Annual Report  

Ms Williams presented the report and highlighted the purpose was to 

summarise the work of internal audit from previous year.  

Ms Williams made reference to the head of internal audit opinion and 

advised substantial assurance had been achieved overall.  

Ms Williams advised that it was her intention that best practice would 

always try to be highlighted after a review if there were no findings or 

suggestions.  

Ms Williams confirmed all of internal audit work complied with the public 

sector internal audit standards.  

 Ms Williams advised AuditOne was now working with 14 CCGs.     

The committee NOTED and RECEIVED the report for assurance 
purposes.  

 

2017/75 Internal Audit Charter and Protocol  

Ms Williams explained the purpose of the document was to set out how 

AuditOne would work with the CCG and clearly state responsibilities of 

each organisation.  

 

Ms Williams asked the committee to note the highlighted sections 

which stated changes to the standard charter unique to the CCG. Mr 

Macklin confirmed Stuart Fallowfield was comfortable with the 

proposed changes.  

 

Ms Cornell also informed the committee that she had taken on the role 

of audit liaison officer for the CCG.  

 
The committee APPROVED the charter and protocol.  

 
2017/76 Internal Audit Progress Report  
 

Ms Williams explained the purpose of the report was to give an 

overview of current work. Ms Williams highlighted the majority of work 

was taking place in quarter two.   

   

  Ms Williams flagged changes to appendix one as follows: 
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 Stakeholder engagement field work had been completed  

 Financial planning fieldwork was scheduled to start 12th 

September  

 The vanguard audit had been deferred until October  

 Safeguarding fieldwork had started    

 

Ms Williams advised that since the May meeting, five audit reports had 

been finalised but only three had findings which were included in the 

summaries.  

 

Mr Chandler queried whether the deprivation of liberty audit due was 

potentially a bigger issue and asked whether the CCG needed to look 

ahead for more assurance in this area. Ms Williams advised lack of 

assurance had been identified in some areas but rated as low as it was 

an evolving area but her advice was to monitor it closely.  

 

Mr Weddle commented on the continuing health care reporting and 

sought assurance on the current process. Mrs Lake provided 

assurance by explaining the current reporting arrangements and the 

resolving of the long standing transformation issue. Mr Chandler 

acknowledged support from the committee to ensure effective controls 

were in place as the recent internal audit report was welcomed. Mr 

Macklin informed if Mr Chandler did not feel appropriate support was 

being received then to raise it with him as chair.  

 

The committee NOTED and RECEIVED the report for assurance 

purposes.  

 
2017/77 Internal Audit Options  
 

Mr Macklin restated that Ms Williams had a conflict of interest for this 
item due to her being an employee of AuditOne and Mrs Williams left 
the meeting for this item.   

   
Mr Chandler advised the committee there were three options available 
to the CCG regarding Internal Audit Services:  
 
1. Continue contracting with AuditOne 
2. Go to procurement  
3. Join the AuditOne consortium.  

 
Mr Chandler outlined the pros and cons of each potential option.    

 
Following a discussion with the committee, Mr Chandler recommended 
that the CCG continued for a further six months with current 
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arrangement and then for a further review to be undertaken as to an 
appropriate way forward.  
 
The committee AGREED with the recommendation from Mr Chandler.    

 
  Action: Mr Macklin to feedback decision to Mr Fallowfield.  

Action: Mr Macklin and Mr Chandler to meet with AuditOne to discuss               
consortium benefits in greater detail.  

 
  For Information  
 
2017/78 Sustainability Delivery Group Minutes  
   
  The minutes were received for information and assurance purposes.    
 
2017/79  Cycle of Business 
  

 Ms Williams highlighted she had comments on the cycle of business 
and advised she would pass these onto Mr Chandler and Miss Riddle.  

 

2017/80 Any Other Business 
 

Mr Macklin reiterated the change of date of next meeting. Monday 6th 
November, 10:00 – 12noon at Steve Cram Suite.  
 

The meeting closed at 11:58 

 

Signed: …………………………………………. 
  Chris Macklin, Chair, Audit Lay Member 
 
 7 November 2017 
Date:  …………………………………………. 
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Report Title 
 

 
Chief Officer’s Report 

 

 
Purpose of report 

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

Key points, risks and assurances 

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

Recommendation/Action Required 

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

Sponsor/approving director   David Gallagher, Chief Officer 

Report author David Gallagher, Chief Officer 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  
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Not directly applicable 

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

Not directly applicable 

Any current or expected 
impact on patient 
outcomes/experience? 
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needed?   
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Governing Body Meeting 

Chief Officer’s Report 
28 November 2017 

 

 

Councillor Paul Watson 

 

I begin my update this month on the very sad note of the death of Paul Watson, leader 
of Sunderland City Council. Paul’s links with the NHS and the CCG were strong, 
including his previous role as a non-executive director at Sunderland Teaching Primary 
Care Trust. He was always supportive of our organisation and his strong leadership will 
be greatly missed in the city and by all who are associated with it as well as in the wider 
North East. 
 
He was a strong advocate of the city, its people and their health and wellbeing. As such 
it was a privilege to have him as a most valued partner. Our thoughts are with his family. 
 

Sunderland Health and Wellbeing Board 

 

As chair of the Health and Well Being Board (HWBB), Paul was a strong advocate for improving 

the health of people in Sunderland. At a closed HWBB session in October there was a good 

discussion about how we focus more as partners on reducing the negative effect on the city’s 
health, wellbeing and prosperity caused by alcohol. I’m hopeful that we will galvanise an 

approach city-wide to start to tackle this. 

 

Path to Excellence  

 

October saw the end of formal public consultation on the services changes to stroke, maternity, 

women’s health and pediatrics across South Tyneside and Sunderland. After four months of 

listening and receiving comments from the public the information collected is being collated and 

formatted to help the two CCGs (South Tyneside and Sunderland) reach a decision in February 

on how to proceed with these services.  

 

Having been to a number of the consultation events I would like to thank everyone who has fed 

their thought, ideas and anxieties into this process and particularly staff who have helped, 

present, facilitate or attend what has been an interesting discussion. 

 

 

 

 



Out of Hospital 

 

The next few months are critical to progressing the out of hospital model that we have all been 

working together on under the banners of “the Vanguard”, “the MCP” and “Better Together”. All 
of the hard work so far is culminating in the CCG and partners deciding how to take this forward 

using all of the information and learning gleaned so far, including public listening events and the 

Market Engagement Event for prospective / potential providers held 22 November. All of this 

should put us in a good place to move this work on to the next stage in early 2018. 

 

Sunderland GP Alliance 

 

One of the key partners in developing the out of hospital model are of course local GPs. I found 

our recent board to board meeting with the Sunderland GP Alliance very helpful in 

understanding how they fit within this wider work and the opportunities to help support, stabilise 

and enhance general practice in the city. 

 

Sunderland Health Forum 

 

I was delighted to see the improvement in and success of the recent Health Forum meetings, 

particularly the greater number of people who registered and turned up for the discussion about 

dementia and Alzheimer’s disease. I’m hoping that after a lot of hard work and listening to what 
local people want we now have a formula for these events that will build on this. 

 

New Ways of Working 

 

Over the last year there has been much discussion about new ways of working, STPs, ACOs, 

MCPs, ACSs and many other acronyms! The Cumbria and North East CCGs’ Joint Committee 
has now met for the first time and as a CCG we are watching to see how this develops. Similar 

arrangements are developing across the country and it was useful and interesting to visit a joint 

committee in West Yorkshire and Harrogate. This had representation from all of the local CCGs, 

was chaired by a lay chair, had two other lay members and was held in public, streamed live on 

the internet. After the joint committee they had a wider meeting including providers. 

 

Locally discussions are progressing about developing a single Cumbria and the North East –
wide STP (Sustainable Transformation Partnership) to bring together the three STPs in the sub 

region. Linked to this the CCG chairs and chief officers are discussing how CCGs can work 

differently and more effectively together, with the “northern” CCGs looking at areas where it 
make sense to work across a wider footprint, something we have committed to as a governing 

body. As part of this, in line with previous conversations at our governing body development 

sessions, we are having local discussions with South Tyneside CCG to explore opportunities for 

closer or joint working where it makes sense. At the very least, there are opportunities to learn 

from each other’s work. 
 

Conversations are also underway to see how the acute hospital providers can work more 

closely together, particularly to see how they can manage some of the more challenged 



specialties – something that City Hospitals and South Tyneside FT are leading the way on with 

Path to Excellence. 

 

Lay Member Chair of the Primary Care Commissioning Committee. 

 

I am delighted that we have appointed Pat Harle into this role following a recruitment process in 

the autumn. Pat brings a wealth of experience and strong links with Sunderland with her and will 

be a valuable addition to the team. I’m sure you will all welcome her when she starts formally in  
her role on 1 January 2108. 

 

And finally…… 

 

While it feels a bit odd to be saying this in November, this is our last formal governing body 

meeting of 2017, so I would like to thank everyone associated with the CCG for your support, 

encouragement and challenge throughout the last year and wish you all a very Merry Christmas 

and a safe, happy and prosperous New Year! 

 

David Gallagher 

Chief Officer 

November 2017 



 Item No. 3 

 
SUNDERLAND HEALTH AND WELLBEING BOARD 

 

Friday 22 September 2017 
 

MINUTES 
 

Present: - 
 
Fiona Brown (in the Chair) - Executive Director of People Services, 

Sunderland City Council 
Councillor Louise Farthing - Sunderland City Council 
Councillor Shirley Leadbitter - Sunderland City Council 
Councillor Graeme Miller - Sunderland City Council 
Dave Gallagher - Chief Officer, Sunderland CCG 
Gillian Gibson - Director of Public Health 
Alan Patchett - Healthwatch Sunderland 
Ben Clark - NHS England 
   
In Attendance:   
   
Councillor Dave Allan - Sunderland City Council, Observer 
Councillor Iain Kay - Sunderland City Council, Observer 
Karen Davison - Together for Children  
Louise Moody - Planning and Property, Sunderland City Council 
Chris Allan - Public Health Speciality Registrar 
Gary Baker - Planning Policy, Sunderland City Council 
Julie Parker-Walton - Acting Consultant in Public Health 
Liz Highmore - Observer 
Karen Graham  - Office of the Chief Executive, Sunderland City 

Council 
Gillian Kelly - Governance Services, Sunderland City Council 
 
 
HW23. Apologies 
 
Apologies for absence were received from Councillors Watson, Speding, Kelly and 
Alex Hopkins, Ken Bremner and Dr Pattison.    
 
 
HW24. Declarations of Interest 
 
There were no declarations of interest. 
 
 
 
 
 



HW25. Minutes and Matters Arising 
 
The minutes of the meeting of the Health and Wellbeing Board held on 27 July 2017 
were agreed as a correct record.  
 
Dave Gallagher highlighted that in respect to the ‘Path to Excellence’, there had 
been a presentation from the regional and national leads at the recent joint health 
scrutiny committee meeting and he suggested that this presentation could be shared 
with the Board. 
 
 
HW26. Better Care Fund Agreement 
 
The Board received a report providing an update on the proposed Better Care Fund 
Agreement for Sunderland between the Local Authority and the Sunderland Clinical 
Commissioning Group for the period 2017-2019. 
 
The Better Care Fund (BCF) was created to improve the lives of some of the most 
vulnerable people in society, placing them at the centre of care and support and 
providing them with ‘wraparound’ fully integrated health and social care, resulting in 
an improved experience and better quality of life.  
 
The Better Care Fund had first operated in 2016/2017 and changes to the policy 
framework now required Better Care Fund plans to be developed for a two year 
period. The number of national conditions which local areas needed to meet through 
the planning process had been reduced from eight to four. The four national 
conditions required: - 
 
(i) That a BCF Plan, including at least the minimum contribution to the pooled 

fund specified in the BCF allocations, must be signed off by the Health and 
Wellbeing Board, and by the constituent local authorities and Clinical 
Commissioning Groups (CCGs); 

(ii) A demonstration of how the area will maintain in real terms the level of 
spending on social care services from the CCG minimum contribution to the 
fund in line with inflation; 

(iii) That a specific proportion of the area’s allocation is invested in NHS 
commissioned out of hospital services, or retained pending release as part of 
a local risk sharing agreement; 

(iv) All areas to implement the High Impact Change Model for Managing Transfers 
of Care to support system-wide improvements in transfers of care. 

 
The opportunity had been taken to align the BCF in readiness for the out of hospital 
model and the BCF work would move into the model when ready. The Council and 
the CCG had agreed that integration was the best approach and in order to best 
support this ambition, the plan for the Better Care Fund had been reshaped for 2017-
2019 and this reflected moving away from pooling all adult social care and 
community health spend to a more targeted approach with a revised set of ‘schemes’ 
in the BCF plan. An initial template had been approved by the Health and Social 
Care Integration Board and submitted to NHS England by 11 September.  
 



The total value of the BCF for 2017/2018 would be £71.261m and £72.240m in 
2018/2019. Although the BCF had reduced in size, the funding which was now 
outside of its scope would remain in the system and would still be used in line with 
the core principles of integration.  
 
Gillian Gibson commented that the Board should be acknowledging that the reduced 
value of the BCF did not indicate a lack of desire to work together and integrate. 
Fiona Brown supported this and noted that financial matters had become a 
distraction to what commissioners were trying to do. Dave Gallagher stated that 
having a more discrete approach would mean that plans with real deliverables could 
be developed behind this. 
 
The Board therefore RESOLVED that: - 
 
(i) the Better Care Fund arrangements for 2017-2019 and the submission of the 

narrative as outlined in the report; and 
 

(ii) the Section 75 partnership agreement be received at the November Board 
meeting. 

 
 
HW27. Core Strategy and Development Plan – Health Impact Assessment 
 
The Board received a copy of the Health Impact Assessment relating to the Council’s 
Core Strategy and Development Plan 
 
Gillian Gibson introduced the report and highlighted that ‘Sunderland as a Healthy 
Place’ had been a priority for the city in the past and one way to get the best out of a 
policy and also to mitigate impacts was to carry out a Health Impact Assessment. 
 
Chris Allan, Public Health Speciality Registrar was in attendance to deliver a 
presentation on the Health Impact Assessment in relation to the draft Core Strategy 
and Development Plan. 
 
A Health Impact Assessment rapid policy appraisal had taken place over two weeks 
in July 2017 and looked at the alignment of the eight design principles and six 
strategic objectives of the joint Health and Wellbeing Strategy with 80 policies in the 
Core Strategy and Development Plan (CSDP) which would be informed by public 
health evidence and the health profile of the city of Sunderland. 
 
The CSDP was the first part of the Local Plan and statutory planning framework and 
was a Strategic Plan covering the period 2015-2023. The CSDP was also 
underpinned by the National Planning Policy Framework and National Planning 
Practice Guidance. The Health Impact Assessment (HIA) had found that the CSDP 
had an overall potential positive impact and had generated 15 themed 
recommendations to optimise health impacts of the plan. There were four themes; 
alcohol, healthy eating, healthy physical environments and improving access to 
services. The key recommendations were as follows: - 
 

• HIAs should be undertaken for developments in local areas 



• Plans to improve the economy should take account of the cumulative impact of 
licensed premises and hot food takeaways 

• Plans to improve facilities and services should take account of social equity 
(supported by HIA and community street audit) 

• Consider alternative use of resources, e.g. student accommodation and potential 
for up- and free-cycling 

• Where possible try to make ‘making the healthy choice’ the easier choice. 
 
Public consultation for the CSDP would continue until 4 October 2017 and the HIA 
would be published as supporting evidence on the website. Louise Moody from the 
Planning and Property team highlighted that there would be more time to work with 
colleagues before the publication draft was issued and they would ask that the HIA 
was re-run at the publication stage to ensure that all elements had been reviewed.  
 
Councillor Miller commented that if it there was a serious desire to bring the CSDP 
together with health, then this was a key element of the work and the local authority 
had to ensure that it was doing what it could. Louise advised that the current draft of 
the plan stated that any housing development of 100 houses or more would be 
required to have a Health Impact Assessment. 
 
Gillian Gibson said that this would be a real priority going forward and if any change 
could be made to a policy or plan then the HIA would have been worth doing. Public 
Health and Planning officers were on the same side of the fence for many things but 
were sometimes tied by national legislation.  
 
Alan Patchett asked about how the CSDP would fit with the age friendly city agenda 
and Louise advised that the principles had been taken forward but more would be 
done for the next draft of the plan. 
 
Councillor Farthing referred to her experience of looking at HIAs as part of the Public 
Health, Wellness and Culture Scrutiny Panel and how the difficulties associated with 
these had not been fully appreciated. In her current role as portfolio holder for 
Children’s Services, Councillor Farthing noted that alcohol misuse was one of the 
most significant reasons for children being taken into care and something needed to 
be done to curb sale and availability of alcohol, so anything which could be done 
through the CSDP process was welcome.  
 
Turning to the 15 recommendations which were set out in the HIA document, Fiona 
Brown asked if the Board were content that these were the right recommendations. 
Councillor Miller supported the point raised about age friendly cities and suggested 
that this be made more explicit as part of recommendation 8, “Consider including a 
clause in the policy to specifically consider quality of life as well as amenity” 
 
Having considered the report, the Board RESOLVED that the recommendations of 
the Health Impact Assessment be endorsed and updates received as the Core 
Strategy and Development Plan moves forward.  
     
 
 
 



HW28. Health and Wellbeing Board Priorities Update – Alcohol Harms 
 
The Director of Public Health submitted a report providing a progress report on the 
Health and Wellbeing Board priority around alcohol harms in Sunderland. 
 
Julie Parker-Walton was in attendance to present the report and highlighted that 
alcohol harms was a complex issue and no single approach would be successful in 
isolation, however alcohol remained one of the key drivers of health inequalities and 
premature death in the city and placed a significant burden on the system.  
 
Alcohol related admissions for people over 65 years old continued to rise and 
Sunderland had the sixth highest figures in England, whilst it was the highest in the 
country for admissions of under 18s. It was estimated that the irresponsible use of 
alcohol cost services in the city £112m in 2015/2016 but this did not take into 
account the health and social consequences suffered by individuals, their families 
and the wider community.  
 
Public Health England had provided an overview of alcohol-related harm in England 
and some possible policy solutions. The review evaluated the effectiveness and 
cost-effectiveness of each of policy approaches including: - 
 

• Taxation and price regulation 

• Regulating marketing 

• Regulating availability 

• Providing information and education 

• Managing the drinking environment 

• Reducing drink-driving 

• Brief interventions and treatment 

• The policy mix 
 
Addressing alcohol harm required commitment and contributions from all partners in 
the city and the local authority had an officer group looking at the policy on alcohol 
harms and also a members’ reference group.  
 
Alan Patchett commented that the figures were shocking for both over 65s and under 
18s and queried if there was any information on the issues for which they were 
admitted to hospital and the long term effects. 
 
Julie suspected that alcohol would impact on falls for older people and also mental 
health and isolation. She reported that the youngest person admitted to accident and 
emergency in 2015/2016 had been ten years old and the youngest person receiving 
treatment for alcohol issues was 12. Sunderland tended to be a few years ahead of 
national trends and the issues which were being seen towards the younger end of 
the spectrum were worrying. Alcohol misuse amongst younger people also impacted 
on attendance at school and behaviour.  
 
Alan went on to query if young people continued to misuse alcohol even after being 
admitted to hospital and Gillian Gibson stated that this was a mixed picture and there 
were some people who would not be seen in hospital again after one hospital 
admission. It was confirmed that the data for admissions was based on postcodes so 



people who had been admitted to hospital outside of Sunderland would also be 
included within the figures.  
 
Councillor Farthing highlighted that it was not just the young people who were 
misusing alcohol who were affected, but their families and she welcomed the 
establishment of a working group to look at policy. Councillor Farthing expressed 
disappointment that Minimum Unit Pricing had not been introduced and that there 
needed to be more organisations pursuing this agenda.  She also commented that a 
‘unit’ was an obscure measure and difficult for people to understand and that alcohol 
packaging was also not consistent.  
 
Julie advised that there was a voluntary code regarding displaying the number of 
units on alcohol packaging and this was something which Balance had been 
lobbying about. She noted that there was a supermarket close to the CCG which 
sold alcohol for 18p a unit.  
 
Dave Gallagher highlighted that Sunderland was the worst area in the country for 
hospital admissions for liver disease and the indirect as well as direct consequences 
of this also had to be addressed. Partners needed to do what they could to support 
work at a regional level and also to lobby nationally. 
 
Councillor Miller commented that this issue and the CSDP should be linked together. 
New homes and the infrastructure that went alongside them was being constructed 
but this was set against Sunderland being an unhealthy place to live. This needed to 
be flagged up with the Police and Crime Commissioner as the Police were 
responsible for taking drunken people off the streets and also needed to be on the 
agenda for the Safer Sunderland Partnership. Councillor Miller went on to say that 
he would like to see the Swedish environment model and how this might work in 
practice.  
 
Councillor Allan noted that some suggestions were for national action and that he did 
not see much difference between Sunderland and other cities. He highlighted that 
the price of alcohol was the same in supermarkets no matter where they were 
located, so what was it about Sunderland’s community which made alcohol such a 
problem. 
 
Julie reported that Sunderland University were putting a funding bid in for a project 
looking at culture and why people do what they do. There were not as many policies 
around alcohol in Sunderland as there were in other areas and the licensing process 
did not have the power to reject applications. The Responsible Retail awards and 
Best Bar None scheme were no longer in existence and there was a significant 
density of off licences which could be mapped against alcohol harms. Gillian Gibson 
added that if Sunderland was compared to its North East neighbours, other areas 
had made improvements and focused in beyond the basics.    
 
Councillor Leadbitter referred to the recent drink drive arrest of Wayne Rooney and 
the fact that he received a minimal fine which would not act as a deterrent to the 
general public. Julie commented that attempts had been made to lower the drink 
drive limit a year ago and that England had one of the highest limits in Europe. It was 
not clear where the resistance to this change was coming from.  



Councillor Miller stated that a lot of the problems related to licensing and what could 
be done through this process. He believed that Governments had underestimated 
the impact of cheap alcohol and that local authorities needed to be a strong as 
possible on licensing to ensure that alcohol was sold sensibly and proportionately. 
Councillor Miller commended the report, noting that it opened the door to a lot more 
questions.  
 
It was noted that this report would inform the debate at the closed session and Dave 
Gallagher queried if the attendance at the session would be broadened out beyond 
the Health and Wellbeing Board members. The Safer Sunderland Partnership were 
invited to the session and the Police and Probation services were represented on 
that body. The chairs of the licensing and safeguarding boards would also be invited 
to the session and it was suggested that it would be useful to have someone from 
housing there to provide evidence about the detriment which alcohol could cause to 
property.    
 
The Board RESOLVED that: - 
 
(i) the report be received and noted; and 

 
(ii) a commitment be made to attending the closed session on 6 October 2017 

and resourcing subsequent workstreams.   
 
  
HW29. Feedback from Advisory Boards 
 
Adults Partnership Board 
 
Councillor Miller advised that the Adults Partnership Board had met on 12 
September 2017 and the main issues considered had been: - 
 

• Homeless Response Service – 6 monthly update 

• Progress of Adults Priorities – Age Friendly Cities 
 
RESOLVED that the update be noted. 
 
Health and Social Care Integration Board 
 
The Health and Social Care Integration Board had met on 27 July and 7 September 
and the main issues considered had been: - 
 

• Arrangements for the Future Plan for the Better Care Fund 

• Better Care Fund Technical Guidance, Policy Framework, Outline Timetable and 
Spending Allocations 2017-2019 

• Care Act Funding Scheduled Spend for 2017/2018 

• Efficiency and Reform Plans 2017-2019 

• Better Care Fund Agreement 2017-2019 
 
RESOLVED that the update be noted. 
 



Transformation Board 
 
Sunderland Transformation Board had met on 13 July 2017 and the main issues 
considered had been: - 
 

• Demonstration from Datamine 

• Workforce Update 
 
The Board were advised that with regard to workforce, discussions had been set up 
through the CCG with the Economic Leadership Board to knit these things together 
and feed it into the December joint meeting. 
 
RESOLVED that the update be noted.  
 
 
HW30. Health and Wellbeing Forward Plan and Board Timetable 
 
The Head of Policy, Partnerships and Communications submitted a report presenting 
the Board forward plan for 2017/2018. 
 
The next closed Board session was due to be held on 6 October 2017 and this would 
focus on the Health and Wellbeing Board priority of Alcohol. 
 
The Board RESOLVED that: - 
 
(i) consideration be given to topics for in depth closed partnership sessions for 

2017/2018; and 
 

(ii) the forward plan be noted and requests for any additional topics be passed to 
Karen Graham. 

 
 
HW31. Date and Time of Next Meeting 
 
The Board noted the proposed schedule of meetings for 2017/2018: - 
 
Friday 6 October 2017 (Closed Session) 
Friday 24 November 2017  
Friday 8 December 2017 (Closed Session) 
Friday 19 January 2018  
Friday 9 February 2018 (Closed Session) 
Friday 16 March 2018  
Friday 13 April 2018 (Closed Session)                
 
All meetings to start at 12noon. 
 
 
 
(Signed) F BROWN 
  In the Chair 


