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Meeting of the Governing Body 

 
To be held on Tuesday 27 March 2018, 1.45-4.15pm  in Bede Tower, Burdon Road, 

Sunderland, SR2 7EA.- 
 

AGENDA 
 
 
1. Welcome and Introduction   

Dr I Pattison, chair 
  

    
2. Apologies for Absence   
    
3. Declarations of Interest   
    
4. Minutes of the previous meeting held on 30 

January 2018 
1.45-1.50 Enclosure 

    
4.1 Matters arising from the minutes and action log 1.50-1.55  
    
4.2 Minutes of the extra ordinary meeting in 

common of South Tyneside and Sunderland 
governing body’s held on 21 February 2018 

1.55-2.00 Enclosure 

    
4.3 Minutes of the business session held on 27 

February 2018 
2.00-2.05 Enclosure 

    
5. Notification of Items of Any other business   
    
6. 
 
 
 
 

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

2.05-2.15  

    
7. 
 

Items of Quality and Safety 
 

  
 

7.1 
 
 
 
 

Report from the Quality and Safety Committee 
Minutes from 16 January and 13 February 2018 
A Sullivan 
 
 

2.15-2.30 
 
 
 
 

Enclosures 
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8. 
 
8.1 
 
 
8.2 
 
 
8.3 
 
 
8.4 
 
 
8.5 
 
 
9 
 
9.1 
 
 
 
9.2 
 

Items of Governance and Assurance 
 
Finance Report   
D Chandler 
 
Annual Financial Plan 2018/19 
D Chandler 
 
Assurance Report 
D Burnicle 
 
Refreshing NHS Plans for 2018/19 
D Burnicle 
 
Outcome of GP appointments process 
D Gallagher 
 
Items for sub-committee assurance 
 
Minutes of the Primary Care Commissioning 
Committee meeting held on 14 December 2017 
C Macklin 
 
Minutes of the Executive Committee meeting 
held on 9 January and 6 February 2018  
 

 
 
2.30-2.40 
 
 
2.40-2.50 
 
 
2.50-3.00 
 
 
3.00-3.10 
 
 
3.10-3.20 
 
 
 
 
3.20-3.30 
 
 
 
3.30-3.40 

 

 

Enclosure 
 
 

Enclosure 
 

 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
 
 
Enclosures 
 
 
 
Enclosures 

10 Items for Information Only 
 

  

10.1 
 

Chief Officer’s Report 
D Gallagher 

 Enclosure 

    
10.2 Minutes of the Health and Wellbeing Board 

meeting held on 19 January 2018 
 Enclosure 

    
11 Any other business   
    
12 Date of next meeting   
    
 Tuesday 22 May 2018, 1.45-4.15pm. Bede Tower, 

Burdon Road, Sunderland SR2 7EA. 
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GOVERNING BODY 

Minutes of the meeting held on Tuesday 30 January 2018, 1.45-4.15pm in Bede 

Tower, Burdon Road, Sunderland, SR2 7EA. 

Minutes 

Present: Dr Ian Pattison, Clinical Chair 

 Dr Raj Bethapudi, Elected GP Member 

 Mr David Chandler, Chief Finance Officer 

 Mr Derek Cruickshank, Secondary Care Clinician 

                                    Mrs Ann Fox, Director of Nursing, Quality and Safety 

Mr David Gallagher, Chief Officer 

Dr Karthik Gellia, Elected GP Member 

Dr Jacqueline Gillespie, Elected GP Member 

Dr Fadi Khalil, Elected GP Member 

Dr Tracey Lucas, Elected GP Member  

Mr Chris Macklin, Lay Member Audit  

 Mrs Aileen Sullivan, Lay Member, Patient and Public 

Involvement  

     

In Attendance: Mrs Debbie Burnicle, Deputy Chief Officer 

 Dr Claire Bradford, Medical Director 

 Mrs Gillian Gibson, Director of Public Health, Sunderland City 

Council 

Mr Eric Harrison, Lead Practice Manager 

 Mrs Jan Thwaites, minutes 

 

2018/01 Welcome and Introductions 

 Dr Pattison welcomed everyone to the meeting and introduced Mrs 

Pat Harle as the new lay member for primary care commissioning. A 

round of introductions took place. Dr Pattison informed those present 
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that the meeting would be recorded. This was to support 

administration accuracy and for robust governance. There were no 

objections to the use of the recording device. 

 

2018/02     Apologies for Absence 

Apologies for absence were received from Mrs Fiona Brown, Director 

of Peoples Services, Sunderland City Council 

 The Chair confirmed that the meeting was quorate. 

2018/03 Declaration of Interest 

 There were no interests declared. 
 
2018/04 Minutes of the meeting held on 28 November 2017 

 Item 2017/275 on page 7 of the report, the sentence ‘a discussion 

took place’ to be amended to read ‘a discussion took place in regard 
to how the safeguarding team linked into and supported practices’. 
The action log to be amended to read the same. 

Item 2017/278 on page 10 of the report, the sentence ‘not all the 

information had been raised’ to be amended to read ‘not all the 
information had been raised as it should through the incident reporting 

management system’. 

Subject to the above amendments the minutes of the meeting held on 

28 November 2017 were APPROVED as an accurate record. 

2018/05 Matters arising from the minutes and action log 

                    There were no matters arising from the minutes 

 

2018/06      Action Log  

 Item 2017/271 this item had been completed and taken into account 

for any future online questionnaire. 

 Item 2017/272 Mrs Fox had requested that the patient story be 

included on the agenda for the time out session on 7 March 2018 and 

would be included in the CCG newsletter. 

 Dr Pattison had written to the patient and shared the positive 

feedback with the patients practice. 

 2017/274 this item had been completed 
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 2017/275 the item to be amended to read ‘ Mrs Fox and Dr Bethapudi 
to discuss outside the meeting on how the safeguarding team linked 

into and supported practices in regard to safeguarding’. A session 
with the practice managers had been arranged, Dr Bethapudi would 

be invited to attend. 

 2017/277 this item would be taken to a governing body development 

session. 

 All the above items had been completed and would therefore be 

removed from the action log. 

2018/07 Notification of items of any other business 

 There were no items of any other business 

2018/08 Question Time 

 A member of the public thanked the CCG for following up her request 

at the November governing body meeting to change the coloured font 

for an online questionnaire that had been published. 

 The same member of the public asked if the CCG could do anything 

to improve the funding for North East Ambulance Service (NEAS). In 

response it was noted that in the last contracting round, recognising 

the increase in demand the CCG had significantly increased the 

funding. This equated to £6m over 2 years with the expectation that 

performance would improve, this would be monitored closely. 

 A further question was raised as to the consultation exercise for Path 

to Excellence and how the CCG could ensure they reached all 

groups. It was explained that however many invitation were sent out 

there would never be a 100% response. It was also noted that 

independent scrutiny had been brought in to evaluate the 

consultation.  

  
2018/09 Patient Story 

The patient story was presented to the governing body. The patient 

had been rushed into Sunderland City Hospitals (CHS) in October 

2017 where she was transferred to IEU. The lady was wheelchair 

bound due to a road traffic accident 9 years prior. 

On admission she was informed by the staff to ring the buzzer if she 

required anything, she required to use the bathroom so buzzed for 

staff whereupon they helpfully brought a commode. At this time she 

asked for some pain medication but was told by the ward sister that 
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as she had her own controlled drugs she should use them. At no point 

did the staff ask her to hand over any of the controlled drugs to be 

locked away as per the usual procedure. 

The following morning after the shift change she again asked to use 

the commode and was told that she would have to use the bathroom 

with staff assistance. She was understandably concerned about the 

conflicting information she had been given.  

The next day she again asked for pain relief but was not given any 

and again was told to use her own medication. Over the course of her 

stay in hospital she came into contact with a variety of staff who 

although were very nice still did not ask her to hand over her 

controlled medication. This also included a pharmacist who met with 

her to go through her medication. 

On a later occasion a different nurse visited her room to give her 

some medication. On informing her that she had already taken her 

dose from her own supply she was informed that they should have 

been locked away. The patient felt there was a lot of conflicting 

messages and she felt as though it was her fault and in hindsight she 

should have raised the issue with the staff. She felt that it should not 

be the patient’s responsibility to advise the staff on what the 
procedure should be in regard to controlled drugs.  

The following statement was read out:  

I did share my concerns about what had happened with the night staff, 

which were on before I left the hospital. The staff understood my point 

of view and couldn't have been nicer afterwards. I feel that they 

reacted this way as they knew that there had been mistakes made. I 

am really upset about the things that have happened and I don't think 

I should have been treated the way I had. Not at any time did anyone 

say sorry to me, but I was very polite to the staff and thanked them 

every time anyone of them done something for me as I do appreciate 

their time when doing so. If only my medication was taken from me 

from the start, as well as the correct information being shared about 

me, then this issue would have never happened. 

To summarise, I was treated with respect from all the staff and not at 

any time did I have concern for my care. The staff in the department 

had done everything they could for me. I must also praise the cleaning 

staff as the department I was in was immaculate, and they were 

constantly cleaning. Apart from the miscommunication around my 

medication, and the toilet arrangements, my care experience was 

good.   
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I would like to suggest that in the future, there should be a proper 

handover given between the day staff and night staff. This would 

avoid situations like mine, and would prevent miscommunication in 

serious matters such as controlled drugs.  

It was confirmed that the patient story had been shared with the 

Foundation Trust as feedback not as a complaint and the patient was 

happy that the ward dealt with the issue at the time. 

Action: Mrs Fox to share the story with the Director of Nursing at 

CHS to ensure the information was shared across all wards. 

It was stated that the story was about care and dignity and patient 

held controlled drugs self-administration.  

It was noted that it was important to feedback these issues to the 

organisation and give them the opportunity to respond, learn from this 

and take positives from the story. 

Action: Dr Pattison to write to the patient to thank them for sharing 

their story with the governing body. 

2018/10 Report from the Quality and Safety Committee (QSC) 

minutes from 14 November. 

This meeting was the second where the committee covered one 

particular topic in depth. This meeting looked at the risks of 

antimicrobial resistance at CCG and practice level as well as work 

streams to reduce inappropriate prescribing. 

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

summary report which included the following: 

Sunderland CCG achieved one of the two antimicrobial quality 

premium indicators for 2016/17 

 Targets for the 2017/18 Quality Premium include a reduction in 
the trimethoprim: nitrofurantoin prescribing ratio in primary care, and a 
reduction in the total prescribing of all antibiotics 
 By 20/50 more people would die from treatable infections than 
from cancer and routine treatments would become dangerous – the 
committee talked about this issue and how to get key messages out to 
the patients. It was noted that the CCG could use the patient 
participation groups and that they would be encouraged to become 
antibiotic champions. 
 In regard to the C-reactive protein (CRP) this had been tested 
by 4/5 practices and feedback suggested that this had supported 
behaviour change and was a useful tool to reduce antibiotic 
prescribing. 
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 The care prescription shared by Tees could be rolled out in 
Sunderland to advise patients how to self-manage their symptoms. 
The committee looked at the proposal to transfer the risk 

management function to the audit committee. 

Action: Mrs Sullivan to forward a copy of the presentation to the   

governing body members. 

The issue of patients attending surgeries inappropriately to request    

antibiotics were discussed; communications to patients were 

highlighted and would be taken on board. Information had been 

prepared to be put on the TV screens in practice and one of the 

pharmacists had met with patient participation groups and equality 

and diversity groups to talk about making information about antibiotics 

available to as many patients as possible. 

In regard to the care prescription it was noted that the CCG had 

supported a diabetes information prescription that could be printed 

electronically. There was also the NHS England self-care prescription 

which was already used in practices. 

The governing body RECEIVED the report for assurance. 

2018/11 Report from the Quality and Safety Committee (QSC) 

minutes from 12 December 2017 

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

summary report which included the following: 

 The corporate risk register would not be received by the 
quality, safety and risk committee from 1 January 2018 
although quality and safety risks would be received by 
exception on a bi-monthly basis. This function had been moved 
to the audit committee.  

 The patient and public involvement (PPI) report had been 
provided along with the involving people action and project 
plan. 

 A joint stakeholder advisory panel had been established with 
South Tyneside CCG in regard to the path to excellence work. 

 In regard to patient safety the committee had looked at an 
Ofsted report from October 2017. 

 There were some concerns over a small number of asylum 
seekers relocated to Sunderland and that the correct care had 
been given.   

 In regard to the quality assurance exception report it was 
explained that South Tyneside NHS Foundation Trust (STFT) 
remained in the lowest 25% of incident reporters. The trust had 
established a Datix user group to identify the challenges 
reporting onto the system. 
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 STFT remained outliers in relation to mortality indicators. 

 An increase in regard to pressure ulcers had been reported to 
the safety thermometer. 

 STFT did not meet the patient safety alert deadline of 
September 2016 but they had received a CQC well led 
unannounced visit in December 2017. The initial feedback had 
been positive, enhanced surveillance had been formally stood 
down. 

 CHS reported one never event in relation to a retained foreign 
object, it was noted that the level of harm to the patient was 
minimal. 

 Two of the five quality priorities for Northumberland Tyne and 
Wear NHS Foundation Trust (NTW) had been rated as amber. 
Measures had been put in place to improve the position. 

 North East Ambulance Services (NEAS) quality priorities for 
2017/18 had been an area of concern. A key piece of work had 
been carried out to develop a standard operating procedure for 
hospital clinical handovers. Paramedic recruitment remained a 
challenge. 

 Vocare had been acquired by Totally PLC; the Vocare brand 
would be retained. 

 A process had been put in place to ensure a quality 
representative attended the NHSE England quarterly contract 
meetings for the Sunderland GP Alliance. 

 
The risks and assurances at the end of the report were highlighted. 

In relation to a query around gastroenterology routine referrals it was 

explained that routine referrals to CHS were made from outside the 

city by STFT, Cobalt or via SPIRE. It was thought that this issue 

would be picked up via the phase 2 path to excellence work. 

How were the friends and family tests addressed in relation to low 

returns, it was noted that this was addressed at the local quality 

group. Additionally it was noted that it was difficult to validate the 

information due to the low response rate. 

The governing body RECEIVED the report for assurance. 

2018/12 Quality Strategy 2018/21  

The purpose of the report was for the governing body to ratify the 

revised quality strategy. 

CCG staff had been given the opportunity to contribute to the revised 

strategy at a full team time out session in May 2017. A one page plan 

on a page version of the strategy had been created to identify what is 

required to be achieved. An associated action plan had also been 

developed. 
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A draft strategy had been presented to the quality, safety and risk 

committee in September 2017 with a final version approved on 16 

January 2018 and recommended it for formal approval by the 

governing body. 

Action: The head of corporate affairs to forward the updated 

governance structure to the director of nursing, quality and safety 

before the final document is published. 

The governing body APPROVED the revised quality strategy. 

2018/13 Finance Report  

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

summary of the financial position of the CCG as at month 8 for the 

period ending 30 November 2017. 

Mr Chandler highlighted the following key points: 

 The CCG was still on track to achieve its financial targets for the 

year and to deliver at least a cumulative surplus of £18.1m. 

Running costs to be less than £5.931m and an achievement of 

productivity or QIPP savings of £14.8m. 

 In terms of forecast out-turn and material variances from plan 

there had been minimal changes from the last report.  

 Acute services were forecasting an over spend of £972k, this 

related to Gateshead Health and County Durham and Darlington 

Foundation Trusts and non-contract and any qualified provider 

(AQP) activity. 

 Packages of care had been forecast to be over spent; this had 

increased to £2.2m from last month which reflected a catch up 

on activity. 

 Prescribing had not changed but remained volatile due to issues 

such as limited availability of certain drugs and the impact on the 

bottom line being uncertain.  NHS England (NHSE) expected 

the impact of limited drug availability to improve in the last 

quarter. 

 Primary Care were forecasting £400k under spend which was a 

change of £183k.  This was due to releasing some 2016/17 

accruals and revisions to forecasts by NHSE in respect of locum 

& maternity costs.  This was after allocating around £1.4m into 

primary care from in-year slippage. 

 

In terms of the productivity plan for this year the governing body were 

asked to note that overall the CCG were on track to achieve its target 

of £14.8m this year.  This had been reported in more detail to both the 

executive committee and the sustainability delivery group.  
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The finance team were in the final stages of developing the plan to 

save a required £13.2m.  This would come to the governing body for 

final approval as part of the budget setting 

  

In terms of financial risks between now and the end of the year £3.4m 

had been identified in a worst case scenario which was approximately 

a £2m reduction.  This figure continued to reduce each month with 

prescribing and package of care seemingly stabilising and benefiting 

from block and capped contracts.  The reduction in risk and the CCGs 

contingency reserves has allowed the allocation of funds into the LHE 

risk pool and support other providers.   This was supporting CHS to 

attract STF funding worth over £9m this year.    

 

Whilst the financial position for this year was good in that the CCG 

could meet its control total and support system wide working there 

was still the risk of an under spend on this year’s budget.  Hence it 
made sense as in previous years to have a list of contingencies that 

could be deployed should adverse risks not materialise or if there 

were further slippage on reserves or receive additional non-recurrent 

allocations.   As previous years the CCG were in the process of 

ensuring they had contingencies to manage such a situation. 

 

The CCG had received clarity around the CQUIN issue and had been 

instructed there was no longer a need to hold back CQUIN funding 

from Trusts and the back-dated payments would be processed in 

January 2018.   

 

There would be a rebasing exercise on the NTW mental health 

contract with all the relevant commissioners across the area; this was 

expected to be in place by October 2018.  

 

In relation to the Better Care Fund it was noted that the local authority 

could lose 1/3 of their income if the transfer of care targets were not 

met. The CCG would work with the local authority to try to mitigate 

this issue as much as possible. 

 

It was explained that the audit and risk committee earlier in the day 

had discussed the prescribing issues in the report in depth. They had 

also discussed the no cheaper alternatives available (NCAA) 

assurance was given that the Department of Health were aware of 

this issue. 

 

In regard to the premises issues it was confirmed that NHS Property 

Services were gradually working through the issues with the CCG. 
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In regard to the NTW rebasing exercise what had triggered this and 

would it have issues for the MCP. It was noted that NTW had 

triggered this exercise but the north east CCGs would do this 

collectively to get this in place from October 2018.   

The governing body NOTED the financial position of the CCG as at 30 

November 2017 

2018/14 Budget setting 2018/19 

The purpose of the report was to provide an update to the governing 

body on the development of the financial budget/plan for 2018/19 

which included areas of risk associated with delivering statutory 

financial duties. In addition the paper included an update on the 

development of the five year strategic financial plan covering 2018/19 

to 2023/24. 

It was explained that the planning guidance had still not been 

received.  

From a programme point of view this year’s increase is £255k, the 
average CCG would receive £8m increase due to their distance from 

target calculation. Running costs would remain the same however 

primary care budgets would go up slightly more.  

In terms of financial risks the CCG had a plan to work on the £13.2m 

QIPP savings for next year.  

A further risk included the fact that the contract for CHS had not been 

finalised as yet, discussions were continuing. 

The final budget report would be brought to the governing body in 

March 2018. 

It was explained that it had been seen in the health service journal 

(HSJ) that NICE had accepted the recommendation around the 

different drugs and that the GMC were supportive of this; would this 

help the system.  In response it was noted that the CCG had not 

assumed additional savings on Avastin. There was a regional group 

looking at this issue, most new patients would be prescribed Avastin. 

It was noted that in relation to the financial position the CCG faced 

significant challenges going forward.  

The governing body NOTED the update on the development of the 

draft budgets for 2018/19 and CONSIDERED the associated risk 

identified. The governing body CONSIDERED the update provided 
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with regards the financial aspects of the refreshed five year strategic 

plan included within the report.  

 

2018/15 Assurance Report 

The report provided 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. 

Some indicators had been removed from the improvement and 

assessment framework indicators for 2017/18 e.g. ambulance 

performance rates and the local digital roadmap. New indicators had 

been added e.g. improving access to psychological therapies (IAPT) 

service; the percentage of emergency admissions in last 3 months of 

life.  

In regard to changes since the last report it was noted that the quality 

premium had dropped further than currently reported due to the 

issues over the winter period in A&E. 

In regard to 4 hour waits as of 25 January 2018 for the year for City 

Hospitals Sunderland (CHS) they had been at 92.44% and 

Sunderland had been at 94.43%, this was not achieving due to winter 

pressures. 

Non-elective admissions:- the CCG had been informed that they 

would receive Q4 Vanguard funding due to the improvements over the 

first 6 months of the year. The risk stratified patients continue to 

perform well – 19% reduction in emergency admissions and 15% 

reduction in A&E attendances. 

More information had been received in regard to mental health 

services focussing on children and young people, adults and IAPT as 

requested by the executive committee. 

Concerns were raised in relation to the North East Ambulance Service 

(NEAS) where there had been little in the way of assurance. In 

response to these concerns it was explained that national 

benchmarking information had been received but no raw data was 

available. NEAS had performed reasonably well in terms of the 

national profile for urgents but, on less urgent responses they are not 

performing as well. A capacity review had been commissioned in 

conjunction with NEAS around the ambulance targets; there would be 

significant efficiency potential in terms of the fleet. 
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It was explained that a lot of work had been carried out in terms of 

urology; the CCG took part in the Kaizen event where improvements 

in relation to the 2 week cancer waits and urology in general were 

discussed. 

For example it was explained that when a referral was made the 

hospital had found that not all clinical information was given, this may 

follow later. Due to this issue the referral would be delayed. The flow 

of information needed to be improved. It had been agreed that 

information should be sent within 24 hours. 

In relation to the operational plan the strategic direction for mental 

health and learning disabilities was 1 of 5 key areas of discussion with 

the local authority where it adds value to work together and join up 

services on the ground. It was hoped to clarify this overall issue of 

joint working in the MCP prospectus shortly. 

In regard to the general practice workforce GP recruitment and 

retention incentive ‘golden hellos’ 9 had been signed off with a further 

1 outstanding. This was also part of a national recruitment campaign 

where the CCG were advertising that this was being offered. It was 

explained that 3 of the 5 places on the current GP career start 

programme had been recruited to. The first year offered 10 places 

then a rolling programme of 5 per year. 

The governing body NOTED the position and progress against each 

indicator in the improvement and assessment framework and NOTED 

the predicted CCG quality premium payment relating to 2017/18. The 

governing body NOTED the update on progress on delivery of the 

2017/18 operational plan. 

2018/16 Revised Communications and PPI Strategy 

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

updated communications and patient and public involvement strategy. 

The strategy had been developed to ensure the CCGs vision in regard 

to ‘Better Health to Sunderland’ was achieved. 

The strategy set out the CCGs commitment to work with patients, the 

public, carers and the community to commission services around their 

needs. The PPI and communications strategies had been joined to 

support delivery going forward. 

The strategy had been reviewed by the executive committee, the 

quality and safety committee and the communications and 
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engagement steering group and recommended for submission to the 

governing body for formal ratification. 

An action plan to support the delivery of the strategy had been 

developed; this was monitored by the quality and safety committee. 

The governing body formally RATIFIED the strategy.  

2018/17 Minutes of the Primary Care Commissioning Committee 

meeting held on 31 October 2017 

Reference to the golden hellos was made, it was explained that a 

decision had been made by the committee to carry on with the 

Sunderland scheme as it was ready to commence but would be 

reviewed at the end of the financial year to ensure alignment with the 

national scheme. 

The governing body RECEIVED the report for assurance. 

2018/18 Minutes of the Executive Committee meeting held on 7 

November 2017 

The governing body RECEIVED the minutes for assurance and 

information. 

2018/19 Minutes of the Executive Committee meeting held on 5 

December 2017 

The governing body RECEIVED the minutes for assurance and 

information. 

2018/20 Chief Officer’s Report 

The governing body RECEIVED the chief officer’s report for 
information. 

2018/21 Minutes of the Health and Wellbeing Board meeting held 

on 24 November 2017 

 The governing body RECEIVED the minutes for information. 

2018/22 Any other business 

There was no other business. The meeting closed at 3.35pm. 

2018/23 Date of next meeting 

Tuesday 27 March 2018, 1.45-4.15pm. Bede Tower, Burdon Road, 

Sunderland SR2 7EA. 
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1 

NHS SCCG Governing Body Action Log      

 NHS Sunderland CCG Governing Body Action Log 30 January 2018  
 

 

Minute Reference Action Point Lead Timescale 

2018/09 Patient Story Mrs Fox to share the story with the Director of 

Nursing at City Hospital Sunderland to ensure the 

information was shared across all wards. 

Dr Pattison to write to the patient to thanks them for 

sharing their story with the governing body. 

 

A Fox 
 
 
 

I Pattison 

Following the meeting 
 
 
 
Completed 
 
 

2018/10 Report from the quality and 

safety committee minutes from 14 

November 2017 

Mrs Sullivan to share the medicines optimisation 

presentation with the governing body 

A Sullivan Completed 

2018/12 Quality strategy 2018/21 The head of corporate affairs to forward the 

updated governance structure to the director of 

nursing, quality and safety before the final 

document is published. 

D Cornell Completed 
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------------------------------------ 

 

 

 

Extraordinary Meeting in Common of  

South Tyneside CCG and Sunderland CCG Governing Bodies 

 

Minutes of the meeting held on Wednesday, 21 February 2018, 14.00-16.00pm, 

Hebburn Central, Glen Street, Hebburn, NE31 1AB 

 

 

 South Tyneside CCG 

 

 Present:  

 Dr M Walmsley CCG Chair and Chair of ‘meeting in common’ 
 Mr S Clark Lay Member and Non-Clinical Vice Chair 

 Dr T Cross Secondary Care Consultant    

 Mr J Gosling Lay Member, Public and Patient Involvement 

 Dr D Hambleton    Chief Executive 

 Ms K Hudson     Chief Finance Officer 

 Mr P Morgan     Lay Member, Audit and Governance 

 Ms J Scott Director of Nursing, Quality and Safety 

 Dr Vis-Nathan GP Member    

  

 In attendance: 

 Mr M Brown    Director of Operations 

 Mr A Sutton Governance Officer 

 

 Sunderland CCG 

 

 Present: 

 Dr I Pattison    CCG Chair 

 Dr R Bethapudi   Executive GP 

 Mr D Chandler   Chief Finance Officer 

 Dr D Cruickshank   Secondary Care Clinician 

 Mrs A Fox    Director of Nursing, Quality and Safety 

 Mr D Gallagher   Chief Officer 

 Dr K Gellia    Executive GP 

 Dr J Gillespie     Executive GP 

 Dr F Khalil    Executive GP 

 Dr T Lucas    Executive GP 

 Mr C Macklin    Lay Member, Audit 

 Mrs A Sullivan   Lay Member, Patient and Public Involvement 

   

 In attendance: 
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 Mr Scott Watson  Director of Contracting and Informatics   

 Ms D Cornell   Head of Corporate Affairs 

 Mrs J Thwaites  Corporate Affairs Support Officer 

 

 

Expert advisors from South Tyneside NHS Foundation Trust and City Hospitals 

Sunderland NHS Foundation Trust: 

  

 Mr K Bremner   Chief Executive  

 Dr S Wahid   Medical Director  

 Mr P Sutton   Director of Strategy and Transformation   

 Mr P Garner   Path to Excellence Programme Manager 

 

 

MIC2018/01   Welcome and Introductions  

   

Dr Walmsley, as Chair of the meeting in common, welcomed members of the two 

governing bodies to the meeting and thanked members of the public for attending.  The 

Chair noted that, to further emphasise the openness of the process, the meeting was 

being broadcast live on YouTube.   

 

A welcome was given to senior leaders from South Tyneside NHS Foundation Trust 

and City Hospitals NHS Foundation Trust and other NHS officers who were in 

attendance and may be called upon if any further information was required. 

 

The Chair also confirmed that in constitutional terms, the meeting was not a joint 

meeting of the two governing bodies, but a meeting ‘in common’, with both governing 

bodies meeting simultaneously but would make individual decisions for their respective 

CCGs in line with their respective decision-making powers.  The Chair clarified he 

would chair the decision-making item for South Tyneside CCG and Dr Ian Pattison 

would chair this for Sunderland CCG.   

 

The Chair reminded those present that the decisions to be made were the culmination 

of 20 months of work and emphasised the fundamental importance and value of local 

hospitals providing a range of services and the continued development of South 

Tyneside District Hospital (STDH) and Sunderland Royal Hospital (SRH) that would see 

both hospitals continue to develop and thrive over the coming years. 

 

However the consequences of continued service duplication across STDH and SRH, 

not least in terms of workforce sustainability, presented challenges to the delivery of 

safe and high quality services.  Stroke, obstetrics and gynaecology and paediatrics 

emergency services were amongst those South Tyneside and Sunderland hospital 

based services which were facing the most severe workforce sustainability challenges, 

driven predominantly by a limited medical workforce resulting in service continuity, 

quality and financial pressures.  
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The Chair emphasised that maintaining the status quo and not making any changes 

was not an option for these services.  Health care leaders, who were also senior 

medical professionals, were responsible for the provision and delivery of local health 

services and, as a group, were certain that action must be taken to safeguard and 

improve patient safety.  It was extremely likely that a failure to act would lead to service 

closures across South Tyneside and Sunderland under crisis circumstances, putting 

patient safety at risk.   

 

The group of clinicians and health professionals in South Tyneside and Sunderland fully 

recognised the passion of local residents in retaining localised services and retaining 

the current secondary care services would be the easy choice, but would not represent 

the best that the NHS could provide.   

 

 

MIC2018/02  Apologies for absence  

   

No apologies for absence were received and as such the meeting was quorate. 

   

 

MIC2018/03  Declarations of interest  

 

A declaration was raised by Mr Chandler in relation to his sister who was a nurse in the 

ITU unit at South Tyneside NHS Foundation Trust. The Chair accepted the declaration 

and decided that as this was not material to the decisions being made today and Mr 

Chandler could remain as an active member for the remainder of the meeting. 

 

 

Items for Assurance  

 

MIC2018/04  Path to Excellence: Phase 1 – Consultation Process  

  

The purpose of this item was to provide the two governing bodies with sufficient 

information to give consideration to and formally endorse the communications and 

engagement activities that had been undertaken as part of the consultation process for 

phase 1 of the Path to Excellence programme. 

 

Mr Gallagher, Chief Officer for Sunderland CCG, introduced the paper and   explained 

that consultation was a statutory requirement for CCGs when undertaking a review of 

services and included involving, engaging, consulting and listening to local people and 

stakeholders for their views.  The CCGs needed to be assured of the process and that 

they had fulfilled their statutory responsibilities in relation to this.   

 

Mr Gallagher invited Mr Watson, Director of Contracting and Informatics and director 

lead for Path to Excellence for Sunderland CCG to present the report. 
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The purpose of the report was to provide assurance on the service reform process 

followed, in particular that commissioners had met their statutory duties for consultation 

and major service change.  The CCGs had drawn upon NHS statutory duties, English 

law, NHS policy and case law to help form and shape the process and ensure the 

appropriate NHS England and NHS Improvement assurance tests and compliances 

were achieved.  This included a requirement to act in accordance with the Gunning 

Principles of Consultations, which guard against the pre-determination of the outcome 

of a consultation exercise.   

 

The Gunning Principles are:   

 Consultations should occur when proposals are still at the formative stage  

 Consultees should be given enough information to make an informed choice to 

permit ‘intelligent consideration’ of the options proposed 

 There should be adequate time for consideration and response 

 Decision-makers must conscientiously take into account responses from the 

consultation to inform their decision making.   

 

The consultation process had been conducted with support of NHS North of England 

Commissioning Support (NECS), which had provided strategic advice and facilitated 

the delivery of the engagement and consultation on behalf of the four organisations that 

constituted the South Tyneside and Sunderland NHS Partnership, namely: 

 City Hospitals Sunderland NHS Foundation Trust (CHS) 

 South Tyneside NHS Foundation Trust (STFT) 

 NHS South Tyneside Clinical Commissioning Group STCCG) 

 NHS Sunderland Clinical Commissioning Group SCG) 
 

Independent external expertise from the Consultation Institute was also commissioned 

as part of this process to oversee and evaluate the engagement and consultation 

process and to provide third party assurance and credibility to stakeholders regarding 

good practice.   

 

An overview of the communications and engagement strategy was provided with an 

outline of the governance and partnership arrangements established to deliver the 

consultation programme.  The overall process had been overseen by a governance 

group to ensure compliance with legal duties, local and national policy guidance and 

mandated requirements and to identify and mitigate any risks related to the 

consultation.  The group had also overseen the communications and engagement 

strategy development and implementation and ensured equality and travel impact 

analysis and assurance was undertaken. 

 

A communications and engagement group was also established to deliver the 

engagement and consultation work and representatives included members of 

Healthwatch, patient involvement staff and programme staff.  The work of this group 
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had been extremely positive and its input invaluable in ensuring the consultation had 

been wide ranging, high quality, open and taking different views and experiences into 

account.  The group would continue to oversee the updated communications and 

engagement strategy for phase two, highlighting areas of improvement to be 

incorporated.  

 

The process of engagement and consultation had been delivered in two phases: the 

pre-engagement listening phase and the formal public consultation phase.  

 

The pre-engagement listening phase involved the publication of an issues document 

and engagement with partners, stakeholders and staff in relation to the vulnerability of 

these services.  In addition, the CCGs had attended ward and locality meetings, 

undertaken media and publicity and carried out targeted work with people who had 

‘lived experiences’ of services.  

 

A detailed outline of the pre-engagement work was given as set out in the consultation 

assurance report, with the analytical detail underpinning the pre-engagement phase 

highlighted at appendix 4 of the report.      

 

Attention was drawn to section 5 of the report which focussed on how the pre-

engagement listening phase influenced the development of the options.  The report was 

published online and also presented to the Joint Health Overview and Scrutiny 

Committee as part of the programme of ongoing engagement. 

It was recognised during the pre-engagement listening phase that travel and transport 

was a significant issue and consequently additional dedicated events for this topic were 

arranged.  These dedicated sessions ensured the transport issues were considered 

appropriately but allowed time in other events for the proposals on all clinical 

specialities to have due consideration.  

 

It was noted that due to the general election in May 2017, the planned timescales for 

the consultation were affected by purdah. As a consequence, the consultation timetable 

was amended to take this into account.  However to ensure this did not reduce 

opportunities for the public, patients and other stakeholders to participate in the 

consultation, it was agreed to extend the process to 14.5 weeks to ensure appropriate 

time was given to consider the options and respond.   

 

Each service area had dedicated consultation events and supporting documentation 

and literature were made easily accessible to support intelligent consideration of the 

options.  A comprehensive publication scheme was made available on the Path to 

Excellence website, including technical business documents, impact assessment 

summaries and easy read versions of the consultation document.   

 

The CCGs recognised this was a dynamic process and made changes to process as 

appropriate.  Changes were made to the length of meetings, accommodating members 
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of the public to sit separately from NHS staff during events if they wished to and also 

increasing the total number of events held.  

 

To maximise the breadth and depth of responses to the consultation, a range of focus 

groups were commissioned which were run on behalf of the CCGs by local voluntary 

organisations.  The opinions of groups, teams and other individuals were also sought 

and responses from key stakeholders such as Healthwatch, scrutiny committees, trade 

unions, affected staff groups and other elected representatives of both local 

communities such as MPs and local councillors were received.  The CCGs also 

received a response from the Save South Tyneside Hospital Campaign, along with a 

petition with approximately 30, 000 signatures. 

 

The consultation process had been carried out with third party oversight of the 

Consultation Institute (the Institute), which undertook an independent quality assurance 

review.  At its mid-point, the Consultation Institute identified the consultation process as 

being on track for a ‘best practice’ certification.   

 

The Path to Excellence consultation had achieved a response rate of 0.56% of the 

South Tyneside and Sunderland population.  The national average for UK consultation 

is around 0.7% and the Institute advocates a ‘good’ consultation as achieving around 

1% response rate for the targeted population.  Whilst the CCGs recognised the 

consultation response rate for the consultation had fallen short of the average, the 

CCGs were assured through the depth and breadth of the qualitative methods used 

during the process that this had gathered a wide range of views and opinion from 

across our society.  

 

Given the complexity of the consultation and the cross boundary nature of the path to 

excellence programme, a request was made to the respective local health overview and 

scrutiny committees to create a joint committee for consideration of the phase one 

process.  This was agreed and a Joint Health Overview and Scrutiny Committee 

(JHOSC) was established for consideration of the phase 1 process. 

 

No fewer than 11 meetings were held with the full formal JHOSC or JHOSC members 

and other gathered elected representatives, in total over 30 hours.  The JHOSC’s 
interim response to the consultation in October 2017 described the consultation as 

‘robust’ and welcomed the involvement of the independent Consultation Institute in 

helping ensure that the Path to Excellence followed the best consultation practice.  It 

also praised the cooperation and commitment of key staff from the NHS who had 

provided the committee with the information and evidence requested on numerous 

occasions and remarked this had helped the committee in its endeavours.  It was noted 

however that the JHOSC final response received in January 2018 contradicted its 

earlier response, citing serious concerns relating to the consultation process and 

identifying much of the information presented was complex, confusing and lacking 

clarity. 
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With regard to staff engagement, clinical leaders from both STDH and SRH were 

involved from the outset of programme.  During the formal consultation period, both 

hospitals had openly encouraged the active participation of staff and made efforts to 

encourage input of their views as part the formal consultation process. It was 

recognised that this was an area of improvement for the next phase of engagement.    

 

The CCGs were aware of the Save South Tyneside Hospital Campaign and the Chief 

Executive of the South Tyneside and Sunderland Hospitals Group had met with leaders 

from the campaign group during the consultation process.     

 

As part of ensuring the CCGs met their statutory responsibilities for the Equality Act and 

Public Sector Equality Duty, a number of integrated impact assessments were 

undertaken to eliminate discrimination, promote equality of opportunity and ensure that, 

wherever possible, services were provided in ways which might reduce health 

inequalities.  

 

In order to maintain independence and impartiality in the consultation process, the 

CCGs commissioned a third party company (Social Marketing Partners) to support the 

development and design of the consultation surveys and to review and produce the 

consultation feedback report, which was published in early December 2017 and 

published on the Path the Excellence website.   

 

The publication of this report marked the start of a ‘period of consideration’ by South 

Tyneside and Sunderland CCGs which lasted until 8 January 2018. This period gave 

the public and stakeholders a further opportunity to comment on the findings of the 

consultation and the proposed next steps. It also included staff and public feedback 

sessions, clinical workshops with members of the clinical services review group and 

workshops with the two CCG governing bodies.  

 

Governing Body members from both CCGs had attended a workshop in early 

December to hear draft feedback from the public and for members of the clinical design 

teams to make recommendations for adjustments to the clinical models as a result.  As 

a consequence of the workshop, a number of additional assurances were sought and 

further information provided in relation to these.  

 

To seek additional independent assurance on the consultation process, the CCGs’ 
asked the independent Consultation Institute (the Institute) to undertake a quality 

assurance review of the process. At the pre-decision making position in February 2018, 

the Institute verbally confirmed a final ‘best practice’ certification would be pending, 

subject to how the final decision making was conducted. A copy of the Institute’s mid-

term quality assurance feedback was included in the report. 

 

The Chair thanked Mr Watson for his presentation and also expressed thanks to all who 

were involved in the significant communications and engagement activity.   



NHS Official Item: 4.2 

STCCG and SCCG GBS MIC 210218  Page 8 of 21 

 

 

The Chair invited questions from all governing body members and a number were 

raised by members from both CCGs.   

 

An up to date position was requested about the travel and transport working group 

including any further mitigation of the issues identified. It was noted that this issue 

would be considered as part of the next item of business on the agenda, phase 1 – 

decision-making.  

 

A query was raised about the differing responses from the JHOSC of October 2017 and 

February 2018 and what had happened between these dates to explain the difference.  

It was clarified that the reason for this change was unknown as engagement with the 

JHOSC had been consistent throughout the process.  

 

Clarification and assurance was sought about any further staff feedback following the 

initial staff consultation process. In response it was noted that over 100 staff had 

participated in the engagement events from the beginning of the consultation process.  

Subsequently staff had submitted proposals on two specific issues: the Special Care 

Baby Unit (SBCU) and paediatrics.  Both proposals were fed into the options 

assessment process and given full consideration.     

 

As there were no further questions, the Chair moved to the recommendation in the 

report to formally endorse the communications and engagement activity for the 

consultation process for Phase 1 of the Path to Excellence programme. 

 

Dr Walmsley, as Chair of South Tyneside CCG, invited South Tyneside Governing 

Body members to make their decision:   

 

Resolution 

South Tyneside CCG Governing Body members formally ENDORSED the 

communications and engagement activity undertaken in the consultation 

process for Phase 1 of the Path to Excellence programme. 

 

 Dr Pattison, as Chair of Sunderland CCG, invited Sunderland CCG Governing Body 

members make their decision: 

 

Resolution 

Sunderland CCG Governing Body members formally ENDORSED the 

communications and engagement activity undertaken in the consultation 

process for Phase 1 of the Path to Excellence programme. 

 

 

MIC2018/05  Path to Excellence: Phase 1 – Decision-Making  

 



NHS Official Item: 4.2 

STCCG and SCCG GBS MIC 210218  Page 9 of 21 

 

Dr Hambleton, Chief Executive of South Tyneside CCG, introduced the decision- 

making report.  He acknowledged that whilst the preferred option for many local 

residents was for no change to the services, the CCGs had been consistent throughout 

the consultation process that this was not possible and reasons for this had been 

outlined throughout.   

 

At this stage in the proceedings, Dr Hambleton invited Mr Bremner, Chief Executive of 

both South Tyneside NHS Foundation Trust and City Hospitals Sunderland NHS 

Foundation Trust to give his considered view on the Path to Excellence proposals.   

 

Mr Bremner noted that the meeting today was a culmination of a significant amount of 

work undertaken by partners and other key stakeholders and in particular expressed his 

thanks to the CCGs and all staff and hospital personnel in both Sunderland and South 

Tyneside.  He reiterated that ‘no change’ was not a viable option and highlighted that 

throughout the clinical service reviews, the underlying key issues were clinical safety 

and quality and sustainability within the workforce. Within the past six months, there 

had been robust evidence to demonstrate the vulnerabilities of the services under 

review which clearly showed that ‘no change’ was not an option.   

 

Dr Hambleton noted that the significance of the decisions to be taken was not to be 

underestimated and reiterated the importance that local residents place on these 

services.  It was noted that this meeting was a culmination of a significant process, 

taking into consideration the views of local residents, the extensive and clinical 

expertise of staff and colleagues within South Tyneside, Sunderland, regionally and 

nationally, allowing the decision making process to be entered into with confidence.  

   

Dr Hambleton invited Mr Brown, Director of Operations at South Tyneside CCG and 

director lead for the Path to Excellence programme for South Tyneside CCG to present 

the decision making report. 

 

Mr Brown advised he would provide a small amount of context for each clinical service 

and then each service would be considered separately to allow governing body 

members to make their respective decisions.   

 

Clinically-led design teams, informed by the pre-engagement, had produced a long list 

of options for consideration set out in the decision-making report.  Each option had 

been assessed and required to satisfy a number of ‘hurdle criteria’ to demonstrate an 
ability to provide high quality safe care, sustainability of the clinical workforce, 

affordability and deliverability,  resulting in a shortlist of options put forward for 

consultation. 

 

It was important to note that opportunity was given for further options to be put forward 

throughout the consultation phase. 
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Through the process, and acting on feedback from public consultation, the two CCGs 

determined six decision-making criteria to help guide the qualitative assessment of 

options as follows: 

 Safety and quality 

 Clinical sustainability  

 Accessibility and choice  

 Deliverability 

 Health inequalities 

 Value for money 

 

Significant independent expertise and assurance had been sought from clinical 

networks and stakeholders, external regulatory processes and consultation experts.  

Specific travel and transport, and integrated equality, health and health inequalities 

impact assessments had also been commissioned.  All of these were available through 

the public consultation and subject to much debate, and as a result, were tested, 

reviewed and strengthened in light of the feedback received. 

 

A particular focus had been given to the integrated equality, health and health 

inequalities impact assessment (IIA) in terms of impact on vulnerable groups. 

With regards to the travel and transport impact assessment, a substantial amount of 

work was now underway with the Travel and Transport Stakeholder Group.  

Membership of this group included representatives from the local NHS, local 

authorities, NEXUS, bus companies, patient user groups and elected members.  In 

particular the CCGs had taken the personal impact of additional travel on families, 

patients and carers extremely seriously and strived to secure the best health and 

healthcare for the population of South Tyneside and Sunderland.  The CCGs fully 

recognised the significance of this decision for the patients they served and sought to 

balance all factors as much as possible to make the best possible decision.   

 

 

Obstetrics and Gynaecology 

 

Mr Brown reminded all governing body members that the two options put forward for 

consideration for obstetrics and gynaecology were:   

 

 Option 1 - the development of a free-standing midwifery-led unit (FMLU) at 

STDH and medically-led obstetric unit at SRH  

 Option 2 - the development of single medically-led obstetric unit and an 

alongside midwifery-led unit at SRH serving both geographical areas. 

 

It was noted that, given the services pressures, significantly different options were 

considered in the longlisting, which went as far as removing those services entirely from 

South Tyneside and Sunderland, although that option did not pass the hurdle criteria. 
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The recommendation was to approve option 1 for implementation and was based on 

consideration of all evidence available, with some key points including:  

• A strong preference for choice and to retain births in STDH was expressed by 

patients and the public through both the pre-consultation and consultation 

processes.  Option 1 was favoured by pregnant women and mothers of children 

under 2 years of age in particular 

• Both options were supported by the Northern England Maternity Clinical Network 

but it was recognised that option 1 offered a greater choice of birth options to 

expectant mothers 

• A high level of confidence that safety and quality would be improved, with 

increase of consultant cover on obstetric-led unit to 84 hours per week 

• Better strategic alignment with the national Better Births policy in terms of the 

choices that expectant mothers would have and with NICE guidelines 

• The potential for the free-standing midwifery-led unit to become a holistic, 

community-facing birthing centre for both South Tyneside and Sunderland, with 

the potential to be at the heart of the local community  

• Whilst the independent integrated equality, health and health inequalities impact 

assessment (IIA) were positive for both options, the scoring was somewhat 

higher for option 1 

 

The IIA had determined that both options would give children a better start in life and 

could therefore deliver enduring and significant benefits to child health, population 

health and improve inequalities across South Tyneside and Sunderland.  The positive 

impact the IIA was judged to be across both populations.  A number of considerations 

were noted around information for patients, establishing a women’s services user group 

and considering breastfeeding initiation.   

 

In terms of the public engagement and consultation, notwithstanding the previous 

points about the status quo, it was noted that option 1 had greater support than option 2 

and particular consideration had been given to the feedback including:  

 Clinical safety and the presence of a consultant - evidence was noted that 

FMLUs were at least as effective and safe as obstetric-led units.  It was noted 

that the availability of senior doctors was a key driver behind the need for 

change  

 Transfer requirements and the ability of NEAS to respond – it was noted that this 

was a key concern, but again the national evidence was clear that FMLUs were 

at least as safe and obstetric-led units and may also be associated with better 

outcomes.  Also it was noted that clear assurance about the stratified risk 

transfer of patients had been provided by NEAS and the local clinical teams.  

NEAS had confirmed that this site would not be considered a place of safety and 

hence would be prioritised accordingly     

 Sustainability of free-standing midwife led units - it was noted that a large 

number of these units around the country were sustainable and were more than 

just a place to give birth including, antenatal care, smoking cessation, and 
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breastfeeding support.  It was proposed that a group of patients, staff, elected 

colleagues and other partners be established to develop a co-produced model 

seeking to ensure sustainability and to monitor post-implementation 

 Travel and local services - it was noted that there was a travel impact for South 

Tyneside patients under both options, but that this was lessened under option 1.  

Increased consultant presence through co-location of obstetrics and inpatient 

gynaecology offered a substantial opportunity to improve quality, but also that a 

significant amount of work is being undertaken to help mitigate the travel and 

transport impact.  The impact on mothers and visitors in particular was noted, 

albeit for a relatively short period, and the importance of the work undertaken by 

the Travel and Transport Stakeholder Group 

 

Dr Walmsley thanked Mr Brown for the overview and invited questions from all 

governing body members. 

 

A question was raised in relation to the FMLU as to how it would be ensured that the 

unit was used and how this would be communicated to the public to ensure its 

sustainability in the long term.  In response it was noted that sustainability was about 

health outcomes as well as numbers.  In addition, a marketing and engagement 

strategy had been developed to communicate with the public and this would be 

supported through the wide network of clinical teams throughout the localities.   

 

The utilisation of the unit was also raised and how this would be monitored to determine 

its long term sustainability.  It was noted that historically the number of eligible women 

who chose an FMLU had been less than predicted. In response it was clarified that 

estimations had been based on the best modelling techniques available but it was key 

to creating a positive unit at the heart of the community. It was also noted that there 

were many successful FMLUs around the country. It was considered that this option 

would give midwives an opportunity to take more leadership in contributing to the 

success of this unit and develop it as a centre of excellence.  

 

A question was raised about potential complications occurring and, whether this would 

create pressures for the North East Ambulance Service (NEAS).  It was noted that this 

had been a key area of concern for both the governing bodies and the general public. In 

response it was highlighted that NEAS, through the Medical Director on behalf of their 

Board, had confirmed its ability to deliver both options. 

 

Assurance was sought as to whether there had been any feedback from the midwives 

on the proposed models and if they had been part of the development of the options.  It 

was confirmed that clinically-led design teams had developed the options and that, 

although trade unions had advised staff not to complete the survey around their 

appetite to work in a FMLU, sufficient responses had been received to show that the 

rota would be covered.  The intention to continue to coproduce the model with midwives 

and patients was set out.    
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It was clarified that the FMLU would be available for use by residents of both South 

Tyneside and Sunderland.  It was expected that a strong link between the two units 

would be established. 

 

Assurance could also be taken from the evidence base and robust presentation given 

by Dr Sturgis to the Governing Bodies which had reiterated the aspiration that the unit 

could be a centre of excellence with the commitment of commissioners, partners and 

patients. 

 

It was also important to reinforce the commitment from NEAS that emergency transfers 

from the FMLU to the obstetric unit would be treated as a blue light situation.  It was 

clarified that the FMLU would not be designated as a ‘place of safety’ by NEAS and the 
8 minute emergency response time would apply. 

 

As there were no further questions, the Chair moved to the recommendations contained 

within the report. 

 

Dr Walmsley, as Chair of South Tyneside CCG, invited South Tyneside Governing 

Body members to make their decision:  

 

Resolution 

South Tyneside CCG Governing Body members APPROVED option 1 -  the 

development of a free-standing midwifery-led unit at South Tyneside District 

Hospital and medically-led obstetric unit at Sunderland Royal Hospital, noting 

that the implementation would aim to be complete by April 2019. 

 

Dr Pattison, as Chair of Sunderland CCG, invited Sunderland Governing Body 

members to make their decision:    

 

Resolution 

Sunderland CCG Governing Body members APPROVED option 1 – the 

development a free-standing midwifery-led unit at South Tyneside District 

Hospital and medically-led obstetric unit at Sunderland Royal Hospital, noting 

that the implementation would aim to be complete by April 2019.  

 

Paediatrics 

 

Mr Brown reminded all governing body members that the two options put forward for 

consideration for paediatrics were:   

 

 Option 1 - the development of a daytime paediatric emergency department 
(PED) at STDH and a 24/7 PED at SRH.  

 Option 2 - the development of a nurse-led paediatric minor injury and illness 
facility at STDH and a 24/7 PED at SRH. 
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The recommendation was to approve option 2 for implementation as the most 

sustainable long-term model, but in recognition that it would take a period of time for the 

requisite work to be done for this to be deliverable, also to approve option 1 for 

implementation in the short-term.  For clarity, it was recommended that option 1 be 

approved as a transitionary step towards implementing option 2. 

 

An additional option had been put forward prior to public consultation by the paediatric 

consultant team at STDH however this option had not met the hurdle criteria. This 

option was reviewed by the Northern England Clinical Senate which supported the pre-

consultation decision not to take the option forward. 

 

It was noted that during the consultation period, a further transitional care SCBU model 

was proposed by staff but also did not pass the hurdle criteria.  In particular the 

feedback from the Neonatal Network, NHS England specialised commissioners, the 

National Quality Surveillance Programme and external partners had been clear they did 

not expect this model of service to be considered as a viable? alternative option.   

 

The recommendation to approve option 2 for implementation was made on the basis of 

all evidence considered, not least that: 

 Whilst there were conflicting views about the options across local clinical teams 

and external clinical partners, including the Northern Child Health Network and 

Northern England Clinical Senate, both options were acknowledged to be 

credible and option 2 was identified to be more sustainable 

 The Northern Child Health Network noted that both options were credible 

attempts to address the significant workforce challenges but option 2 was most 

likely to support staff retention and deliver long-term workforce sustainability.  

The Network’s view was that both options were in line with the available clinical 

evidence base and were informed by appropriate clinical standards 

 The Northern England Clinical Senate noted that option 1 was the closest to 

being a workable solution and could potentially be implemented incrementally to 

build confidence in it.  Whilst it noted the risks associated with option 2 which 

needed to be addressed, it was felt these could be properly mitigated through 

taking a long-term approach to implementation, during which time option 1 would 

be implemented as a transitionary model 

 A decision was needed on paediatrics urgently to address the service fragility in 

the short-term  

 While option 1 was more deliverable in the short-term, it did not address the 

underlying issues relating to medical staffing that were the fundamental drivers 

for change.  Although option 2 would take longer to become deliverable, it was 

felt to be more sustainable in the long-term, not least because it addressed the 

medical staffing issues.  Clearly, medical staffing concerns would mean 

paediatric services remain vulnerable throughout implementation. 

 Assurance had been provided by NEAS in relation to patient transfers  
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 The IIA was positive for both options, with the scoring somewhat higher for 

option 1.   

 

In terms of the public engagement and consultation, it was noted that option 1 had 

received greater support than option 2 and particular consideration was given to the 

feedback including: 

 Concerns expressed in relation to the opening hours, particularly the proposed 

8pm finish time.  As a result, this had been revised and a later opening time of 

10pm was now being proposed for both options option   

 Concerns in relation to the clinical model, particularly around the ability of the 

STDH adult emergency department to manage paediatric issues out of hours. It 

was acknowledged there was a need to ensure sufficient paediatric support skills 

under both options.  It was noted that this was not an uncommon model and 

paediatrics was a core element of emergency medicine training 

 The need for clear communication of any change in service to the people of 

South Tyneside and Sunderland 

 The travel impact for South Tyneside patients under both options, although 

potentially significantly less under option 1, and the detailed work being 

undertaken to help mitigate this 

 Key assurance from NEAS in terms of deliverability of the options, not least with 

respect to the transfer of patients and place of safety. 

 

The Chair thanked Mr Brown for his overview and invited questions from all governing 

body members. 

 

A question was asked as to what assurance could be given to parents presenting at 

STDH with a sick child requiring required urgent attention after hours.   

 

At this point of the proceedings, the Chair invited Dr Wahid, Medical Director from 

STDH and SRH to provide expert advice in relation to the questions raised.  Dr Wahid 

advised that a communication strategy was being developed to advise local residents of 

the new paediatric arrangements.  He clarified that in the event that a child attended 

STDH out of hours, the child would be assessed and stabilised as all A&E consultants 

were trained in paediatric advanced life support. If necessary, the child would then be 

transferred to the PED at SRH or the Great North Children’s Hospital if required. The 

last admittance would be at 10pm where the patient would either be discharged or 

transferred to SRH. 

 

A question was raised as to the retention of paediatric nursing staff during the 

transformation period. It was noted that staff retention was good and that STDH already 

had a number of advanced nursing practitioners which would support long term 

workforce sustainability.  
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In response to a question relation to the unification between staff of both STDH and 

SRH, it was noted that it was essential for staff to work as one integrated team.  

A concern was raised as to whether SRH had sufficient staffing capacity to manage an 

increased number of paediatric cases.  Assurance was given that this would be 

addressed by the workforce planning model.  During option 1 transition, planning would 

be undertaken to ensure sufficient staffing for option 2.  In addition efforts would be 

made to inform local residents that some child illnesses were able to be resolved within 

South Tyneside in other settings.    

 

Clarification was sought as to whether both options would provide sub-specialist 

paediatric clinics within an outpatient setting, such as for children with long term 

conditions.  It was noted that these developments offered the opportunity to attract 

more specialist skilled staff to modernise services closer to home and hence improve 

the local sub-specialist service for South Tyneside in particular. 

 

The role of the external review group during the transition period was clarified as 

working with partners, such as the North of England Clinical Senate and the Child 

Health Network, to get expertise and ensure it was safe to move forward, including the 

involvement of staff to be able to assure them also.  It was noted that the work with and 

views received from these expert groups had been important to develop safe models of 

care for the local population.   

 

As there were no further questions, the Chair moved to the recommendations contained 

within the report. 

 

He commented that paediatrics was the most complex of the three service areas under 

review, with workforce being the most challenging issue, therefore a staged approach 

would be more appropriate.  The governing bodies were reminded that option 2 was 

being recommended for implementation as the most sustainable long-term model, but 

recognised that it would take a period of time for the requisite work to be done for this to 

be deliverable and, hence, option 1 was also being recommended for implementation in 

the short-term.   

 

It was noted that implementation of option 1 would aim to be completed by April 2019, 

as a transitionary step and implementation of option 2 would include an external group 

to review the transition and proceed at an appropriate pace over the medium-term for 

likely completion by April 2021. 

 

The governing body members were also asked to support the proposed amendment to 

opening hours under each option, from 8pm to 10pm as the closing time. 

 

Dr Walmsley, as Chair of South Tyneside CCG, invited South Tyneside Governing 

Body members to make their decision:   

 

Resolution 
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South Tyneside CCG Governing Body members APPROVED option 2 for 

implementation as the most sustainable long term model but recognised it would 

take a period of time for the requisite work to be done for this to be deliverable 

and also APPROVED option 1 for implementation in the short term. For clarity it 

was recommended that option 1 be approved as a transitionary step towards 

option 2. 

 

South Tyneside CCG Governing Body SUPPORTED the proposed amendment to 

opening hours under each option from 8am to 10pm as the closing time. 

 

South Tyneside CCG Governing Body members NOTED that implementation of 

option 2 should include an independent external review group to review the 

transition and proceed at an appropriate pace over the medium-term for likely 

completion by 2021. 

 

 

Dr Pattison, as Chair of Sunderland CCG, invited Sunderland Governing Body 

members to make their decision:  

 

Resolution  

Sunderland CCG Governing Body members APPROVED option 2 for 

implementation as the most sustainable long term model but recognised it would 

take a period of time for the requisite work to be done for this to be deliverable 

and also APPROVED option 1 for implementation in the short term. For clarity it 

was recommended that option 1 be approved as a transitionary step towards 

option 2. 

 

Sunderland CCG Governing Body SUPPORTED the proposed amendment to 

opening hours under each option from 8am to 10pm as the closing time. 

 

Sunderland CCG Governing Body members NOTED that implementation of 

option 2 should include an independent external review group to review the 

transition and proceed at an appropriate pace over the medium-term for likely 

completion by 2021. 

 

 

Stroke  

 

Mr Brown reminded governing body members of the three options put forward for 

consideration: 

 

 Option 1 - all acute strokes being redirected to SRH with the consolidation of all 
inpatient stroke care 

 Option 2 - all acute strokes being redirected to SRH with the repatriation of 
South Tyneside patients back to STDH after 7 days.   
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 Option 3 - all acute strokes being redirected to SRH with the repatriation of 
South Tyneside patients back to STDH after 72 hours. 

 

The recommendation was to approve option 1 for implementation.  This 

recommendation was made on the basis of all evidence considered including the fact 

that:  

 A clear preference for option 1 was expressed by the local clinical team as most 

likely to deliver best quality, specifically relating to fewer deaths and less life-

limiting disability 

 There was unequivocal support for option 1 from the Northern Cardiovascular 

Disease Network and the National Clinical Director for Stroke.  The key issue 

was the likelihood of recruiting sufficient staff to enable appropriate 

competencies as compared with options 2 and 3  

 There was a substantial difference in favour of option 1 in the IIA.  It was noted 

that options 2 and 3 scored negatively under the IIA, being the only options to do 

under any of the three services  

 Option 1 was most likely to deliver greatest improvement in quality and safety for 

both populations, building on the substantial increase in Sentinel Stroke National 

Audit Programme (SSNAP) scores for South Tyneside patients since December 

2016.  Particular improvements were noted in areas such as thrombolysis, 

although it was noted that the temporary relocation did not constitute full 

implementation of option 1, so there was more work to do such as in therapy and 

nurse practitioner support.  It was noted that the SSNAP performance figures 

indicate no capacity issues at SRH since the temporary change 

 Consolidation of the workforce in this way was considered most deliverable, 

sustainable and most likely to enable future recruitment and retention of 

clinicians 

 

In terms of the public engagement and consultation, it was noted that option 1 had 

broad support and particular consideration was given to the feedback about the 

following: 

 Concerns about delays in treatment were highlighted.  It was noted timely 

transport to the right hospital with the ability to deliver excellent, consistent 

hyper-acute stroke care was key.  It was noted that the evidence was clear on 

that point. 

 There had been no capacity issues at Sunderland Royal Hospital (SRH) since 

the temporary changes in 2016, nor were there expected to be, with at least 90% 

of patients spending at least 90% of their stay on a stroke unit for residents of 

both South Tyneside and Sunderland 

 Whilst option 1 would see an increase in travel for South Tyneside residents, 

both other options also required all South Tyneside patients to be directed to 

SRH in the first instance.  On balance, it was thought the clinical benefits of 

workforce consolidation should outweigh the increased travel time for visitors, 
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but also that the work being undertaken on travel and transport would help to 

mitigate this 

 There would be no change to the current transient ischaemic attack (TIA) service 

under any option 

 The clinical team shared the concerns expressed by the public that repatriation, 

under options 2 and 3, would itself hamper recovery. 

 

Dr Walmsley invited questions from all governing body members.  

 

A query was raised in relation to whether the CCGs could influence the travel and 

transport authorities to provide an improved transport service from South Tyneside to 

SRH for visitors of longer stay stroke patients.  Assurance was given that work had 

been undertaken with key partners, including NEXUS and other bus operators to 

ensure bus information and travel plans were developed, personalised journey planning 

ticketing and more streamlined information available between the two sites. The Travel 

and Transport Stakeholder Group would continue with this work.  

 

Clarity was sought in relation to the TIAs and communication to general practitioners as 

to what was classified as high or low risk.  Communication had already been issued to 

general practitioners in South Tyneside and patients with a high risk TIA were already 

being treated at SRH.  Only low risk patients would remain at STDH.  

 

It was expected that the next SSNAP results would be available in March 2018 and 

members were reminded that option 1 had not yet been implemented under the 

temporary relocation.  It was noted that an additional nurse practitioner had been 

engaged in August 2017 to ensure the recent improvements following the temporary 

change in stroke care were continued.   

 

The temporary model had been in operation since December 2016 with national data 

being very clear that there had been a positive outcome for South Tyneside residents.  

The crucial importance of ensuring patients get to the right hospital, with hyper acute 

stroke care over the first few days, was emphasised. 

 

It was noted that Governing Body members expected the best care for the residents of 

both South Tyneside and Sunderland, hence that performance and standards would 

continue to improve with the implementation of option 1. 

 

A question was raised about the ability to repatriate South Tyneside patients for 

rehabilitation to a bed closer to home.  Patient safety and optimum recovery were the 

prime concern and it was clarified that early repatriation could have a detrimental 

impact for the patient so would need to ensure there was no clinical risk in doing so. 

 

It was queried why it would take until April 2019 to implement option 1 as this had, if 

effect, been in operation since December 2016.  It was noted that there was work to do 
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around, for example, the recruitment of additional therapy staff.  It was also noted that, 

following the conclusion of the meeting, there may be also further consultative, 

regulatory or legal processes that would need to be followed, so the timeline was 

intended to reflect that.   

 

As there were no further questions, the Chair moved to the recommendations contained 

within the report. 

 

Dr Walmsley, as Chair of South Tyneside CCG invited South Tyneside Governing Body 

members to make their decision:  

 

Resolution 

South Tyneside CCG Governing Body members APPROVED option 1 for 

implementation - that all acute strokes are directed to SRH with the consolidation 

of all inpatient stroke care at SRH – and NOTED that implementation would aim to 

be completed by April 2019. 

 

Dr Pattison, as Chair of Sunderland CCG, invited Sunderland CCG Governing Body 

members to make their decision: 

 

Resolution 

Sunderland CCG Governing Body members APPROVED option 1 for 

implementation - that all acute strokes are directed to SRH with the consolidation 

of all inpatient stroke care at SRH – and NOTED implementation will aim to be 

completed by April 2019. 

 

A general point was made that nurses, midwives and allied health professionals should 

be provided with the same support as those who were more central to the Path to 

Excellence programme and assurance was given that all staff would be given the 

required training and support.   

 
 
MIC2018/06 Next steps 

 

Dr Walmsley advised that the outcomes from this meeting would be communicated to 

all key partners and statutory stakeholders along with timescales for implementation.  In 

addition it was essential that the implementation phase was addressed and carried in 

the same robust manner in which the implementation phase has been. 

 

In closing the meeting, the Chair acknowledged the hard work and dedication of NHS 

staff, local authority officers and elected members, community and voluntary sector 

organisations, plus the positive role played by new partners such as NEXUS.  New 

working partnerships and relationships had been established which would help to break 

down organisational and institutional barriers.   
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The Chair also thanked the population of South Tyneside and Sunderland for 

considering the issues and providing their views as part of the public consultation.  This 

information had informed the process and helped to strengthen the position of local 

services.  

 

The Chair again noted the compelling rational for change to save many people’s lives 
had been paramount throughout the process and whilst there would still be challenges 

ahead, he was confident the CCGs had made the best decision they could to improve 

local health care provision so the NHS could continue to grow and be secure for the 

future. 

 

 

MIC2018/07 Any other business    

   

As there were no items of any other business the meeting closed at 4pm.                 
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GOVERNING BODY 

Minutes of the business meeting held on Tuesday 27 February 2018, 3.00-

4.30pm in the Marriott Hotel, Seaburn. 

Minutes 

Present: Dr Ian Pattison, Clinical Chair 

 Dr Raj Bethapudi, Elected GP Member 

 Mr David Chandler, Chief Finance Officer 

 Mr Derek Cruickshank, Secondary Care Clinician 

                                    Mrs Ann Fox, Director of Nursing, Quality and Safety 

Mr David Gallagher, Chief Officer 

Dr Karthik Gellia, Elected GP Member 

Dr Jacqueline Gillespie, Elected GP Member 

Dr Fadi Khalil, Elected GP Member 

Mr Chris Macklin, Lay Member Audit (via remote dial in)  

 Mrs Aileen Sullivan, Lay Member, Patient and Public 

Involvement  

     

In Attendance: Mrs Debbie Burnicle, Deputy Chief Officer 

 Dr Claire Bradford, Medical Director 

 Mrs Gillian Gibson, Director of Public Health, Sunderland City 

Council 

Mr Eric Harrison, Lead Practice Manager 

Mr Michael Robertson, NECS 

 Mrs Jan Thwaites, minutes 

 

2018/ Welcome and Introductions 

 Dr Pattison welcomed everyone to the meeting. Dr Pattison informed 

those present that the meeting would be recorded. This was to 
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support administration accuracy and for robust governance. There 

were no objections to the use of the recording device. 

 

2018/ Apologies for Absence 

Apologies for absence were received from Dr Tracey Lucas, Elected 

GP Member, Mr Scott Watson, Director of Contracting and Informatics 

and Mrs Fiona Brown, Director of Peoples Services, Sunderland City 

Council 

 The Chair confirmed that the meeting was quorate. 

2018/ Declaration of Interest 

 There were no interests declared. 
 
2018/ MCP 
 
 The purpose of the report was to note the information that informed 

the commissioning strategy as a result of the engagement and seek 
approval of the commissioning strategy; To note the changes to the 
MCP prospectus as a result of the engagement and seek approval of 
the final MCP prospectus; To provide the intelligence to enable a 
decision on the most appropriate business model to secure the MCP 
and agree the preferred business option model. 

 
 Mrs Burnicle presented the report emphasising the 7th 

recommendation if the others were approved and the need to agree 
some key communications messages. 

 
 From the market engagement there had been 4 interested providers 

for the whole of the contract. The engagement led to agreement with 
the content of the prospectus but to reduce the transition length of the 
scope and move this from 3 to 2 years. In terms of public engagement 
the 19 principles and 3 outcomes for the MCP were supported. Two 
key principles were amended from the engagement to ensure a 
clearer focus on supporting carers as well as service users/patients. 

  The general practice engagement had been on-going over the past 
12 months and had included the Local Medical Committee (LMC). 
This had all informed the final prospectus and the SWOT analysis.  

 
 The LMC comments supported the care model and principles but 

highlighted risks associated with various care models. The LMC also 
felt that the decision on the business model should be taken by all 
member practices in line with the constitution. It was decided this 
remit appropriately sat with the governing body and was not 
something that should go out to the membership. 
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 The final prospectus now focussed on the care model with a brief 
mention about the potential business models.  The latter were 
explained in full in the separate commissioning strategy. 

 
 A high level overview of the assessment was within the covering 

report, the 3 options and the outcome of the SWOTs and the risk 
management.  The more detailed information was covered in the 
Commissioning strategy and was developed for and debated at the 
previous two governing body development sessions in January and 
February 2018.  The outcomes of the debates had informed for final 
recommendations and preferred recommendation. 

 
 The first option of an ACO through a direct award had not been 

supported due to the high risk of challenge with no mitigation 
expected. 

 
 In relation to option 2 of an ACO the summary position had the most 

strengths and opportunities to enable the full ambition of the care 
model to be achieved but had the most threats and weaknesses, 
some of which could not be mitigated effectively to remove the risk. 

 
 The 3rd option of Collaboration, did not have as many strengths and 

opportunities as option 2 but had less risks and less red rated risks. 
This was the preferred recommended option subject to assurances 
and the timeframes being achieved. The CCG would reserve the right 
that if the assurances and timeframes weren’t achieved to revert to 
option 2. 

  
 It was requested that the governing body agree some consistent 

interim headlines to utilise until the communications plan had been 
developed. It was requested to be completed by Friday 9thMarch 
2018. 

 
 It was noted that the communications were subject to the governing 

body agreeing section 3 of the report.  The governing body AGREED 
for consistent interim key headlines to be used. 

 
 In terms of the assurances a request was made to ask the MCP 

Alliance should option 3 be chosen, to give a commitment to be able 
to deliver the model within the affordability envelope.   

 
 In relation to general practice engagement it was noted from one 

member that this was the direction of travel that they wished for and 
therefore it was thought that there was no need to take the decision 
out to the practices. It was once again confirmed that the decision was 
the sole responsibility of the governing body and not the membership. 

 
 Following a question in regard to conversations with the local authority 

from a social care perspective and the possibility of relaxing deadlines 
it was confirmed that the timescales were influenced by the advice 
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from the legal team and the national business model team in terms of 
the appropriateness of the timescales. The timelines were confirmed 
to partners for clarity and to provide a focus for possible involvement. 
Dr Pattison confirmed he was comfortable with the timelines which 
kept the development on track; he noted that if the local authority 
wished to join the MCP Alliance he was sure that the governing body 
would work with them to achieve this. It was confirmed that by default 
the alliance model had been partly influenced by the local authority 
and that the LMC was in agreement with the collaboration model. 

 
 A query was raised as to what the expected duration of the alliance 

agreement would be, in response it was explained that there was no 
length within the prospectus, this would be a local determination by 
mutual agreement.  

  
 Clarity was requested about joint working with STDH and STCCG and 

their plans in regard to MCP. In response it was noted that the 
community services provider board and STCCG’s current preference 
was for collaborative working.. 

 
 It was agreed that the onus was on the governing body to provide 

clear timescales and milestones and to support the assurances to 
deliver within the financial envelope. A further query was raised about 
when general practice would be involved. It was confirmed that the 
issue would be raised at the March time in time out session with 
general practice on how to integrate within any business model and 
working together into the future in the out of hospital model. 

 
 It was highlighted that the key messages needed to be reinforced of 

what was expected to be delivered. 
 
 The suggested key messages would be: 

 The business models of both collaboration and an ACO were both 
able to deliver what was set out in the care model.  

 The option chosen was to give existing providers who agree to 
work together to deliver the care model, the opportunity to deliver 
the full £240k scope from April 2019 building on the work to date. 

 

 For clarity the alliance would be known as the MCP Alliance. 
 
  

 The care model was largely the same following the engagement 
 Formal communications would follow by 9th March 2018 

  

Mrs Burnicle noted that all the documents were not currently in the 

public domain and whilst most could be, the Commissioning strategy 

and associated appendices contained commercially sensitive 

information and should not be in the public domain. This issue would 
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be discussed retrospectively with the understanding that the minutes of 

this meeting would be published at the governing body meeting on 27 

March 2018 and the documents, apart from the commissioning strategy 

would be available shortly on the CCG website 

                      Dr Pattison thanked everyone who had been involved in the process. 
  

The governing body APPROVED the commissioning strategy and the 

prospectus for the MCP; APPROVED option 3 as the preferred 

business model to secure the MCP, subject to the following 

assurances; 

 A clear milestone plan for the development of an alliance 
agreement is developed and agreed between commissioners and 
main providers for the end of March 2018. 

 Alliance agreement and governance arrangements to be in place 
by the end of June 2018 

 Integration/ transformation programme for the range of services in 
the scope of the MCP prospectus to be agreed by the end of 
September 2018 to cover 2019/20- 2020/21 

 Support continues from the NHS new business models team and 
legal support for both commissioner and providers to ensure 
appropriate and robust assurance and advice 

 Commitment to deliver the model within the affordability envelope 
specified by the end of March 2018.  

 
  The governing body also NOTED the public engagement report and 

general practice engagement   report, 
APPROVED that the minutes of the meeting were to be forwarded to 
necsu.neprocurement@nhs.net for audit purposes, confirming the final 
recommended business model 
NOTED a communications plan would be developed and implemented 
to communicate the outcome of the key decision to the market, general 
practice, public and other stakeholders by 9 March, 
AGREED interim key headlines to be used immediately by governing 
body members until the communications plan was implemented. 
 
At this point Mr Michael Robertson from NECS joined the meeting. 

 
2018/ 111 Procurement 
 
 The purpose of the report was to advise the CCG of the outcome of 

the tender evaluations for NHS 111 and the integrated urgent care 
(IUC) clinical assessment service (CAS) for the North East and 
request approval of the recommended bidder in order to award the 
contract for NHS 111 and the IUC CAS. 

 
 It was confirmed that the procurement had initially been to the 

executive committee to agree the strategy. It had been brought to the 

mailto:necsu.neprocurement@nhs.net
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governing body due to the financial scale and amendments involved 
and the outcome of this discussion needed to be fed into the joint 
CCG committee. 

  
 The procurement had been agreed by all of the CCGs along with the 

scoring and the information had been anonymised so that no bidders 
could be recognised and the paper described the process and 
outcome with recommendations.  

 
 It was noted that there was nothing in the risk of the conditions 

precedent around a mobilisation plan that gave absolute assurance 
that the new model of delivery would be ready for 1 October 2018. It 
was confirmed that the risk in the report was based solely on the 
procurement process.  

 
  It was noted that this would be the biggest potential risk in terms of 

the urgent care strategy. 
  
 A further risk was raised if switching from one provider to another that 

it may create problems with staff retention and IT issues. It was also 
noted that if the contract be awarded to a different provider pressures 
in the system would be raised from the previous provider. 

 
 Clarification was sought about the impact of VAT on costings and Mr 

Robertson confirmed that independent advice had been sought which 
confirmed that VAT was included in the financial envelope and 
therefore there was no risk to the CCG. It was confirmed that the 
bidders were aware of the costs shown in the financial model. 

 
 A point was raised about the expected quality outcomes section of the 

report where it stated that appointments could be made to in-hours 
GPs and to GP extended access services, offering services in the 
evening and at weekends – as there were only a finite number of GP 
appointments – what would happen if no appointments were 
available? In response it was noted that within the evaluation the 
specification was quite clear and had not been highlighted as a risk. It 
was noted that part of the urgent care strategy plans were in place to 
capture capacity and demand, meet the needs and not wants of the 
service and have 6 months of double running all of the current 
capacity plus more appointments within extended access. 

 
 Attention was drawn to the clear difference between bidders and the 

high quality of the preferred bidder.  
 
 It was confirmed that a chief finance officer should be on the 

procurement panels from the beginning to pick up any financial risks. 
This would be fed back to the panel for any future procurement. 
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 The governing body APPROVED the award of a contract with effect 
from 1 October 2018 to bidder 2; APPROVED the contract value of 
the recommended bidder’s submission of £7,833,039 for the period of 
the 1 October 2018 to the 30 September 2023 with the option to 
extend for a further 2 year period subject to satisfactory performance 
and at the discretion of the contracting authorities; APPROVED the 
publication of the contract award notice including any conditions 
precedent following the 10 day standstill period without challenge to 
allow contract award; NOTED the request for approvals and / or copy 
of minutes to be forwarded via email to 
necsu.neprocurement@nhs.net   

 
 Mr Robertson left meeting 4.20pm. 
 
2018/ Cumbria and North East CCGs – Joint Committee 

 

The purpose of the report was to outline the terms of reference for the 

Cumbria and North East CCGs joint committee and proposed ways of 

working for NHS Sunderland CCG to participate as a fully voting 

member of the committee. 

The governing body were asked to consider the terms of reference 

which if agreed delegated some decision making responsibilities to 

another committee which was not in the gift of the governing body but 

of the membership of the CCG. It was agreed that the membership 

should be made aware of this and request their views.  

It was noted that there had been some concerns over the governance 

of this item but following discussion at the February governing body 

development session these had been somewhat allayed.  

It was confirmed that checks and balances were in place to ensure 

the CCG could influence any requested changes. 

It was suggested that there should be two lay members from both the 

north and south and the terms of reference should be reviewed 

annually. This would be suggested to the committee. 

Action: Mr Gallagher to feedback that version control and the date 

needed to be added to the terms of reference. 

It was confirmed that the time in time out session on 7 March would 

be utilised to raise awareness of the joint committee, to arrange some 

drop in sessions and also a survey monkey to be sent out to the 

membership for their views. It was noted that the CCG constitution 

states that a 60% response is needed from practices to take this 

mailto:necsu.neprocurement@nhs.net
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forward.  A view was requested back to the joint committee for its 

meeting in April 2018. 

It was suggested that the script for the survey was important as part of 

the wider system working. An issue was raised about the managing 

director of NECS being part of the joint committee; it was explained 

that if there was a conflict of interest he could be excluded from the 

meeting. 

In relation to point 8 of the report it was explained that if the remit of 

the committee changed it would have to go back out to the 

membership for approval.  

The governing body formally CONSIDERED the terms of reference 

and AGREED to recommend to member practices that the CCG joins 

the joint committee. 

2018/  Any other business 

There was no other business.  
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Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY MEETING 

 
27 MARCH 2018 

Report Title: 
Key assurances and risks from minutes of the 

Quality, Safety and Risk Committee held on  
16 January 2018 

Purpose of report 

The purpose of this report is to highlight the key points, risks and assurances from the minutes of 
the Quality and Safety Committee (QSC) held on 16 January 2018 

Key points 

Improving Access to Psychological Therapies (IAPT) 
The Clinical Manager and Clinical Lead for IAPT attended the committee to deliver a presentation 
on the service and participate in the focused discussion. The presentation focused on the delivery 
of the service, referral criteria, key performance indicators and reports provided to the CCG. 
 
Communications and Public and Patient Involvement Strategy 
The updated strategy was presented to the committee outlining the CCG‟s vision, local healthcare 
priorities and goal to work with patients, carers, the public and stakeholders to transform both in-
hospital and out of hospital care and enable self-care and sustainability.  The QSC approved the 
revised strategy and submission to the Governing Body for formal ratification. 
 
Quality Strategy 
The revised Quality Strategy for 2018-21 which maintains the CCGs commitment to assure the 
quality of the services that it commissions was shared with the committee.  The strategy is 
underpinned by a quality framework enabling the CCG to ensure that quality is at the heart of 
everything it does and that staff ensure that  quality  and safety issues are considered in delivering 
the CCGs core functions and in reform and transformation work.  The QSC recommended the 
revised strategy for final approval by the Governing Body. 
 
Items received for information: 

 South Tyneside and Sunderland Health Care Group Quality Review Group meeting 16 
November 2017 

 Cumbria and North East Quality Surveillance Group meeting 11 January 2018 – verbal 
update 
 

Risks and issues 

Improving Access to Psychological Therapies (IAPT) 

 Access targets in August and December were not met, however this seasonal variation is 
not unusual.  

 Increased waiting times, particularly for patients with specific requests e.g. specific 
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counselor, type of class. 

 Identify any existing risks (include the risk register reference)  

 Challenges highlighted by the IAPT service include data linkage and a subsequent business 
case development, the impact on the core team and sustainability of the service in the 
current financial climate. 

 

Assurances  

Improving Access to Psychological Therapies (IAPT) 

 Improved access for patients with long term conditions especially from pulmonary and 
cardiac rehabilitation and the launch of the living well with breathlessness class   

 An improvement plan is in place to address waiting times 

 Recovery target of 50% has been achieved every month in 2017 
 
Communications and Public and Patient Involvement Strategy 

 The strategy has been reviewed by the NECS communications team and  updated in line 
against best practice, national priorities and current  legislative requirements for patient and 
public involvement.   

 The strategy has been reviewed by the communications and engagement steering group at 
its meeting in November and recommended for submission to the committee for approval. 

 The strategy has been reviewed and approved at the executive committee at its meeting on 
9 January 2018.   

 
Quality Strategy 

 CCG staff had the opportunity to contribute to the revised strategy at the full team time out 
in May 2017.  

 A draft strategy was presented at the Quality, Safety and Risk Committee in September 
2017.   

 A visibility wall had been held in November 2017 to share the progress on the development 
of the strategy and an update was given at the full team time out in December 2017 where 
staff were made aware of how their feedback had been incorporated into the refreshed 
strategy.  

 A one page version of the strategy has been created for convenience.   

 An action plan has been developed to support delivery of the action plan which will be 
submitted to the QSC on a biannual basis.  

 The CCG staff will be working with colleagues in the local authority to ensure the quality 
strategy is embedded into joint working. 

Recommendation/Action Required 

The governing body is asked to receive the minutes for information and assurance  
 

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

Report author Michelle Grant, Clinical Quality Manager, NECS 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  
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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  

Relevant legal/statutory issues 

NA 

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Clinicians at QRG and QSC meetings 

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

Yes 

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

Impact on patient outcomes/experience of services discussed 
at the meeting  and relevant recommendations made on case 
by case basis 

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

No  
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Quality Safety and Risk Committee 

Minutes of the meeting held on 16 January 2018  
Joseph Swan Suite, Pemberton House  

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

Ms Deborah Cornell, Head of Corporate Affairs  
Mr Derek Cruikshank, Secondary Care Clinician 
Mr David Gallagher, Chief Officer 
Dr Karthik Gellia, Executive GP 
Mrs Gillian Gibson, Director of Public Health  
Mr Ian Holliday, Project Director Joint Commissioning  
Dr Jackie Gillespie, Executive GP  
Mrs Sue Goulding, Head of Quality and Patient Safety   
Mr Andy Reay, Acting Head of Medicines Optimisation  

    
  
In Attendance: 
  Mrs Heather Blackburn, Clinical Manager, IAPT (for 2018/01 only) 
  Mrs Kerri Featherstone, Clinical Lead, IAPT (for 2018/01 only) 

  Mrs Michelle Grant, Clinical Quality Manager, NECS 
  Mrs Michelle Turnbull, Joint Commissioning Manager, Mental 

health/learning Disabilities 
  Mrs Eleanor Hardy, PA (minutes) 
 
  Mrs Sullivan advised that the Improving access to psychology therapies 

(IAPT) presentation would be the first item on the agenda today.  A round 
of introductions took place for the benefit of Mrs Blackburn, clinical 
manager, and Mrs Featherstone, clinical lead, from Northumberland Tyne 
and Wear Foundation Trust who would be delivering the presentation to 
the committee.  

 
  FOCUSED DISCUSSION ITEM  
 
 
2018/01        Improving Access to Psychological Therapies (IAPT)   
 
                     Mrs Blackburn and Mrs Featherstone delivered a presentation on IAPT 

 and the presentation is embedded below:  
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                     Key points from the presentation were:  
 

 Staffing and what was provided i.e. step 2, step 3 including silver 
cloud all of which involved the use of homework for the client. 

 Referral criteria which included a pathway diagram 
 3 key performance indicators which were access, recovery and 

waiting times 
 Monthly reporting to the CCG and weekly internal reporting 

regarding service development plan to improve waiters to the 
clinical manager and CCG commissioning manager 

 Access which included professional referral via letter, self-referral 
and GP directed/advised.  

 Access target which was 567 (17%) individuals each month. Target 
in August and December had not been met but this was not 
unusual and tended to happen each year at this time 

 Recovery target which was 50% and had been achieved every 
month in 2017 

 Wait times from 1st to 2nd session) step 2 was 7 days without 
specific requests, 24 days with specific request; step 3 was 13 
weeks without specific requests and 16 weeks with specific 
requests 

 An improvement plan was in place to address waiting times 
 SCCG was part of a national pilot site to expand IAPT workforce and 

improve access for patients with long term conditions.  
 Successes were:- improved access for patients with long term 

conditions especially from pulmonary and cardiac rehab and launch 
of the living well with breathlessness class  

 Challenges were:- data linkage and subsequent business case 
development; impact on core team and sustainability in the current 
climate.   An economic business case was in development to 
secure recurrent funding. Due to the tight timescales involved in 
producing the data and the lack of funding within the CCG, there 
was insufficient evidence to support this service going forward. The 
providers would service notice on the additional staff. 

 
Mrs Blackburn and Mrs Featherstone invited questions from the 
committee and a number of queries were raised.  
 
A query was raised as to whether step 2 classes were classed as a one 
off. Mrs Blackburn advised that the classes were held over four sessions 
on a weekly basis and on the same day/time for 1½ hours.  
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The three key performance indicators and the trust‟s position in relation to 
waiting times had been raised and assurance received that for referral to 
triage, performance was fully compliant.  Assessment to treatment 
performance was 17% which equated to 567 individuals entering the 
service on a monthly basis. The recovery target was 50% which had been 
achieved.  
 
The 17% target was highlighted and a query had been raised as to what 
this figure was based on.  It was clarified that this was the prevalence rate 
and was obtained locally from the census.  It was noted that by 2022 the 
target would be 25%. 
 
A reference was made to the recovery target of 50% being achieved and 
clarification sought as to what this meant.  Mrs Blackburn advised this was 
self-rated and was when the patient believed to be recovering.  
 
A query was raised whether some patients said they were getting better 
when actually they were not.  Assurance was given that this did not 
happen as clinicians looked at the questions and matched conversations 
held with patients and if there was any disparity this would be raised with 
the patient.  
 
Clarification was sought in relation  to the improvement plan and the 
consideration to routinely  offer 12 sessions rather than the current 16  and  
whether this would  impact on reviewing did not attends (DNAs).  Mrs 
Blackburn confirmed that it would and it was noted it would be important to 
monitor patients coming back into the service.  
 
Mrs   Sullivan referred to the 1st and 2nd wait time chart and asked if the 
mean of those two dates was still the same and whether this was this 
really an improvement and if numbers were going to increase how this 
would be managed.  Mrs Blackburn noted that access targets would 
increase and the service was as streamlined as could be and everything 
possible was being done with the resources available.   
 
Mr Cruickshank noted it was implicated that highly trained therapists were 
carrying out triage and it was clarified that experienced staff were needed 
in the triage room. 
 
A discussion took place relating to “did not attends” and how this was 
managed.  It was noted that there was a DNA policy with a multi-faceted 
approach in place that dealt with patients not attending a number of 
appointments however some staff did not feel comfortable dealing with this 
issue. 
 
Mrs Featherstone advised the committee that 98% of patients were 
happy/very happy with the intervention received.  
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Mr Reay noted that some patients were going through both routes, i.e. GP 
and referral, and receiving anti-depressants before referral which may not 
be beneficial.  . Mrs Turnbull advised that IAPT referral should be the first 
line treatment and the CCG was looking at how to reduce the amount of 
anti-depressant prescribing.  NTWFT had asked general practices to 
advise patients of the services they could be referred into before going 
down the prescribing route.  
 
With regards to the 49/50% of patients that did not recover, the committee 
was advised that these patients had been given a strategy and may come 
back into the service but it did not mean that they had not made any 
progress.  
 
Mr Holliday advised that a national evaluation was due to be published on 
patients with long term conditions and IAPT, highlighting implications on 
GPs and beds etc. It had been indicated that this would be a challenge to 
the CCG if allocation funding decreased.  
 
Mrs Sullivan thanked Mrs Blackburn and Mrs Featherstone for a very 
informative and candid presentation and noted this was not an issue that 
was going to go away. The presentation delivered today would be shared 
with the committee for information.  
 

  Action: Mrs Hardy to send the IAPT presentation to all committee  
  members  

 
 
2018/02  Welcome and Introductions 
 

As chair of the committee, Mrs Sullivan welcomed everyone present to the 
meeting and reminded members of the purpose of the committee.   
 
Those present were advised that for accuracy of the minutes the meeting 
would be recorded.  The recording would only be retained until the 
minutes were written and confirmed and would then be destroyed. There 
were no objections raised to the meeting being recorded.   

 
 
 
2018/03  Apologies for Absence 
 
  Mrs Ann Fox, Director of Nursing Quality and Safety 
  Mrs Deanna Lagun, Head of Safeguarding   
  Mr Matthew Thubron, Head of Contracting and Performance    
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2018/04   Declarations of Interest 
 
There were no declarations of interest. Mrs Sullivan reminded all present 
that if any declarations became apparent during the meeting these should 
be declared at the time of the relevant agenda item. 

 
 
2018/05  Minutes of the previous meeting held on 12 December 2018  
 
 Following the amendment of a number of typos the quality and safety 

committee AGREED that the minutes of the meeting held on 12 
December 2017 were a true and accurate record of the meeting 

  
 
2018/06  Matters arising 
 
  There were no matters arising.   
 
 
2018/07  Action Log   

 
All actions were discussed and updated. Actions 1, 13, 16, 17, 21, 22 and 
23 were closed and would be removed from the action log.  
 
With regards to action 1, Mrs Goulding provided a verbal update on the 
fifteen step challenge app to the committee.  
 
The CCG was now auditing using the fifteen step challenge tool and the 
purpose was to: 

 Help staff and service users work together to identify improvements 
that could be made to enhance the service user experience 

 Provide a way of understanding service users and relatives first 
impressions more clearly.  It described how the fifteen step 
challenge could explore what a service user was experiencing by 
undertaking a walk around. This could then enable structured 
feedback and useful information about how residents saw their 
environment 

 Provided a method for creating positive improvements in the quality 
of care through identifying what was working well and what could 
be improved , it supports the sharing of good practice and 
concentrating on some resident experience  

 Offer a tool that could be used to explore care environments  

 The challenge was not a performance management tool  

 The challenge was not an audit  
 

The CCG had used North Tyneside CCG‟s adapted fifteen step challenge 
to use within commissioned services. This would ensure that the CCG 
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worked together with providers to identify improvements or areas of good 
practice that would influence residents care. 
 
There was no timetable of audits planned.  Audits were carried out where 
concerns were raised from other providers, quality concerns from the 
continuing healthcare team or a when change in management occurred. 
  
The tool had been adapted to incorporate sections on safeguarding and 
medication. The following services had been audited using the new tool:- 

 8 North East Autism society   

 2 Residential homes 

 4 Nursing homes  

 1 Independent home   
  
  Mrs Sullivan thanked Mrs Goulding for the informative update.   
 

Dr Bradford provided a verbal update with regards to action 23 which was 
around City Hospital Sunderland being an outlier for HSMR.  This issue 
was being monitored at the quality review group and assurance had been 
given  by North East Quality Observatory Service (NEQOS) that mortality 
levels  were not a problem when adjusted for palliative care.  There were 
very low levels of avoidable mortality.  All hospitals now had to have a 
mortality dashboard on their websites.  Further updates on mortality levels 
would be included in the quality reports submitted to the committee.  
 

    
2018/08  Key assurances and risks from minutes of the Quality, Safety and 

Risk Committee held on 12th December 2017 
 

Mrs Goulding presented the report to the committee.  The purpose of the 
report was for confirmation of the minutes from the quality, safety and risk 
committee on 12 December 2017 for presentation to the governing body 
on 30 January 2018. 

 
  The quality and safety committee RECEIVED the report and minutes and 

 APPROVED both for submission to the governing body meeting on 30 
 January 2018 

 
           
  PATIENT EXPERIENCE 
 
2018/09  Communications and Public and Patient Involvement Strategy  
 

Ms Cornell presented the updated strategy and outlined the key points to 
the committee.   
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The CCG‟s vision was to achieve „Better Health for Sunderland‟, its local 
healthcare priorities and its high level goal to work with patients, carers, 
the public and stakeholders to: 

 Transforming out of hospital care (through integration and seven day 
working) 

 Transforming in hospital care, specifically urgent and emergency care 
(seven day working) 

 Enabling self-care and sustainability 
 
The strategy was key to enabling the CCG to create a two way 
conversation and dialogue with patients and the public to achieve the 
above priorities.   

 
The strategy provided a clear commitment to working with the public, 
patients, carers and communities and their representatives, to ensure 
health and social care services were shaped around what the people 
need. 

 
The strategy combined the CCG‟s current separate patient and public 
involvement strategy and the communications strategy into one overall 
strategy to reflect the interdependences of these functions and ensure a 
more holistic approach in their delivery.  

 
The strategy had been reviewed by the NECS communications team and 
updated in line against best practice, national priorities and current 
legislative requirements for patient and public involvement.  In addition, 
the strategy had been reviewed by the members of the communications 
and engagement steering group at its meeting in November and 
recommended for submission to the committee for approval. 

 
The strategy had been reviewed and approved at the executive committee 
at its meeting on 9 January 2018.  Following approval by this committee, 
the strategy would be submitted to the governing body on 30 January 
2018 for formal ratification. 

 
Ms Cornell noted a reference would be made within the strategy advising 
there was an underlying implementation plan which was the Including 
People Action and Project Plan   

 
The quality and safety committee APPROVED the revised strategy and 
RECOMMENDED its submission to the governing body for formal 
ratification  

 
  QUALITY  
 
2018/10  Quality Strategy  
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  Mrs Goulding presented the revised quality strategy for 2018-2021 and 
 highlighted the key points.  

 
The original quality strategy had been developed for 2014-17 and no 
update was needed of this.  The refreshed strategy maintained the CCG‟s 
commitment to assure the  quality of the services it commissioned and to 
continue to be based on the 3 elements of quality:  

 Patient Safety 
 Clinical Effectiveness  
 Patient Experience 

 
 The strategy was underpinned by a quality framework which would enable 
the CCG to ensure that quality was at the heart of everything it did. All staff 
would  ensure that quality and safety issues were considered in delivering 
the CCGs core functions and any reform and transformation work.  

 
CCG staff had the opportunity to contribute to the revised strategy at the 
full team time out in May 2017.  

 

   

 A draft strategy had been presented at the quality, safety and risk 
committee in September 2017.  A visibility wall had been held in 
November 2017 to share the progress on the development of the strategy 
and an update was given at the full team time out in December 2017.  
Staff were made aware of how their feedback had been incorporated into 
the refreshed strategy.  

 
A one page version of the strategy had been created for convenience.   
 Following consideration and approval of the final draft at the committee it  
 would be presented at the governing body meeting at the end of January 
for final approval. 

 
  To support the delivery of the strategy an action plan had been developed. 
  Staff would be working with colleagues in the local authority to ensure the  
  quality strategy was embedded into joint working.    
 

Mrs Sullivan referred to the action plan and timescales appended to the 
strategy and asked how the committee would be made aware of progress. 
Mrs Goulding advised that the quality action plan would be submitted to 
the committee on a six monthly basis commencing in February 2018. 

 
    
  The quality and safety committee RECEIVED the strategy and   
  RECOMMENDED it for final approval by the governing body 
 
   
 
  ITEMS FOR INFORMATION 
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2018/11  Cycle of Business 
 
  The quality and safety committee RECEIVED the cycle of business for 

 information  
 
 
2018/12  South Tyneside and Sunderland Health Care Group Quality Review 

 Group meeting 16  November 2017 
 
 Dr Bradford updated the committee from the meeting on 16 November.   

With regards to complaints, the response data had been really good, 
reporting from the two trusts was working well and the two trusts were 
gradually merging policies.  There had been some challenge made with 
regards to some of South Tyneside Foundation Trusts reports‟ requiring 
additional narrative and this was in hand.  

    
 
2018/13  Cumbria and North East Quality Surveillance Group  
 
  Mrs Goulding updated the committee on the meeting held on 11 January 

 2018.   
 The group had discussed vulnerable services and the director of 

nursing at South Tyneside CCG had updated on the suspension of 
maternity services and Special Care Baby Unit (SCBU) at South 
Tyneside Foundation Trust.   

 Discussions had been held around the gap in knowledge around 
primary care  from secondary care and the current data not taking 
this into account.  

 Ambulance response times had been discussed.   
 Discussions had been held around a request that CCGs had sight 

of the draft response from Care Quality Commission (CQC) reports 
as this prevented a delay in having the opportunity to work with 
trusts.  The CQC had advised that it was only allowed to share the 
draft response with the relevant trust.  

 Work was being undertaken regarding never events and it was 
acknowledged that these were still happening. 

 
 
  
  ANY OTHER BUSINESS 
 
 
2018/14  There was no further business to discuss  
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2018/15  What went well/not well  
  

The committee agreed that the presentation on IAPT had been very detailed 
but had answered questions and been very candid with particular regards to 
patients who did not attend appointments. One member felt that the in-depth 
session should be no longer than one hour. 

 
 
2018/16 Date and time of next meeting 

 
  Tuesday 13 February 2018, 2pm - 5pm, Joseph Swan Suite,  
  Pemberton House  

 
 
  Signed  

   
  Date:  13 February 2018 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY MEETING 

 
27 MARCH 2018 

Report Title: 

 
Key assurances and risks from minutes of the 

Quality and Safety Committee held on 13 
February 2018   

Purpose of report 

The purpose of this report is to highlight the key points, risks and assurances from the minutes of 
the Quality, Safety and Risk Committee (QSC) held on 13 February 2018 

Key points 

Improving Access to Psychological Therapies (IAPT) – Matters arising 

 Update provided to the committee. Expansion scheme funding provided by NHS England will 
cease 31 March 2018 with the expectation that CCGs will continue to fund the scheme. 

 
Quality and Safety Risks 

 The report presented included an extract from the CCG‟s risk register detailing quality, safety 
and any clinical risks as at 29 January 2018. 

 
Involving People, action and project plan 

 An update was provided on engagement and improvement activity between November 2017 
and January 2018. Project updates and key meetings were included in the action plan and the 
committee was advised that supplementary information was available on request. 

 
Quality and Safety Action Plan. 

 The 2018/19 action plan developed to support the revised Quality Strategy 2018/21 was 
presented to the committee.  

 
Safeguarding highlight report 

 The report advised the committee of safeguarding activity and levels of assurance regarding 
statutory compliance. The committee was also advised that the new safeguarding nurse (adults 
and children) was now in post and undertaking an induction programme.  

 The committee was informed that Ofsted have undertaken their final planned monitoring visit to 
Together for Children (TfC) on 23/24 January. 

 Northumbria Police are in the process of reviewing an historical police operation regarding a 
number of children and young people who were abused in residential homes across the North 
East. 

 The CCG Head of Safeguarding is acting chair of the Sunderland Safeguarding Adults Board 
(SSAB) until a new chair is appointed. 

 The report details the Northumbria Police safeguarding operating model. 
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Quality Assurance Exception Report 

 The report provides information and assurance on the quality of services that are either 
commissioned by the CCG or where the CCG had a legal duty to support with regard to quality 
improvement. The report includes external assurances received since the previous report and 
local developments to improve the experience of patients and sustained safe delivery of care.   

 The report outlines the key risks to quality for the CCG‟s main providers, as well as actions, 
related assurances and any contractual changes included in the providers‟ standard contracts. 
The report details high level information regarding primary care. 

 
Quality and Safety Assurance and Monitoring Report in relation to Nursing, Residential and 
Learning Disability Services in Sunderland 

 All care homes within Sunderland were assessed in 2016 using the quality improvement 
framework audit and results are included in the report as well as details of subsequent 
audits which have been RAG rated as „red‟. 

 Fifteen challenge audits have replaced the quality improvement framework audit for 
commissioned services. Between December 2017 and January 2018 audits were 
completed in in one nursing home, and 2 North East autism society (NEAS) services   

 2 CQC inspections have taken place in the timescale of the report and a high level 
summary of the inspections and the overall ratings are included in the report.    
 

Continuing Health Care (CHC) report 

 SCCG policy for NHS CHC came into force on 1 September 2017. Training sessions have 
taken place in July 2017 to „train the trainer‟, with follow up sessions in January 2018. 

 Current operational model for CHC is being reviewed. 

 Work has begun with the funded care team regarding interpretation of CHC eligibility 
criteria. 

 Negotiations have commenced with the local authority in respect of a protocol for joint 
funded care packages. 

 Review of current Information systems is underway. 

 Proposed research into patient and family experience of CHC fast-track 
 

Learning Disabilities/ Transforming Care Report 

 The report provides information and assurance in relation to the transforming care agenda, 
specifically in relation to the assurance meeting with NHS England. 

 
Clinical Quality Assurance Visit Report and action plan 

 The report details key findings from the visit to CHSFT on 11 October 2017 to review the 
patient‟s journey on the Stroke Pathway. There were 2 potential areas for consideration by 
the trust, but no immediate actions noted. The Trust has requested an extension to the 
management response to the report due to the Path to Excellence work. 

 
Roker Practice Review Independent Review 

 The independent review report has now been completed and will be discussed in detail at 
the local quality review group meeting on 22 February 2018, following which, will be brought 
to this committee. 

 
Medicines Optimisation Quarterly Report  

 The report provides an update and assurance on quality and safety associated with 
medicines optimisation in Sunderland CCG.   
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 After review and quality impact assessment (QIA) it has been decided to decommission 
community pharmacy minor ailments and head lice schemes from the end of April 2018. 

 
Outcome of 0-19 Procurement 

 The committee was informed that the contract had been awarded to Harrogate NHS 
Foundation Trust and work will be carried out from now until the end of June to mobilise 
this. Quality assurance and serious incident management process to be shared at a later 
date and it was agreed that a report would be provided to the committee around joint 
commissioning reporting.   

 
Items received for information: 

 CHSFT Quality Risk Assurance report, December 2017 

 South Tyneside and Sunderland Healthcare group QRG minutes, 16 November 2017 

 NEASFT QRG minutes, 24 November 2017 

 Designated and Named Safeguarding Assurance Group minutes, 31 October 2017 

 SCCG/STCCG HCAI Improvement Group minutes, 27 September 2017 

 Guidance – Wellbeing in mental health: Applying All Our Health  

 Joint Working Protocol: When a hospital, services or facility closes at short notice  

 Serious Incident System Consultation Link 

 Revised Never Events Policy and Framework  Link  
 

Risks and issues 

Improving Access to Psychological Therapies (IAPT) 

 CCGs do not have any growth monies for 2018/19. 
 
Quality and Safety Risks 

 Four risks were detailed in the report, reference 1642, 1367, 1726 and 1438. 
 
Involving People, action and project plan 

 Sunderland health forum is not an effective vehicle for open public involvement. 

 The content on the CCG‟s website requires updating and reorganizing to ensure it reflects 
ongoing engagement activities.  

 
Quality and Safety Action Plan 

 Potential capacity issues within the team to complete the actions. 

 Completion of some of the actions is dependent on other organisations. 

 Long deadlines for completion for some of the actions. 
 
Safeguarding highlight report 

 Sunderland has been highlighted as delayed in mobilizing the Child Protection Information 
Sharing System (CP-IS), which appears to be a national issue. 

 The roll out of Universal Credit in Sunderland has been pushed back to July 2018. The 
report highlights concerns that people may reach crisis points quickly and the potential 
impact on health, wellbeing, relationships and increased levels of crime, 

 Meeting the 85% compliance rate for Prevent training has been highlighted as challenging 
for Trusts. 

 Issues raised regarding the number of unplanned admissions of young people in 
Sunderland to Tier 4 mental health beds, delayed discharges and the management of the 
transition to adult services for this cohort of patients. 
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Quality Assurance Exception Report 

 South Tyneside NHS Foundation Trust (STFT) has seen a deteriorating position for Staff 
Friends and Family Tests compared with the previous quarter for staff who would 
recommend the trust as a place to work and receive care and is below the England 
average. 

 Suspension of births at STFT due to staffing issues with the special care baby unit from the 
end of November to 15 January 2018. 

 STFT has reported two published cases of meticillin-resistant staphylococcus aureus 
(MRSA) in July and October. Eight validated cases of C. Difficile have been reported year to 
December, against a year to date trajectory of 8 

 City Hospitals Sunderland NHS Foundation Trust (CHSFT) reported 1 „never event‟ in Q3 
which was a retained foreign object – post surgical procedure. 1 never event was reported 
in Q4 for a wrong site surgery.  

 In late August 2017 a regulation 28 report was received by CHSFT in respect of levels of 
observation of patients at risk of falls. 

 CHSFT reported one published case of MRSA in May 2017, with a further un-validated case 
reported in January 2018. 

 The infection prevention & control (IPC) department at CHSFT is managing a large 
outbreak of Vancomycin resistant enterococcus (VRE) among haematology patients. 

 The updated Sentinel Stroke National Audit Programme (SSNAP) results for the period 
April- July 2017 shows no change in overall performance level with CHSFT remaining in „D‟ 
category. A number of „patient centered‟ indicators have deteriorated and the percentage of 
patients receiving a 6 month assessment remains low. 

 Northumberland, Tyne and Wear NHS Foundation Trust (NTWFT) received a regulation 
on19 December 2017 following the conclusion of the Inquest on 30 November 2017, into 
the death of a patient.  

 Quality account progress (long wait audit) at North East Ambulance NHS Foundation Trust 
(NEASFT):  Patients are waiting for unacceptable periods of time as a result of increasing 
demand, staff pressures and increased travel times.  

 NEASFT reported at the January QRG that being at REAP level 3 (severe operational 
pressure) had impacted on their ability to deliver Prevent training and trust compliance was 
currently at 60.5% against an 85% target.  

 Concerns have been raised at the NEASFT QRG regarding lack of operational performance 
data (this is a national issue) and therefore limited oversight of issues which may affect 
quality. 

 Following the declaration of a serious incident relating to a proportion of children in 
Sunderland who have not received their 13 month MMR injection or pre-school boosters, a 
root cause analysis workshop was held on 11 January 2018.  Initial findings indicate there 
was a misunderstanding of the purpose of the waiting list reports and assumptions made by 
both practices and the Child Health Information Service as to who is responsible for 
managing the waiting  lists. 

 
Quality and Safety Assurance and Monitoring Report in relation to Nursing, Residential and 
Learning Disability Services in Sunderland 

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

 
Continuing Health Care (CHC) report 

 Lack of direct CCG control over eligibility decisions for CHC   

 The CCG, the local authority and the funded care team, maintain their own IT systems 
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which do not communicate with each other leading to time and resources spent checking 
data and reconciliation.    

 Existing information systems find it difficult to cope with requests for information and the 
increasing demands for quality assurance data from NHS England. 

 CHC unlikely to meet its financial targets for year 2017/18 
 
Learning Disabilities/ Transforming Care Report 

 There is a gap in providing support to patients with autism in Sunderland‟s model of care. 
 There will be an increase in the amount of individuals who have forensic offence 

backgrounds being discharged into community settings.  

 There is a risk that individuals on section 37/41 will not be discharged from hospital under 
this ruling.  

 Reduction of psychotropic medication for those with learning disabilities known as the 
STOMP agenda - primary care require support and guidance from the CCG to deliver this 
agenda and the team is struggling to deliver this. 

 
Medicines Optimisation Quarterly Report 

 The quarter one 2017-18 regional controlled drugs prescribing report highlighted that in 
Sunderland there are high and increasing levels of tapentadol prescribing, high, albeit 
stabilizing levels of oxycodone prescribing and a slight increase in tramadol prescribing. 

 April to November 2017 data indicates that the CCG is on target to meet part B but not part 
C of the national primary care quality premium for antimicrobial prescribing. 

 Concerns were raised regarding the decommissioning of community pharmacy minor 
ailments and head lice schemes from the end of April 2018 and the impact on those 
patients in receipt of Universal Credit. The committee were advised that the decision had 
been taken and a QIA completed so that the executive committee were aware of any 
impacts. 
 

Assurances  

Improving Access to Psychological Therapies (IAPT) 

 Funding issue has been escalated to NHSE and will be added to the CCG‟s corporate risk 
register.  

 Meeting arranged to discuss planning guidance. 
 
Quality and Safety Risks 

 The risk register is reviewed on a regular basis by the risk leads as part of the Risk 
Management Group (RMG), which meets on a quarterly basis to fit into the business cycle 
of the Audit and Risk Committee..   

 The RMG has been incorporated into the business cycle of the director and senior team 
meeting to strengthen the membership to include directors as risk owners and facilitate 
challenge and scrutiny on the management of all risks.   

 Quality and safety risks are reviewed at the relevant quality and safety team meetings to 
ensure appropriate mitigating actions are identified. 

 
Involving People, action and project plan 

 Advance planning for the Health Forums is now in place with topics aligned to the CCG‟s 
operational plan and project management office.  Actions have been identified to improve 
publicity of the events and increase attendance.  An end of year review will be undertaken 
to establish how the forums will be structured in 2018/19.  

 The CCG is considering moving the Health Forum to one longer session on a quarterly 
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basis and possibly during the day only as this has been highlighted as the most popular 
time for members of the public.  

 A detailed advertising and promotion communications plan for events/forums will be 
submitted as a proposal to the committee on 10 April 2018 

 A working group has been set up to review the CCG website, with the first meeting held in 
January 2018. Updates on implementation of this work will be included in the action plan. 

 
Quality and Safety Action Plan 

 Updates will be provided to the committee on a 6 monthly basis 

 Quality risks noted on the risk register are incorporated into the action plan, 

 Six of the twenty five actions listed have been completed or embedded into practice. 

 Actions with long deadlines to be reviewed to determine if earlier completion is possible. 
 

Safeguarding highlight report 

 The consultation process for Working Together 2018 has ended and publication is expected 
in April/May 2018. The Sunderland Safeguarding Children‟s Board has reviewed 
Sunderland‟s safeguarding children arrangements and these reflect the requirements in 
Working Together. 

 The CCG is providing quarterly updates to NHSE regarding implementation of CP-IS and a 
local implementation group has been established with a proposed go live date of March 
2018. This group will ensure that relevant agencies have received training resources to brief 
their practitioners in accordance with individual roles and responsibilities. 

 The local authority has developed a plan to mitigate the potential risks involved in the roll 
out of Universal Credit. 

 The CCG continues to monitor provider action plans and Prevent training compliance levels 
through the Designated and Named Safeguarding Assurance Group. 

 The CCG Head of Safeguarding is working with the Joint Commissioning Manager for 
Children to understand the issues relating to unplanned admissions to tier 4 beds and is 
supporting the commissioning team to undertake root cause analyses. This issue has been 
included on the CCG‟s corporate risk register. 

 
Quality Assurance Exception Report 

 Issues are addressed with provider organisations at the relevant QRG. 

 A safe staffing rota has been put in place at STFT in respect of maternity services, for the 
next three months commencing 22 January 2018 and the cohort of women due to give birth 
up to 22 January were contacted to ensure alternative arrangements were in place. 

 STFT, CHSFT, South Tyneside CCG and Sunderland CCG are members of the HCAI 
improvement group and an overarching HCAI improvement plan is in place. 

 An action plan in respect of the regulation 28 at CHSFT has been developed and is being 
implemented and monitored.  This includes piloting a standard operating procedure for 
enhanced care. 

 From late October an outbreak control group at CHSFT has been meeting weekly with input 
from Public Health England in respect of the VRE outbreak. As of 30 October 2017 there 
had been no evidence of new acquisition for approximately three weeks. 

 The results of the SSNAP will be discussed at the next joint South Tyneside and 
Sunderland Healthcare Group QRG.  

 NTWFT has a duty to respond to the regulation 28 within 56 days of receipt (15th February 
2018).  

 Sample long wait audits have been carried out by NEASFT and the trust confirmed that 
there were no harms as a result of long waits. The QRG has requested sight of the reviews 
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to provide further assurance.  

 A training needs analysis for Prevent training has been carried out by NEASFT and an 
action plan developed which has been approved by commissioners and e-learning training 
is being rolled out to frontline staff. Prevent training has been added to staff statutory and 
mandatory training programmes and a further update will be provided to the March QRG. 

 Performance data issue at NEASFT discussed with NHSI at the local A and E delivery 
board and the urgent and emergency care network. 

 CQC report published in December 2017 following an unannounced focused inspection 
Vocare, confirmed that they have carried out their plan to meet the legal requirements in 
relation to the breaches in regulations identified in the previous inspection in January 
2017.This service is now rated overall as „good‟. 

 A root cause analyses (RCA) is being produced by NHS England and Public Health 
England following the childhood immunisations serious incident. There are further actions to 
develop a standard operating procedure (SOP) to define roles of the CHIS and GP 
practices and CCG colleagues have provided support to GP practices with early messages. 
It is the intention to set up a local oversight/ governance group, involving key stakeholders 
in the immunisations pathway for Sunderland, which would review and agree the SOP in the 
future.   
 

Quality and Safety Assurance and Monitoring Report in relation to Nursing, Residential and 
Learning Disability Services in Sunderland 

 Care home services are monitored by the CCG and the LA and any issues identified 
discussed at information sharing meetings with other professionals and the CQC 

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

 Low level Datix concerns received from South Tyneside NHS Foundation Trust (STFT) are 
reviewed and acted upon  
 

Continuing Health Care (CHC) report 

 Consideration to be given to an alternative operational model for CHC that will give the 
CCG greater operational control over eligibility decisions. In the meantime all MDT 
recommendations to be formally checked and ratified by the CCG. 

 Consideration to be given to a single information system for CHC 

 Agreed policy with the local authority that all high cost care packages to be reviewed 
annually. 

 To continue to work with partner agencies to maintain a consistent approach across health 
and social Care regarding care packages and placements 

 
Learning Disabilities/ Transforming Care Report 

 The joint commissioning manager is developing reform plans to address the gap in support 
for patients with autism. 

 The discharge of individuals who have forensic offence backgrounds is a national decision 
and will be picked up from a regional perspective as this is an issue and risk for all areas. 

 Discharge of individuals on section 37/41 is being discussed regionally. It was noted that 
Sunderland‟s local model is more robust than the one being imposed on CCG‟s.  Assurance 
was given to the committee that this would be challenged.  

 Meetings were being arranged to look at capacity to deliver the STOMP agenda.  
 
Medicines Optimisation Quarterly Report  

 Controlled Drug prescribing continues to be reviewed by the practice support teams.  

 Primary care pain treatment guidelines have been developed to support appropriate 



Page 8 of 32 

 

prescribing. However, as the treatment of pain is complex, it will take time for prescribing to 
reduce.  

 A response has been provided to the controlled drugs accountable officer for the Cumbria 
and North East area team. 

 The medicines optimisation team are introducing the „repeat prescriptions ordering scheme‟ 
(RPOS) across the CCG.  This scheme will remove community pharmacy managed repeats 
within the Sunderland area.   

 Work continues towards reducing inappropriate prescribing of all antibiotics and of broad 
spectrum antibiotics, cephalosporins, co-amoxiclav and quinolones. Work is also underway 
in promoting the use of nitrofurantoin as first line treatment for urinary tract infections. 

 The final position regarding the minor ailments and head lice schemes to be confirmed at 
the March 2018 meeting. 

Recommendation/Action Required 

The governing body is asked to receive the minutes for information and assurance  
 

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

Report author Michelle Grant, Clinical Quality Manager, NECS 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG‟s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

NA 

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  
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Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Clinicians at QRG and QSC meetings 

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

Yes 

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

Impact on patient outcomes/experience of services discussed 
at the meeting  and relevant recommendations made on case 
by case basis 

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

No  
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Quality and Safety Committee 

Minutes of the meeting held on 13 February 2018  
Joseph Swan Suite, Pemberton House  

 
Present:  
    
   

Mr Derek Cruickshank, Secondary Care Clinician 
Mrs Ann Fox, Director of Nursing Quality and Safety (chair) 
Dr Karthik Gellia, Executive GP 
Dr Jackie Gillespie, Executive GP  
Mrs Gillian Gibson, Director of Public Health (arrived at 14:10) 
Mrs Sue Goulding, Head of Quality and Patient Safety  
Mr Ian Holliday, Project Director Integrated Commissioning 
Mrs Juliet Fletcher, Senior Medicines Optimisation Pharmacist (on behalf 

of   Mr Andy Reay)  
Mr Richard Scott, Designated Adults Safeguarding Nurse (on behalf of 

 Deanna Lagun)  
  Mr Matthew Thubron, Head of Contracting and Performance 
 
In Attendance: 
  Mrs Lisa Anderson, Involvement Officer, NECS (for item 2018/25 only) 

  Mrs Chloe Busby, Safeguarding Nurse (observing) 
  Mrs Michelle Grant, Clinical Quality Manager, NECS 
  Mrs Hannah Willoughby, Medicines Optimisation Pharmacist (observing)  

  Mrs Eleanor Hardy, PA (minutes) 
 
2018/17  Welcome and Introductions 
 

Mrs Fox welcomed everyone present to the meeting and reminded 
members of the purpose of the committee.   
 
Those present were advised that for accuracy of the minutes the meeting 
would be recorded.  The recording would only be retained until the 
minutes were written and confirmed and would then be destroyed. Mrs 
Fox questioned whether there were any objections to the meeting being 
recorded. All present confirmed there were no objections.  
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2018/18  Apologies for Absence 
 
  Dr Claire Bradford, Medical Director 
  Ms Deborah Cornell, Head of Corporate Affairs 
  Mr David Gallagher, Chief Officer 
  Ms Deanna Lagun, Head of Safeguarding  
  Mrs Aileen Sullivan, Lay member for Patient Public Involvement 
      
2018/19   Declarations of Interest 

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

 
2018/20  Minutes of the previous meeting held on 16 January 2018  
 

The minutes of the meetings held on 16 January 2018 were agreed as a 
true and accurate record of the meeting.  

 
2018/21   Matters arising 
 

  Mr Holliday referred to item 2018/01 “improving access to psychological 
therapies” and updated the committee on expansion scheme funding that 
NHS England had provided for the last 18 month.  This would be coming 
to an end at the end of March 2018 and the expectation was that CCGs 
would continue funding the scheme.  This was causing issues as the CCG 
had no growth monies for 2018/19 and had been escalated to NHS 
England. Mrs Fox asked whether this had been added to the corporate risk 
register and Mr Holliday advised that it had not but would be.  Mr Holliday 
was meeting with Mrs Burnicle to discuss planning guidance and the 
pressure around this, to explore what could be put in place.  

 
 Action: Mr Holliday to provide an update to the committee on funding 

and pressures with regards to IAPT at the meeting on 13 March 2018 
and to add to the risk register. 

 
2018/22   Action Log   

 
All actions were discussed and updated. Actions 10, 12, 20 and 24 were 
closed and would be removed from the action log.  

 
2018/23   Summary sheet   
         

Mrs Fox presented the summary sheet to the committee. The purpose of 
the summary sheet was to confirm the minutes from the quality, safety and 
risk committee held on 16 January 2018 and approval of the cover sheet 
prior to their submission to the governing body meeting on 27 March 2018.   
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The quality and safety committee RECEIVED the summary sheet and 
minutes and APPROVED both for submission to the governing body 
meeting on 27 March 2018 

 
GOVERNANCE 

 
2018/24  Quality and Safety Risks   
 

Mrs Fox presented the report which provided the committee with the latest 
update of the quality and safety risks.  The report showed an extract from 
the CCG‟s risk register detailing the quality and safety risks, including any 
clinical risks as at 29 January 2018.The quality and safety risks      
currently identified were: 

 Ref: 1642 – citywide surge capacity 
 Ref: 1367 – meeting statutory duties in relation to deprivation of 

liberty 
 Ref: 1726 – impact of the hospital collaboration work on quality of 

commissioned services 
 Ref: 1438 – quality in primary care 

   
  Assurances were:  

 The overall risk register, including the quality and safety risks, continued to 
be reviewed on a regular basis by the risk leads as part of the risk 
management group (RMG).  The RMG had been incorporated into the 
business cycle of the director and senior team meeting to strengthen the 
membership to include directors as the risk owners and facilitate more 
challenge and scrutiny on the management of all risks.   

 
The RMG meetings take place on a quarterly basis to fit into the business 
cycle of the audit and risk committee (ARC) and included a review of all 
risks,  supported by a rolling programme of in-depth reviews of each 
individual director‟s risks.   

 
In addition the quality and safety risks were reviewed at the relevant 
quality and safety team meetings for additional scrutiny and discussion to 
ensure the appropriate mitigating actions were identified where possible. 

 
  The quality and safety committee RECEIVED the report for assurance 
 
   PATIENT EXPERIENCE 
 
2018/25  Involving People Action and Project Plan  
 

Mrs Anderson presented the report which was to provide the committee 
with  an update on engagement and involvement activity during the 
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period November 2017 - January 2018. Mrs Anderson highlighted key 
points, risks  and issues to the committee.  

 
  The involving people (IP) action and project plan had been developed to 

support the implementation of the patient and public involvement strategy 
and was based on the updated NHS England‟s revised statutory guidance 
„Involving people in their own health and care’. The report provided the 
committee with assurance in relation to the ongoing engagement and 
involvement activities.   

 
   The IP action and project plan was divided into the following sections: 

 IP01: Involve the public in governance 

 IP02: Explain public involvement in commissioning plans/business 
plans (including project updates) 

 IP03: Demonstrate public involvement in annual reports 

 IP04: Promote and publicise public involvement (including the 
Sunderland Health Forum) 

 IP05: Access, plan and take action to involve 

 IP06: Feedback and evaluate 

 IP07: Implement assurance and improvement systems 

 IP08: Advance equality and reduce health inequalities (including 
the Equality & Diversity group) 

 IP09: Provide support for effective involvement 

 IP10: Hold providers to account 
 

  Mrs Anderson advised the committee that project updates and updates on 
key meetings were incorporated into the action plan and supplementary 
documents were available upon request. 

 
   Risks and issues were:  

  Sunderland health forum was not an effective vehicle for open public 
involvement. This was currently being reviewed to ensure dates matched 
key activities for CCG business and ideas about how reach and 
participation could be increased. 

 
  An issue had been flagged in relation to the content on the CCG‟s website 

in that it needed to be updated and re-organised to ensure it appropriately 
reflected the ongoing engagement activities. In order to address this, a 
working group had been set up to progress this work and its first meeting 
had been held in January 2018.  Updates on implementation of this work 
would be included in the action plan going forward. 

 
   Assurance was:  

  Advance planning for the forums was now in place and topics were 
aligned to the CCG‟s operational plan and project management office.  
Actions had been identified in the action and project plan to continue to 
improve publicity of the events and increase attendance.  An end of year 
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review would be undertaken to establish how the forums would be 
structured going forward into 2018/19.  

 
  The information provided in the report detailed the engagement and future 

consultation activity that had been carried out ensuring that best practice     
was followed at all times. 

 
With regards to attendance and feedback from the Sunderland health  
 forums, the CCG was looking at moving to one longer session on a 
quarterly basis and possibly during the day only as this had been 
highlighted as the most popular time for members of the public that had 
previously attended a forum.  

 
 Mrs Anderson advised that a detailed communications plan around   
 advertising and promoting events/forums would be submitted as a 
proposal to  the committee on 10 April 2018.  The proposal would include 
details of all  avenues previously tried to increase attendance by members 
of the public.  Mrs Fox asked that Mrs Anderson checked with colleagues 
who had links with members of the public for example Health Watch and 
wider forums already established to gain a wider steer for the proposal 
paper.  
 
Action: Mrs Anderson to link with colleagues who had links with 
members of the public 
 
Mrs Fox asked that a new action was added to the action plan “people 
attending Sunderland health forums to be representative of the 
community” 
 
Action: Mrs Anderson to add this to the action plan  
 
Mrs Fox asked the committee if anyone had any other items in terms of 
engagement, to link in with the quality team and communications and 
engagement team. 
 
A question was raised with regards to looking at a different venue for the 
health forums.  Mrs Anderson advised that this had previously been tried 
but would be monitored at the urgent care sessions at each of the 5 
localities. Mrs Anderson would provide a verbal update at the next 
committee meeting on 13 March 2018. 
 
Action: Mrs Anderson to provide a verbal update on health forums at 
the next committee meeting on 13 March 2018. 
 
It was noted that patients were named in action IP06.2.  Mrs Anderson 
confirmed that patients had consented to this but names would be 
removed from the action plan going forward.  
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Action: Mrs Anderson to remove patients names from the action plan  
  

  The quality and safety committee RECEIVED the report for assurance,  
  AGREED the new format of the report and NOTED the progress made 

  
                                                                                                                                                          

 
  PATIENT SAFETY  
 
 
2018/26  Quality and Safety Action Plan  

Mrs Goulding presented the new quality and safety action plan 2018-19 to 
the committee, which had been developed to support the delivery of the 
revised quality strategy for 2018-2021. Mrs Goulding advised that updates 
against the actions would be provided  to the committee on a 6 monthly 
basis.   

 
  Risks and issues were:  
    

 Potential capacity issues within the team to complete the actions which 
would be  monitored  

 Completion of some of the actions is dependent on other organisations  

 Risks on risk register associated with the action plan: 
 647 - Potential harm to patients due to long delays in A&E at 

CHSFT 
 1438 - lack of full assurance on quality within primary care 
 1469 - NEAS failure to deliver FT ambulance response targets 
 1726 - Impact on quality of the hospital collaboration work 

across South Tyneside and Sunderland   
 

Assurances were six of the 25 actions were already completed or 
embedded in every day practice within the quality and safety team and the 
equality impact assessment had been completed.  
 
It was noted that some of the timelines were far ahead and AF questioned 
whether some of these could be brought forward.  It was agreed that this 
would be discussed outside of the meeting.  
 
Action: Mrs Goulding to look at timelines on the quality action plan to 
see if any could be brought forward 
 
 The quality and safety committee RECEIVED and AGREED the quality 
and safety action plan and APPROVED the equality impact and 
assessment 
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2018/27  Safeguarding Report  
 

Mr Scott presented the report to the committee which was to advise of key 
safeguarding activity and levels of assurance regarding statutory 
compliance within the CCG and across the health economy.  

 
  Key points were:  

 The CCG safeguarding team‟s new safeguarding nurse (adults and 
children) took up her post on 8th January 2018 and was currently 
undertaking a planned induction programme. 

 
  Children‟s safeguarding  

 The consultation process for working together 2018 was now completed 
and it was anticipated that the final document would be published in 
April/May 2018. The SSCB had reviewed the Sunderland‟s safeguarding 
children arrangements and these already reflected the requirements set 
out in working together.   

 
Sunderland had been highlighted as delayed in mobilising the child 
protection information sharing system (CP-IS) and the CCG was providing 
quarterly updates to NHS England on its local plans. A local 
implementation group had  been established and had a proposed go live 
date of end of March 2018. The local group would ensure that all relevant 
agencies received training  resources to brief their practitioners in 
accordance with their individual roles and responsibilities.  Mr Scott 
advised that Sunderland‟s situation was the same as across the nation.  A 
question was raised as to whether Sunderland  was confident of delivery 
in terms of assurance and Mr Scott confirmed that it was and plans were 
in place to achieve. 

 
Mr Scott advised that Ofsted had undertaking their 5th monitoring visit of 
together for children (TfC) on 23 and 24 January.  The scope of the 
focused visit was on early help arrangements for children, young people 
and their families.  This had been the last planned monitoring visit. 

 
  Sunderland Safeguarding Children Board (SSCB)  

 The SSCB learning and workforce development programme board had 
commissioned a serious case review (SCR) in January 2018 regarding a 
baby who died as a result of head injuries.  The programme board had 
also agreed a learning review in respect of a young person with complex 
health needs and disabilities who was well known to services across the 
health economy. 

 
The SSCB received a report on universal credit and potential risks and 
mitigations; roll out in Sunderland had been pushed back to July 2018. 
The report highlights concerns that people may reach crisis points quite 
quickly, and its wider impacts would be linked to health, wellbeing, 
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relationships and increased crime. The council had developed a plan to 
mitigate potential risks. 

 
Northumbria police had advised the SSCB chair that they were in the 
process of reviewing a historical police operation regarding a number of 
children and  young people who were abused in residential homes across 
the North East.  A question was raised as to whether there were any 
anticipated implications/demands on Sunderland teams and services as 
feedback from a similar process in Durham had been labour intensive.  
Mrs Fox noted it was important that as soon we were of aware of any 
need for involvement that it was effectively resourced and managed to 
support this important work. 

 
It was noted the Baby A SCR would be published following the inquest 
and the CCG would receive notification of this.   

 
  Sunderland Safeguarding Adult Board (SSAB) 
 

Following the sad news that the independent chair of the safeguarding 
adults board had died on 17 January, the CCG head of safeguarding was 
acting as deputy chair in the interim until a new chair was appointed.  It 
was noted that there had been representation from the CCG at the funeral 
and the CCG had sent condolences.  

 
  The safeguarding adults partnership group received a final draft overview 

 report for the EVA safeguarding adults review.  It was agreed that an extra 
 ordinary SSAB board meeting would be arranged during February 2018 to 
 formally approve the report and to agree a publication and media strategy. 

 
Northumbria Police provided an update following implementation of the 
new police safeguarding operating model.  Key changes outlined included; 

 Dealing with demand, including low risk sexual offenders being 
managed by locality teams; 

 Increased focus on modern slavery and child sexual abuse; 

 Allocation of specific resources to review cases of historic sexual 
abuse in children‟s homes in Sunderland; 

 Development of MASH arrangements across the force area. 
 
  Safer Sunderland Partnership (SSP) 

 The 2 domestic homicide reviews (DHRs) commissioned by safer 
Sunderland partnership had now commenced.  Independent chairs and 
authors had been appointed and it was anticipated that both DHRs would 
be ready for submission to the home office during the summer of 2018. 

 
  Safeguarding Assurance - Safeguarding Adults  
  NHSE had issued further clarification on guidance to CCGs and provider 

 trusts regarding 85% compliance with the prevent training requirements by 
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31st March 2018.  Meeting the compliance requirement would be challenging 
for trusts. The CCG would continue to monitor provider action plans and 
 compliance levels via the designated and named safeguarding assurance 
group.   

 
 Safeguarding Children 
 Performance reporting for the SSCB evidence challenges regarding the 

numbers of unplanned admissions from Sunderland to tier 4 specialist beds 
and delayed discharges.  Sunderland currently had 5 young people in tier 4 
beds locally; issues also included the management of transition arrangements 
into adult services for this high risk group.  The CCG head of safeguarding 
would support the commissioning team to undertake root cause analyses for 
these cases.   

 
 A question was raised at to what tier 4 was and Mr Holliday explained this was 

mental health beds for children and was not commissioned by the CCG.  Mr 
Holliday noted there had been an increase in the use of the mental health act 
around older children instead of considering other options.  It would appear 
that something in the system was not right and would only be resolved by 
organisations working together; linking teams internally was part of the plan 
and looking at how to work together more widely.  Mrs Fox queried whether 
this should be on the corporate risk register and Mr Holliday advised that this 
issue had been captured. A question was raised as to whether this was in a 
particular area or across the system and it was advised that this was not yet 
team; the head of safeguarding was working with the joint commissioning 
manager for children to establish this.   

 
 Action: Mr Scott to discuss with the head of safeguarding to see if this 

could be considered as part of the Tier 4 beds root cause analysis then 
feedback to Mr Holliday and QSC  

 
 Mr Holiday referred to item 3.4 with regards to “work being undertaken with the 

looked after service to ensure that children and young people living in the area 
away from the home authority received a good service” and asked for more 
information about what exactly had been done and what was planned with 
timescales to understand the impact.  Mr Scott advised that this information 
would be included in the next safeguarding report submitted to the committee 
on 10 April 2018. 

 
 Action: Mr Scott to include information on work being undertaken with 

the looked after service to ensure that children and young people living 
`in the area away from the home authority received a good service, in the 
next report to the committee on 10 April 2018 

 
 Risks and issues were:  
 There was currently only 1 risk identified on the CCG risk register regarding 

safeguarding and this related to the CCG meeting its statutory responsibilities 
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in relation to MCA /DoLS (risk number 1367). The risk remained static and was 
being managed via agreed arrangements with the local authority which  had 
been approved by the CCG executive committee.  

 
 Assurance was ongoing monitoring and governance via the CCG designated 

and named safeguarding assurance group, provider quality review groups and 
all statutory partnerships. 

   
 The quality and safety committee RECEIVED the report for assurance 
 
 

    QUALITY IN COMMISSIONED SERVICES  
 
 
2018/28  Quality Assurance Exception Report  
 
 Mrs Grant presented the report to the committee. The report provided 

information and assurance on the quality of services that were either 
commissioned by the CCG or where the CCG had a legal duty to support with 
regard to quality improvement. The report also included external  assurances 
received since the previous report and the local developments to  improve the 
experience of patients and sustained safe delivery of care.   

 
 The report outlined the key risks to quality for the CCG‟s main providers, as 

well as actions, related assurances and any contractual changes included in 
the providers‟ standard contracts. The report also detailed high level 
information regarding primary care incident reporting and the GP friends and 
family test. 

 
 The revised never events policy and framework and updated never events list 

had been published in January 2018, to become active upon initiation of the 
update to the 2017–2019 NHS contract on 1 February 2018. 

 
 Risks and issues were: 
 South Tyneside NHS Foundation Trust (STFT) 

 Staff friends and family test: The trust had seen a deteriorating position 
compared with the previous quarter for staff who would recommend 
the trust as a place to work and receive care and was below the 
England average. 

 Maternity services: suspension of births at the trust due to staffing 
issues with the special care baby unit from the end of November to 15 
January 2018. 

 Health care associated Infections (HCAI): The trust had reported two 
published cases of meticillin-resistant staphylococcus aureus (MRSA) 
in July and October. Eight validated cases of C. Difficile had been 
reported year to December, against a year to date trajectory of 8 
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  City Hospitals Sunderland NHS Foundation Trust (CHSFT) 

 CHSFT reported 1 „never event‟ in Q3 which was a retained foreign 
object – post surgical procedure. 1 never event was reported in Q4 for 
a wrong site surgery. Regulation 28: In late August 2017 a regulation 
28 report had been received by the trust in respect of levels of 
observation of patients at risk of falls. 

 HCAI: The trust had reported one published case of MRSA in May 
2017, with a further un-validated case reported in January 2018. 

 Vancomycin resistant enterococcus (VRE): The infection prevention & 
control (IPC) department was currently managing a large outbreak of 
VRE among haematology patients. 

 Sentinel stroke national audit programme (SSNAP): The updated audit 
for the period April- July 2017 showed no change in the overall SSNAP 
performance level with the trust remaining in „D‟ category. A number of 
„patient centred‟ indicators had deteriorated and the percentage of 
patients receiving a 6 month assessment remained low. 

 
  All of the above issues were being addressed in the quality review group 

 (QRG) or as  part of the path to excellence agenda. 
 
  Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) 

 Regulation 28: The trust received a regulation on19 December 2017 
following the conclusion of the Inquest into the death of a patient on 30 
November 2017. No further details surrounding the patient‟s death had 
been provided by the trust in their safer care report (January 2018). 

 
  North East Ambulance Service NHS Foundation Trust (NEASFT) 

 Quality account progress (long wait audit):  Patients were waiting for 
unacceptable periods of time as a result of increasing demand, staff 
pressures and increased travel times.  

 Prevent training (85% compliance rate): The trust reported at the 
January QRG that being at REAP level 3 (severe operational pressure) 
had impacted on their ability to deliver training and trust compliance 
was currently at 60.5% against an 85% target.  

 Concerns had been raised regarding lack of operational performance 
data (this was a national issue) and therefore limited oversight of 
issues which may affect quality. 
 

 Primary Care 
 Following the declaration of a serious incident relating to a proportion of 

children in Sunderland who had not received their 13 month MMR injection or 
pre-school boosters, a root cause analysis workshop had been held on 11 
January 2018.  Initial findings seemed to indicate there was misunderstanding 
of the purpose of the waiting list reports and assumptions made by both 
practices and the CHIS as to who was responsible for managing the waiting 
lists. 
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  Assurances were:  
  STFT 

 Maternity services: a safe staffing rota had been put in place for the 
next three months commencing 22 January 2018 and the cohort of 
women due to give birth up to 22 January had been contacted to ensure 
alternative arrangements were in place. 

 HCAI: The trust and CCG were members of the HCAI improvement 
group and an overarching HCAI improvement plan was in place. 

 
  CHSFT 

 Regulation 28: An action plan had been developed which was currently 
being implemented and monitored.  This included piloting a standard 
operating procedure for enhanced care. 

 HCAI: The trust and CCG were members of the HCAI improvement 
group and an overarching HCAI improvement plan was in place. 

 VRE:  From late October an outbreak control group had been meeting 
weekly with input from public health England. All D46 patients were 
being barrier nursed and the trust was screening all patients on 
admission, weekly after admission, and discharge. There was increased 
routine cleaning and enhanced disinfection. The ward was closed to 
new admissions other than haematology patients, which contributed to 
bed pressures.  As of 30 October 2017 there had been no evidence of 
new acquisition for approximately three weeks. 

 Sentinel stroke national audit programme (SSNAP): The results would 
be discussed at the QRG. 

 
  NTWFT 

 Regulation 28: The Trust had a duty to respond to this within 56 days 
of receipt (15th February 2018).  

 
  NEASFT 

 Quality account progress (long wait audit):  Sample audits had been 
carried out and the trust confirmed that there were no harms as a 
result of long waits. The QRG had requested sight of the reviews to 
provide further assurance.  

 A training needs analysis for prevent training had been carried out, an 
action plan had been developed which had been approved by 
commissioners and e-learning training was being rolled out to frontline 
staff. Prevent training had been added to staff statutory and mandatory 
training programmes and a further update would be provided to the 
March QRG. 

 Performance data issue discussed with NHSI at the local A and E 
delivery board and the urgent and emergency care network. 

 
  Vocare 
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 CQC report published in December 2017 following an unannounced 
focused inspection to confirm that the service had carried out their plan 
to meet the legal requirements in relation to the breaches in 
regulations identified in the previous inspection in January 2017.This 
service was now rated overall as „good‟. 

 
  Primary Care 

Childhood immunisation serious incident: A root cause analyses (RCA) 
was being produced by NHS England and public health England. There 
were further actions to develop a standard operating procedure (SOP) to 
define roles of the CHIS and GP practices and CCG colleagues had 
provided support to GP practices with early messages and would also help 
with the dissemination and discussion with individual practices in the 
longer term. It was the intention to set up a local oversight/ governance 
group, involving the key stakeholders in the immunisations pathway for 
Sunderland, which would review and agree the SOP in the future.   

 

  Mrs Grant advised a Sunderland root cause assessment (RCA) event had 
taken place on 11 January  but had not revealed anything new.  The main 
issue was each organisation not being fully aware of what they were 
responsible for.  A standard operation procedure would be developed to 
ensure this was rectified.  It was noted that all organisations had been 
supportive in gaining learning out of the whole process. Mrs Fox added 
that the detail and learning as part of the serious incident report, would be 
shared within the quality assurance report on 12 June 2018. 
 
The quality and safety committee RECEIVED the report for assurance   
 

 
 
2018/29  Joint Commissioning  
 

Quality and Safety Assurance and Monitoring Report in relation to 
Nursing, Residential and Learning Disability Services in Sunderland 

 
Mrs Goulding presented the report to the committee.  The report provided 
a summary of areas of good practice, concerns and detailed actions taken 
by the CCG, Sunderland city council (LA), and care quality commission 
 (CQC) to protect residents and service users in the above services.  Mrs 
 Goulding highlighted the following key points: 

 

 All care homes within Sunderland were assessed in 2016 using the 
quality improvement framework audit and results were tabled in 
appendix 1 of the report 

 Details of subsequent audits of care homes RAG rated “red” were 
tabled in appendix 2 of the report.   
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 Fifteen challenge audits had replaced the quality improvement 
framework audit for commissioned services  

 Fifteen step challenge audits were completed between December 2017 
and January 2018 in one nursing home, and 2 North East autism 
society (NEAS) services   

 2 CQC inspections had taken place in the timescale of this report -  the 
high level summary of the inspections and the overall ratings were at 
appendix 3    

 Healthwatch Sunderland report on „care home life, what‟s it like‟ 
 

A risk and issue was that change in management or ownership within the 
homes may result in action plans from quality improvement audits not 
being taken forward. 
 
Assurances were:  

 Care home services were monitored by the CCG and the LA and any 
issues identified were discussed at information sharing meetings with 
other professionals and the CQC 

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

 Information sharing meetings between the LA, the CCG and the CQC 
to discuss concerns in care homes.  

 Low level Datix concerns received from South Tyneside NHS 
Foundation Trust (STFT) were reviewed and acted upon  

 
  Mrs Goulding asked the committee if appendices 1-3 were still required as 

 part of the report.   
 

It was noted it would be good for the report to include a dynamic table 
where the position on using the 15 step challenge was gradually added in. 
Also, a column showing the overall position then a column for 2018 going 
forward.  

 
It was pointed out rather than have the detail of the CQC care home 
reports, a link to the reports could be inserted into the report advising what 
the position  was with the CQC. 

 
It was agreed that Mrs Farline would be asked to have a conversation with 
Gateshead care home vanguard around the reports that go to their 
governing board.  

 
It was noted that figure 2 in the safety section showed low scores in 
relation to all equipment appearing well maintained and this not being 
picked up in the report and no clear action plan in place.  
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  Action: Mrs Goulding to address the above feedback/comments with 
 Mrs Farline and to feedback progress to the committee on 13 March 
 2018 

    
 The quality and safety committee RECEIVED the report and NOTED the 

content. 
 
  Continuing Health Care (CHC) Report  
 

Mr Holliday presented the report to the committee which provided an 
update on the future sustainability programme for care packages across 
Sunderland.  

 
  Key points were:  

 SCCG policy for NHS CHC had come into force on 1 September 2017. 
Training sessions had taken place in July 2017 to „train the trainer‟ – 
follow up sessions had taken place in January 2018. 

 Current operational model for CHC was being reviewed. 

 Work had begun with the funded care team in respect to interpretation 
of CHC eligibility criteria. 

 Negotiations had commenced with the local authority in respect to a 
protocol for joint funded care packages. 

 Review of current Information systems was underway. 

 Proposed research into patient and family experience of CHC fast-track 
 
  Risks and issues were:  

 Lack of direct CCG control over eligibility decision for CHC –  

 Each organisation, the CCG, the local authority and the funded care 
team, maintained its own IT systems which did not communicate with 
each other which lead to costly time and resources being spent 
checking data and reconciliation.    

 Existing information systems found it increasingly difficult to cope with 
requests for information and the increasing demands for quality 
assurance data from NHS England. 

 CHC unlikely to meet its financial targets for year 2017/18 
 
  Assurances were:  

 Consideration to be given to an alternative operational model for CHC 
that would give the CCG greater operational control over the eligibility 
decision in respect of CHC. In the meantime all MDT 
recommendations to be formally checked and ratified by the CCG. 

 Consideration to be given to a single information system for CHC 

 Agreed policy with the local authority that all high cost care packages 
to be reviewed annually. 
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 To continue to work with partner agencies to maintain a consistent 
approach across health and social Care regarding care packages and 
placements. 

   
  Mr Holliday advised there were an increasing number of enquiries and 

 requests for information coming from NHS England and Sunderland had a 
 robust system in place to accommodate this. 

 
  Discussions around fee levels for the next year had started. 
 

  It was noted that simplifying commissioning systems made sense and a 
 questioned was raised as to how long this would take and what the cost 
would be. Mr Holliday advised that the cost would come from non-
recurring funding and could be done in the next financial year and the 
change could be potentially self-funding. 

 
  A question was raised with regards to 1-1 support in nursing homes as to 

 whether there could be any legal challenge around this.  Mr Holliday 
advised that this was about how the CCG procured this; there would be 
specialist resource to manage complex patients and any risk associated 
with any challenge would be managed.  

 
  Mrs Fox noted that in terms of governance processes, the 

recommendations on the report cover sheet were different to the 
recommendations at the end of the report.  This report should be brought 
to this committee to agree in principle then to the executive committee for 
decision.  

    
  The quality and safety committee RECEIVED the report. NOTED the 

 recommendations, SUPPORTED in principle that these were taken 
forward for discussion with the executive committee and NOTED the 
content and work taken forward for the future  

 
 
  Learning Disabilities/Transforming Care  Report  
 
  Mr Holliday presented the report to the committee which was to provide 

 information and assurance in relation to the transforming care agenda.   
   
   Key points were:  

 Update in relation to the recent transforming care assurance meeting 
with NHS England; 

 Copy of the Key Lines of Enquiry (KLOE) including the CCG‟s 
responses;  

 Identified transforming care risks for 2018/19. 
   



Page 26 of 32 

 

 A number of risks had been identified linked to the transforming care 
agenda which were:  

 Autism: within Sunderland‟s model of care for those with learning 
disabilities and or autism there was a gap around providing support for 
those with autism only, however the joint commissioning manager was 
currently developing reform plans to address this gap moving forward 

 Forensics: there would be an increase in the amount of individuals who 
had forensic offence backgrounds being discharged into community 
settings at an earlier point than would have been previously. This had 
been a national decision and would be picked up from a regional 
perspective as was an issue and risk for all areas 

 MM rulings in regards to individuals on section 37/41 – there was a risk 
that individuals on this section would not be discharged from hospital 
under this ruling. This was another area being discussed and picked 
up regionally. A question was raised as to how this would be monitored 
and Mr Holliday advised that this came from the transforming care 
agenda and Sunderland‟s local model was more robust than the one 
being imposed on CCG‟s.  Assurance was given to the committee that 
this would be challenged.  

 Reduction of psychotropic medication for those with learning 
disabilities known as the STOMP agenda - primary care needed 
support and guidance from the CCG to deliver this agenda. However 
the team was struggling to deliver this and meetings were being 
arranged to look at capacity to deliver and how to take this forward  

 
  Assurances were that Sunderland was known as an area that was leading 

 the transforming care agenda and had a good quality model of care in 
 place.  There were gaps within that model however plans were being 
 developed to address those gaps in 2018/19. 

 
Mrs Fox noted that transforming care was a complex agenda and because 
of its nature did present risks.  The report had provided an update on work 
progressing and the amount of work being undertaken had been noted.  

 
  The quality and safety committee RECEIVED the report and NOTED the 

 content 
 
 
2018/30  Clinical Quality Assurance Visit Report and Action Plan  
 
  Mrs Grant presented the report to the committee which was to provide the 

 committee with details of the visit to City Hospitals Sunderland NHS 
 Foundation Trust (CHSFT) stroke pathway on 11 October 2017. 

 
  The report highlighted key lines of enquiry; examples of good practice 

 observed by the visiting team and suggested areas for improvement.  The  
 report was shared with the trust following the visit and at the joint South 
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 Tyneside and Sunderland healthcare group quality review group on 11 
 January 2018.The recommendation log was attached at appendix 2 and 
 detailed both open and closed recommendations. 

   
  There were 2 areas for potential consideration by the trust which were: 

 Reducing any delay in patient discharge and managing the challenges 
surrounding the discharge pathways particularly for South Tyneside 
patients.  

 Improving the issues accessing out of hours radiology reporting service 
which is provided by a private organisation „Four Ways‟. 

  
Assurances were there had been no immediate actions for CHSFT noted 
at the visit, two considerations for improvement were made in the report 
and several areas of good practice had been observed by the visiting 
team, also noted in the report.  

 
With regards to the recommendations log, Mrs Grant informed the 
committee that CHSFT had requested an extension to the 
recommendations from the visit because of the path to excellence work 
and feedback from NTW would be considered at the NTW quality review 
group.  

 
Mrs Grant informed the committee that it was important visits were about 
gaining assurance from providers about the services the CCG 
commissioned. Specific recommendations would not be made in future 
visits but a clearer report would be produced.  

    
 
2018/31 Roker Practice Review Independent Review 
 

Mrs Fox advised the committee that an independent review had been 
commissioned when concerns had been raised around gaps in information 
and quality issues by the general practice that had taken over 
responsibility for this practice.  The full report had now been completed 
and would be discussed in detail at the local quality review group meeting 
on 22 February 2018; a publication strategy would be developed which 
would include this committee.  

 
 
  CLINICAL EFFECTIVENESS 
 
 
2018/32 Medicines Optimisation Quarterly Report  
 

Mrs Fletcher presented the report which was to provide the committee 
with an update and assurance on quality and safety associated with 
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medicines optimisation in Sunderland CCG.  Mrs Fletcher highlighted key 
points to the committee.  

 
Patient safety  - Medicines incidents reported by general practices on 
SIRMS  
41 incidents had been reported during quarter one 2017-18. From April to 
December 2017 five had been assessed as having caused “moderate 
harm” and thirty three “minor harm.” The main themes of this quarter were 
issues with repeat dispensing and early supply of medicines and incidents 
involving controlled drugs. There had been one major harm incident in 
relation to medication at CHSFT being in-correct which had been picked 
up by the practice pharmacist.  
 
Controlled drugs prescribing 
The quarter one 2017-18 regional controlled drugs prescribing report 
highlighted the following in Sunderland:  

 Levels of tapentadol prescribing remained high and were increasing 

 Levels of oxycodone prescribing were now stabilising but continued to 
be higher than other CCGs in the area 

 Levels of tramadol prescribing had increased slightly   
These areas continued to be reviewed by the practice support teams. 
Primary care pain treatment guidelines had been developed to support 
appropriate prescribing. However, as the treatment of pain was complex, it 
would take time for prescribing to reduce. A response had been provided 
to the controlled drugs accountable officer for the Cumbria and North East 
area team.  
 
A prescription had been issued for Zomorph 200mg twice daily.  The dose 
on the hospital discharge was 20mg twice daily.  The surgery was notified 
by pharmacist and the prescription was not dispensed. 
 
Concerns around controlled drugs prescribing occurring in Sunderland 
had been highlighted at the controlled drugs local intelligence network 
(LIN) and the CCG had not been aware of this as the incidents had not yet 
come through SIRMS. 
 
The medicines optimisation team were introducing the „repeat 
prescriptions ordering scheme‟ (RPOS) across the CCG.  This scheme 
would remove community pharmacy managed repeats within the 
Sunderland area.   

 
Quality  
A summary report of the MOGG meetings, held in October and December 
2017 was included in appendix 3 for information and assurance. 
 
Antimicrobial prescribing 



Page 29 of 32 

 

Work continued towards reducing inappropriate prescribing of all 
antibiotics and of broad spectrum antibiotics – cephalosporins, co-
amoxiclav and quinolones. Work was also underway in promoting the use 
of nitrofurantoin as first line treatment for urinary tract infections. 
 
April to November 2017 data indicated that the CCG was on target to 
meet part B but not part C of the national primary care quality premium for 
antimicrobial prescribing. 
 
Community pharmacy minor ailments and head lice scheme 
After review and quality impact assessment (QIA) it has been decided to 
decommission these schemes which would cease at the end of April 2018. 
 
With regards to page 4 of the report “moderate/minor harm” a question 
was raised as to who decided the category when entered onto SIRMS.  
Mrs Fletcher advised it was the person reporting the incident. It was noted 
that this was very subjective as it was not just the level of harm but also 
the potential for harm and if the incident had been investigated. 
 
Dr Gellia declared a conflict of interest at this point and referred to page 9 
of the report and noted in one of the practices prescribing of antibiotics 
had decreased but prescribing of cephalosporins had increased. It was 
noted if prescribing of antibiotics reduced overall then prescribing of 
cephalosporins would increase.  Mrs Fox advised for the purpose of this 
committee individual practice feedback would be taken outside of this 
meeting.  
 
With regards to 3.4 of the report “Intrahealth continue to provide 
medication reviews for patients in care homes as well as support to the 
care homes around the safe handling of medicines.”  It was noted that this 
was just once a year and needed to be aligned to multi-disciplinary teams.  
Mr Thubron advised that this did not fit the current CCG model and had 
been flagged internally.  
 
A question was raised with regards to the major harm incident at CHSFT 
and the report still being awaited for since May 2017. Also, it was 
questioned whether the patient‟s death been related to this incident.  Mrs 
Grant advised that the CCG would be asking CHSFT to investigate.  The 
CCG had only been made aware of this incident in quarter 3 and it was 
now being actively followed up.    
 
Action: Mrs Grant to follow this up and update the committee 
 
Mrs Gibson referred to the minor ailment and head lice schemes ceasing 
at the end of April 2018 and noted concern that this would have an impact 
on people on universal credit and asked what the savings would be to the 
CCG.  Mrs Fox questioned whether the final decision around ceasing 
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these schemes had been made by the executive committee.  Mrs Fletcher 
advised that the decision had definitely been made and a quality impact 
assessment had been carried out so the executive committee would be 
aware of any impact.  
 
Action: Mrs Fletcher to confirm the final position regarding the minor 
ailment and head lice schemes at the next committee on 13 March 
2018 
 
The quality and safety committee RECEIVED the report, NOTED both 
progress and on-going concerns and NOTED appropriate action was 
being taken to address on-going concerns. 

 
ITEMS FOR INFORMATION  

 
2018/33  City Hospitals Sunderland Foundation Trust Quality Risk Assurance 

 report, December 2017 
 
  The quality and safety committee RECEIVED the report for information  
 
2018/34 South Tyneside and Sunderland Healthcare group Quality Review 

Group minutes, 16 November 2017 
 
  The quality and safety committee RECEIVED the minutes for information 
 
2018/35 North East Ambulance Service Foundation Trust Quality Review 

Group minutes, 24 November 2017 
 
  The quality and safety committee RECEIVED the minutes for information 
 
 
2018/36  Designated and Named Safeguarding Assurance Group minutes, 31 

 October 2017 
 
  The quality and safety committee RECEIVED the minutes for information 
 
 
2018/37  SCCG/STCCG HCAI Improvement Group minutes, 27 September 2017 
 
  The quality and safety committee RECEIVED the minutes for information 
 
 
2018/38  Cycle of Business  
 
  The quality and safety committee RECEIVED the cycle of business for 

 information 
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2018/39  Guidance – Wellbeing in mental health: Applying All Our Health  
 
  The quality and safety committee RECEIVED the link for information 
 
 
2018/40 Joint Working Protocol: When a hospital, services or facility closes 

at short notice  
   
  The quality and safety committee RECEIVED the link for information 
 
 
2018/41  Serious Incident System Consultation  
 
  Mrs Fox asked for the link to the consultation to be circulated to the 

 committee.  
 
  Action: Mrs Hardy  
  
 
  ANY OTHER BUSINESS 
 
2018/42  Revised Never Events Policy and Framework - Link  
 
  The quality and safety committee received the link for information  
 
2018/43  Northumberland Tyne and Wear NHS Foundation (NTW) Trust Eating 

 Disorders Service  
 

 Issues regarding NTW eating disorders service had been raised by an 
executive GP and had been shared with NTW via the CCG‟s joint 
commissioning manager for mental health/learning disabilities. The issue 
was that patients were referred to and seen by NTW then general 
practices were receiving letters from NTW asking them to do various tests 
which it was believed NTW should be doing.   

 

A further issue had also been raised with regards to prescribing requests 
from the Wear Recovery Service (WRS).  The issue was that patients 
were seen by WRS (which is commissioned by the local authority (public 
health) and if medication was required it is believed that NTW are 
commissioned to provide this.  However, it was reported this was not 
happening and GPs were being asked to prescribe without having seen 
the patient.  It was agreed that information and evidence from both these 
issues would be brought to the next committee meeting on 13 March and 
would be explored. 
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Action: Mrs Turnbull to provide information, evidence and feedback 
from   NTW regarding the eating disorders service and prescribing 
for Wear Recovery Service.  

 
2018/44  Outcome of 0-19 Procurement 
 

Mrs Gibson advised that the procurement process for 0-19 had been 
awarded to Harrogate NHS Foundation Trust and work would be carried 
out from now until the end of June to mobilise this. Mrs Fox asked Mrs 
Gibson to share at  a later date what the quality assurance and serious 
incident management would be.  Mrs Gibson felt it would be good to look 
at reporting on this from a  joint commissioning basis.  Mrs Fox asked Mrs 
Gibson to submit a report to the committee on how she would like this to 
be taken forward.  

 
Action: Mrs Gibson to submit a report to the committee on reporting 
on the 0-19 service on a joint commissioning basis  

 
   
2018/45 Feedback from meeting - What Went Well/Not  
 
 All agreed the meeting had gone well and had been very informative. 
 
   
2018/46 Date and time of next meeting 

 
  Tuesday 13 March 2018, 2pm - 5pm, Joseph Swan Suite,  
  Pemberton House  

 
 
 
  Signed  

   
  Date: 13 March 2018 
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Governing Body 
Finance Report for the period to 28 February 2018 

(Month 11) 
 

1. Purpose of Report  
 
The purpose of this report is to present to the Governing Body a summary of the 
financial position of the CCG as at month 11 (for the period ending 28th February 
2018). It also incorporates the CCG’s forecast position for 2017/18. 

 
In addition, the report incorporates assurance on the delivery of the CCGs 
productivity plan for 2017/18 and 2018/19 as well as an update on the 
development of plans for 2019/20.  
 
 

2. Summary Financial Performance 
 

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

Achievement

RAG RAG Colour

2017/18 Target 

£000's

2017/18 Outturn 

£000's

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

Forecast Performance against cumulative surplus allocation - (surplus) / deficit (18,181) (18,181) → Green

Running costs to remain within allocation 5,941 5,612 ↑ Green

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

Period End 

Target

Period End 

Position

Cash balance in bank account at period end <£450k £127K → Green

Better payment practice code average achievement >95% 99.60% → Green

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

2017/18 Target 

£000's

2017/18 Forecast 

£000's

Headroom for mitigation of financial risks
Greater than 

zero
Greater than zero → Green

RAG Rating Key

↑ performance is on target and improving

→ performance is on target and has remained steady

↓ performance in on target and has declined

↑ performance is close to target and improving

→ performance is close to target and has remained steady 

↓ performance is close to target and declining 

↑ performance is off target but improving

→ performance is off target and has remained steady 

↓ performance is off target and declining

2017/18

Income & 

Expenditure

Statement of 

Financial Position

Financial Risks & 

Mitigation 

 
   
Please note that specific performance measurement for RAG rating of KPI 
indicators can be viewed in Appendix 1.  

 



3. 2017/18 Income and Expenditure  
 

NHS England had previously required CCGs to report on the cumulative financial 
position (i.e. inclusive of previous year’s surpluses). NHS England is currently 
revising the reporting arrangements for CCGs to report on the in-year financial 
position only. This is to ensure consistency of financial reporting with the wider 
NHS (such as FT providers) and support system working.  
 
The cumulative financial position of the CCG to 28th February 2018 together with 
the forecast outturn for the year is outlined below. The cumulative surplus 
included within the CCG’s reported position has been separately identified to 
provide further clarity to members on the 2017/18 financial position of the CCG.  
Further, it should be noted that access to brought forward surpluses requires 
NHS England approval and are effectively ring-fenced.   
 

CATEGORY YTD

Budget 

(£000's)

YTD 

Actual

(£000's)

YTD 

Variance

(£000's)

Annual 

budget 

(£000's)

Forecast 

Outturn

(£000's)

Forecast 

Variance

(£000's)

NON-BCF COMMISSIONING BUDGETS 

ACUTE COMMISSIONING 206,546 207,822 1,276 225,921 227,161 1,240

AMBULANCE SERVICES 11,302 11,315 14 12,329 12,340 11

COMMUNITY SERVICES 7,244 7,165 -79 7,897 7,776 -121

MH COMMISSIONING 55,778 57,381 1,602 60,849 62,576 1,727

MISC COMMISSIONING (INC CONTINGENCY) 6,346 1,307 -5,039 12,265 7,059 -5,207

PACKAGES 25,365 26,506 1,141 27,645 28,863 1,219

PREMISES 789 1,229 440 861 1,346 485

PRESCRIBING 49,448 50,147 699 53,943 54,719 776

PRIMARY CARE 40,080 39,911 -170 43,879 43,763 -116

REABLEMENT 461 345 -115 503 503 0

COMMISSIONING BUDGETS SUB TOTAL 403,360 403,129 -231 446,091 446,104 13

CCG BCF BUDGET

SHORT-TERM INTERVENTION 44,188 44,326 138 48,205 48,230 24

DELIVERING COMMUNITY CAPACITY 1,194 1,194 -0 1,303 1,303 0

EQUIPMENT & ADAPTATIONS 1,514 1,806 291 1,652 1,943 291

MARKET SUSTAINABILITY 6,821 6,821 0 7,441 7,441 0

CCG BCF BUDGET SUB TOTAL 53,717 54,146 429 58,601 58,916 316

SUB TOTAL COMMISSIONING BUDGETS 457,078 457,276 198 504,692 505,021 329

RUNNING COSTS 5,420 5,162 -258 5,941 5,612 -329

TOTAL 2017/18 CCG FINANCIAL POSITION 462,497 462,438 -60 510,633 510,633 0

BROUGHT FORWARD RING FENCED SURPLUS 16,666 0 -16,666 18,181 0 -18,181

TOTAL CUMULATIVE CCG FINANCIAL POSITION 479,163 462,438 -16,726 528,814 510,633 -18,181

2017/18

 
 
For 2017/18 the CCG is reporting a year to date surplus of £60k which is in line 
with the planned forecast outturn of breakeven. The CCG is also reporting a 
forecast cumulative surplus of £18,181k which is in line with financial plan agreed 
with NHS England for 2017/18. 

 
 
 
 
 
 



The table below outlines the forecast movements from the month 10 report.  
 
CATEGORY  Forecast 

Outturn

Variance 

at Mth 10

(£000's)

 Forecast 

Outturn

Variance 

at Mth 11

(£000's)

Movement 

in 

Forecast 

Outturn 

Variance

(£000's)

NON-BCF COMMISSIONING BUDGETS 

ACUTE COMMISSIONING 1,147 1,240 93

AMBULANCE SERVICES 6 11 5

COMMUNITY SERVICES -219 -121 98

MH COMMISSIONING 1,487 1,727 239

MISC COMMISSIONING (INC CONTINGENCY) -3,967 -5,207 -1,240

PACKAGES 915 1,219 304

PREMISES 525 485 -41

PRESCRIBING 523 776 252

PRIMARY CARE -425 -116 309

REABLEMENT 0 0 0

CCG BCF BUDGET -7 13 20

SHORT-TERM INTERVENTION -48 24 73

DELIVERING COMMUNITY CAPACITY 0 0 0

EQUIPMENT & ADAPTATIONS 291 291 0

MARKET SUSTAINABILITY 0 0 0

CCG BCF BUDGET SUB TOTAL 243 316 73

SUB TOTAL COMMISSIONING BUDGETS 236 329 93

RUNNING COSTS -236 -329 -93

TOTAL CCG 0 0 0  
 

The main forecast movements in month 11 relate to increases within packages 
(both CHC Packages within the packages reporting area and also Section 117 
and other packages within the mental health reporting area), prescribing and 
primary care which have been partly offset with reductions within the 
miscellaneous commissioning area. 
 
Forecast Movement Explanations 
 
The reported position for prescribing in month 11 has worsened by £252k since 
the month 10 report. Prescribing is reporting an overspend at month 10 of £776k 
based on month 8 prescribing data. There is recognition of significant volatility 
within prescribing for areas such as pressures on generic medicine shortages 
(NCSO’s). The updated forecast is based on the prudent assumption that these 
pressures will continue for the remainder of the financial year. A additional 
contributing factor to the overall overspend has been a delay in the 
implementation of a key productivity scheme (Repeat Prescription Ordering 
Service – RPOS), however it should be noted that this is now progressing and is 
on track to deliver productivity gains from the first quarter of the 2018/19 financial 
year.  
 
The main acute contract with City Hospitals Sunderland (CHS) has been agreed 
for 2017/18 and is effectively blocked at agreed funding levels. This has mitigated 



against any large activity movements on this contract. Acute commissioning is 
reporting a forecast outturn of £1,240k overspent in month 11 which is due in the 
main to over performance on the Gateshead Health NHS FT contract and the 
County Durham and Darlington NHS FT contract. It should be noted that 
agreement has been reached with Gateshead Health NHS FT regarding the 
2017/18 financial position providing certainty of the financial outturn position. The 
forecast is broadly in line with the reported month 10 position with some 
increases mainly within non-contracted activity representing the increase shown 
above.  
 
Expenditure on packages of care (excluding Section 117 packages which are 
now reported in mental health commissioning in line with NHS England guidance) 
is currently forecasting an overspend of £1,219k for 2017/18, which has 
increased by £304k from the month 10 reported position.  The forecast over 
spend is partly due to the expected non achievement of productivity plans for 
2017/18 of £500k for packages of care and partly due to an expectation that 
growth in cost and client numbers will exceed planned levels for 2017/18.  As 
part of the transformation programme for packages of care, finance and 
commissioning colleagues are reviewing the detailed plans for the delivery of 
productivity requirements to mitigate the forecast over spend. A paper containing 
the broad direction of this work went to the November Executive Committee 
where the key aspects of the work were supported in principle. A follow up paper 
outlining progress and a three year plan will be submitted to the April Executive 
Committee for consideration and approval.  
 
The CCG is forecasting a pressure of £511k in relation to premises charges from 
NHS Property Services (NHSPS) for void and sessional (bookable) space. As 
outlined in 2016/17, these pressures have arisen following a revision to NHSPS’s 
charging policies in relation to charging market rent to all tenants and 
commissioners and charging of sessional space to commissioners rather than 
providers. The reported position contains a level of risk due to the unavailability 
of reliable 2017/18 information from NHSPS although some initial information has 
now been received. The CCG finance team is continuing to work closely with 
NHSPS to mitigate and manage the financial risks on premises.   
 
Mental health commissioning is currently forecasting a pressure of £1,727k in 
2017/18. This is mainly in relation to forecast overspends of £1,151k within 
Section 117 packages of care, and in addition the commissioning of recurrent 
services at Grindon Mews from Sunderland Care and Support (SCAS) following 
the decommissioning of the Craigavon unit from Northumberland, Tyne and Wear 
NHS Foundation Trust (NTW). The Joint Commissioning Team has successfully 
developed a plan to establish a recurrent funding source for this service, however 
this requires final formal agreements to be put into place.  
 
Community services is currently forecasting an underspend of £121k which is 
mainly due to non-recurrent one off benefits. 
 
Overall the BCF position has remained relatively static between month 10 and 
11. The most notable variance is in relation to over performance on Community 



Equipment Services (CES) provided by SCAS. The CES service is currently 
commissioned as a pooled budget with Sunderland City Council (SCC) acting as 
the lead commissioner. This service has recently undergone a transformation 
review to look at potential efficiency opportunities. Further work is currently being 
undertaken by SCC staff regarding implementation of the efficiency proposals.  
 
More detailed spend information and variance analysis for acute, community and 
mental health is detailed in Appendix 2. 
 
Delegated General Practice Budgets 
 
Delegated general practice budgets are reported within the overall position of the 
CCG in line with the nature of the expenditure being incurred. In order to ensure 
clarity and transparency on the financial position of the ring-fenced delegated 
general practice budget the memorandum account has been provided below for 
information.       
 
Category Year to Date 

Budget

 

(£'s)

Year to Date 

Actual

(£'s)

Variance

(£'s)

Annual Budget 

(£'s)

Forecast 

Outturn

(£'s)

Variance

(£'s)

General Practice - GMS 21,093,529 21,084,190 -9,339 23,011,279 22,974,170 -37,109

General Practice - PMS 3,399,607 3,489,368 89,761 3,708,656 3,758,922 50,266

General Practice - APMS 1,230,790 1,099,127 -131,663 1,342,676 1,184,483 -158,193

QOF 3,895,026 3,681,428 -213,598 4,249,065 4,031,314 -217,751

Enhanced Services 491,991 301,449 -190,542 536,666 350,996 -185,670

Premises Cost Reimbursement 2,645,190 2,606,313 -38,877 2,885,706 2,827,978 -57,728

Dispensing/Prescribing Drs 203,755 206,711 2,956 222,228 226,289 4,061

Other GP Services 3,975,462 4,255,151 279,689 4,337,214 4,291,640 -45,574

Primary Care Reserves (Including 1% Reserve) 0 0 0 175,509 659,000 483,491

Total Delegated GP Budgets 36,935,350 36,723,736 -211,614 40,469,000 40,304,792 -164,208  
 
The reported month 11 position has reported a forecast under spend of £164k 
which is a £250k movement to the reported month 10 position.  This movement is 
driven by potential in-year contractual pressures.  
 
In addition to the delegated budget further non-recurrent resources are available 
to general practice in 2017/18. This is in the form of £3 a head funding (£852k) 
that CCGs have been asked to set aside from the CCG programme allocation, 
and an additional £250k of returned primary care underspend from previous 
financial years. In total £1.8m of non-recurrent investment is going into primary 
care in 2017/18, a point that was welcomed by the December Primary Care 
Committee along with the early notice of underspend that allowed robust plans to 
be put in place. 
 

 Running Costs 
 
Running costs is currently reporting a forecast underspend of £329k.  The under 
spend to date relates in the main to staff costs where actual pay expenditure is 
below the budget which is set at top of scale.  

 
 



Underlying Financial Position 
 
The CCG has agreed a number of arrangements with providers to mitigate 
fluctuations in the forecast outturn due to movements in activity levels. For 
example, as previously mentioned a block contract has been agreed with CHS 
for 2017/18 and further, the CCG has cap and collar arrangements on the 
contracts with GHFT and NTW for 2017/18.  
 
The financial impact due to activity variations against plan are being closely 
monitored to ensure short and medium term financial risks are mitigated and 
appropriately managed. As such, the finance team has reviewed the underlying 
forecast on contracts with the appropriate budget holder to produce the 
underlying forecast position detailed in the table below for non-pooled budgets. 
 
CATEGORY  Forecast 

Outturn

Variance 

at Mth 10

(£000's)

Forecast 

Outturn 

Variance - 

Underlying 

Position

(£000s)

Movement in 

Forecast 

Outturn 

Variance

(£000's)

CCG NON POOLED BUDGETS

ACUTE COMMISSIONING 1,240 2,840 1,600

AMBULANCE SERVICES 11 11 0

COMMUNITY SERVICES -121 -121 0

MH COMMISSIONING 1,727 1,827 100

MISC COMMISSIONING (INC CONTINGENCY) -5,207 -5,207 0

PACKAGES 1,219 1,219 0

PREMISES 485 485 0

PRESCRIBING 776 776 0

PRIMARY CARE -116 -116 0

REABLEMENT 0 0 0

SUB TOTAL NON POOLED BUDGETS 13 1,713 1,700

RUNNING COSTS -329 -329 0

TOTAL NON POOLED BUDGETS -316 1,384 1,700  
 
 Within acute commissioning the contract with CHS is currently over performing 
against the activity plan for 2017/18 based on activity information available for 
months 1 to 10. The underlying forecast for 2017/18 on the CHS contract is 
expected to be £1,600k over spent based on this activity information. The 
Business Intelligence and Contracting Team continue to review the underlying 
data with City Hospitals Sunderland to better understand the causes and 
associated issues, and are progressing a number of data challenges. The 
forecast overspend is due in the main to over performance on accident & 
emergency and non-elective activity. The forecast assumes that elective activity 
will be in line with the activity plan within the contract for 2017/18.   
 
Following a detailed activity review on the contract with NTW the expected 
underlying outturn for this contract would be £100k worse had the cap and collar 
not been in place. This is due in the main to over performance on affective 
disorder inpatient services. 
 



4. Productivity Plan Delivery  
 

2017/18 Productivity Plan Delivery 
 
 The Sustainability Delivery Group (SDG) met on the 20th February 2018 to 
review and agree the reported position on delivery of productivity plans for 
2017/18 completed in month 10 reporting to NHS England. The SDG is due to 
meet on the 20th March 2018 to review and agree the month 11 reported position.   
 
Members of SDG agreed the forecast delivery of productivity plans made to NHS 
England for 2017/18 as part of the month 10 reporting process. A high level 
summary is provided below for information on the reported delivery. The 
information is split between recurrent and non-recurrent delivery in order to 
provide further detail and inform financial plans for future financial years. 
 

Productivity Plan Category Productivity 

Plan 

Recurrent 

£000's

Productivity 

Plan

Non-

Recurrent

£000's

Productivity 

Plan

Total 

£000's

Forecast 

Productivity 

Delivery 

Recurrent 

£000's

Forecast 

Productivity 

Delivery 

Non-

Recurrent 

£000's

Total Forecast 

Productivity 

Delivery 

£000's

Productivity 

Delivery 

Variance 

Recurrent 

£000's

Productivity 

Delivery 

Variance 

Non-

Recurrent 

£000's

Total 

Productivity 

Delivery 

Variance

£000's

Acute Services 4,220              -                  4,220              4,046              -                  4,046              174 0 174

Community Health Services 500                 -                  500                 529                 -                  529                 -29 0 -29

Continuing Care  Services 500                 -                  500                 -                  -                  -                  500 0 500

Mental Health Services 53                    -                  53                    69                    -                  69                    -16 0 -16

Other Programme Services 750                 4,277              5,027              859                 5,238              6,097              -109 -961 -1,070

Primary Care Co-Commissioning 635                 -                  635                 741                 -                  741                 -106 0 -106

Primary Care services 3,865              -                  3,865              3,318              -                  3,318              548 0 548

Running Costs 36                    -                  36                    36                    -                  36                    0 0 0

Grand Total 10,559            4,277              14,836            9,598              5,238              14,836            961 -961 -0

2017/18 Plan (£)

 
 
Although the CCG is on track to deliver the overall productivity requirements for 
2017/18 it should be noted that there are some areas of under delivery offset by 
areas of over delivery. There have been no material changes in the areas of over 
and under delivery from the month 8 position reported on last time. The expected 
forecast delivery of 2017/18 productivity plans has been included within the 
baseline forecast reported in section three of this report.   
 
2018/19 and 2019/20 Productivity Plan Development  
 
Following the release of planning guidance for 2018/19 there has been a refresh 
of the CCGs overall plan including the productivity plan for this period. Further 
work has been undertaken following the Executive Development Sessions in 
October and November 2017 to further develop the productivity plan for 2018/19 
and 2019/20. The budget setting paper submitted to Governing Body for approval 
of the 2018/19 budget includes further information on the productivity plan for this 
period.  
 
Developing a System Wide Financial Sustainability Plan 
 
Discussions have started to be held between local commissioners and providers 
in both in and out of hospital forums regarding the scale of the financial 
challenges facing all local organisations.  A view is beginning to form that given 
the scale of the challenges facing both the Sunderland and South Tyneside Local 



Health Economies there would be considerable merit in building on existing work 
to date and attempting to develop a three year system wide financial recovery 
plan within an agreed governance framework.   
 
As part of this work facilitated sessions is due to be held with system leaders 
(clinical and non-clinical) in March 2018 to further explore transformational 
opportunities to deliver required efficiencies. Following this a draft system plan 
will developed and submitted to Governing Body for approval in early 2018/19. 
 

  
5. Statement of Financial Position 

 
Summary Statement of Financial Position  
 
A copy of the summary Statement of Financial Position (SoFP) as at 28th 
February 2018 shows current assets of £2,151k and current liabilities stood at 
£36,820k.  Please note that the prepayments and accrued income relates in the 
majority to the maternity pathway prepayment made in line with national 
guidance.  
 

 

Feb-18 Jan-18 Movement

£000's £000's £000's

Non Current Assets Property, plant and equipment 0 0 0

Total Non Current Assets 0 0 0

Current Assets Trade and other Receivables 1,007 1,251 (244)

Prepayments & Accrued Income 1,017 1,385 (368)

Cash and cash equivalents 127 135 (8)

Total Current Assets 2,151 2,771 (620)

Total Assets 2,151 2,771 (620)

Current Liabilities Trade and other payables (12,418) (11,280) (1,138)

Accruals (23,571) (23,212) (359)

Provisions (831) (831) 0

Total Current Liabilities (36,820) (35,323) (1,497)

Non-Current Assets plus/less Net Current Assets/Liabilities (34,669) (32,552) (2,117)

TOTAL ASSETS EMPLOYED (34,669) (32,552) (2,117)

Financed by Taxpayers Equity

Capital & Reserves General Fund (34,669) (32,552) (2,117)

Revaluation Reserve 0 0 0

Other reserves 0 0 0

0

TOTAL TAXPAYERS EQUITY (34,669) (32,552) (2,117)  
 

Better Payment Practice Code (BPPC) 
 

BPPC can be summarised as a target to pay 95% of NHS and non-NHS trade 
creditors within 30 calendar days of receipt of goods or valid invoice (whichever 
is later) unless other payment terms have been agreed. The target for the month 
of February was achieved. The BPPC year to date performance is outlined 
below.  
 



Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 5,727 106,109

Total Non-NHS Trade Invoices Paid Within 30 Day Target 5,657 105,780

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.78% 99.69%

NHS 

Total NHS Trade Invoices Paid in the Year 1,901 298,451

Total NHS Trade Invoices Paid Within 30 Day Target 1,900 298,402

Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.95% 99.98%

Average BPPC Achievement 99.60%  
  
Cash Management 

 
The CCG is expected by NHS England to proactively manage the cash it draws 
down each month and the amount it actually spends. The target is to have no 
more than 1.25% of the monthly drawdown of cash left in the main bank account 
each month. This equates to circa £460k for the CCG. This target was achieved 
in February with £127k left in the bank at the end of the month.  
 
Aged Debts  
 
The CCG monitors aged debts on a monthly basis to ensure prompt recovery of 
all outstanding debts and avoidance of debt write offs. The current target is to 
have no outstanding debts over 90 days old and above £50k in value. This target 
was achieved in February with no aged debts over 90 days old and above £50k 
in value outstanding.  

 
 
6. Financial Risks & Mitigation  

 
The adverse financial risk facing the CCG in 2017/18 have been assessed at 
£200k in the worst case scenario. The risk identified is as follows:  
 

 Risks of packages of care client numbers exceeding expected growth 
£200k.  

 
Mitigation is in the form miscellaneous reserves and slippage.  Risk and 
mitigations will continue to be monitored closely to ensure the CCG can 
effectively deploy mitigations and manage any residual risks including that of an 
underspend against the control total.   

 
 
 
 
 
 
 
 



7. Recommendation  
 

The governing body is asked to note the financial position of the CCG as at 28th 
February 2018. 

 
 
  Tarryn Lake  
  Deputy Chief Finance Officer 
  Sunderland CCG



Appendix 1 –Performance Measurement Thresholds for KPIs 
 
RAG Rating Performance Measurement Thresholds

Rating 

Reporting Area Key Performance Indicator Green Blue Red Status of 

Indicator

Forecast performance against 2017/18 core 

allocation

Forecast 

expenditure 

less than or 

within 0.1% of 

plan. 

Forecast 

expenditure 

greater than 

plan by more 

than 0.1% but 

less than 0.5%.

Forecast 

expenditure 

greater than plan 

by more than 

0.5%.

NHS England 

national 

assurance 

indicator.

Forecast to achieve revised planned surplus Forecast 

surplus greater 

than or within 

0.1% of plan. 

Forecast 

surplus less 

than plan by 

more than 0.1% 

but less than 

0.5%.

Forecast surplus 

less than plan by 

more than 0.5%.

NHS England 

national 

assurance 

indicator.

Running costs to remain within allocation Running costs 

forecast equal 

to or less than 

allocation.

not applicable. Running costs 

forecast above 

allocation.

NHS England 

national 

assurance 

indicator.

Achievement of productivity targets Forecast 

productivity 

achievement 

greater than 

95% of plan.

Forecast 

productivity 

achievement 

less than 95% 

but greater 

than 75% of 

plan.

Forecast 

productivity 

achievement 

below 75% of 

plan.

NHS England 

national 

assurance 

indicator.

Statement of 

Financial Position

Cash balance in bank account at period end Cash balance 

less than £485k 

at period end.

Cash balance 

greater than 

£485k but less 

than £600k at 

period end. 

Cash balance 

greater than £600k 

at period end.

NHS England 

national 

assurance 

indicator.

Better payment practice code average achievement BPPC average 

achievement 

greater than 

95%.

BPPC average 

achievement 

greater than 

75% but less 

than 95%.

BPPC average 

achievement less 

than 75%.

Local CCG 

indicator. 

Aged debts > £50k and > 90 days old No aged debts 

greater than 

£50k and older 

than 90 days. 

Number of 

aged debts 

greater than 

£50k and older 

than 50 days  

not greater 

than two in 

total.

Number of aged 

debts greater than 

£50k and older 

than 50 days 

greater than two 

in total.

Local CCG 

indicator. 

Financial Risks & 

Mitigation 

Headroom for mitigation of financial risks Mitigations are 

greater than or 

equal to risks 

identified.

Risks not fully 

mitigated and, 

if they were to 

materialise, 

the CCG would 

not be in 

deficit or 

would be in 

deficit up to 1% 

of allocations.

Risks not fully 

mitigated and, if 

they were to 

materialise, the 

CCG would be in 

deficit greater 

than the 1% of 

allocation

NHS England 

national 

assurance 

indicator.

2017/18 

Income & 

Expenditure

 
 
 
 



Appendix 2 – Budget Category Analysis 
Acute Commissioning (Includes both BCF and Non BCF Budgets)

Month 11 2017/18

CATEGORY

YTD

Budget 

(£000's)

YTD 

Actual

(£000's)

YTD 

Variance

(£000's)

Annual 

budget 

(£000's)

Forecast 

Outturn

(£000's)

Forecast 

Variance

(£000's)

CITY HOSPITALS SUNDERLAND NHSFT 163,021 163,021 0 178,359 178,359 0

GATESHEAD HEALTH NHSFT 19,901 20,359 458 21,710 22,210 500

NEWCASTLE TYNE HOSP NHSFT 10,141 9,955 -186 11,063 10,860 -203

CO. DURHAM & DARL NHSFT 6,080 6,199 119 6,633 6,763 130

SPIRE HEALTHCARE LTD 3,806 3,714 -92 4,152 4,052 -100

NORTHERN DOCTORS 2,620 2,620 0 2,858 2,858 0

SOUTH TYNESIDE NHSFT 1,213 1,406 192 1,323 1,523 200

NORTHUMBERLAND T/W NHST 628 628 0 685 685 0

SOUTH TEES HOSPITAL NHSFT 499 499 0 545 545 0

NORTHUMBRIA HC NHSFT 371 295 -76 405 323 -82

NORTH TEES & HARTLEPOOL NHSFT 260 183 -77 284 200 -84

EXEMPT OVERSEAS VISITORS AND 2016/17 IMPACTS 119 -162 -281 127 -178 -305

AQP SERVICES 2,002 2,197 195 2,184 2,398 213

WINTER PRESSURES 1,996 2,062 66 2,260 2,187 -73

NON CONTRACT ACTIVITY NHS & NON NHS 4,121 4,739 618 4,496 5,180 684

EXCEPTIONS & PRIOR APPROVALS 887 1,225 338 968 1,326 359

TOTAL 217,665 218,941 1,276 238,050 239,291 1,240

YTD Notes

Mental Health Commissioning (Includes both BCF and Non BCF Budgets)

Month 11 2017/18

CATEGORY

YTD

Budget 

(£000's)

YTD 

Actual

(£000's)

YTD 

Variance

(£000's)

Annual 

budget 

(£000's)

Forecast 

Outturn

(£000's)

Forecast 

Variance

(£000's)

NORTHUMBERLAND T/W NHST 47,032 46,607 -425 51,308 50,844 -464

TEES ESK/WEAR VAL NHSFT 233 232 -0 254 254 0

MIND 290 290 0 316 316 0

OTHER (Including S117 Packages of Care) 8,300 10,327 2,028 9,054 11,244 2,190

TOTAL 55,854 57,456 1,602 60,931 62,658 1,727

YTD Notes

Community Services (Includes both BCF and Non BCF Budgets)

Month 11 2017/18

CATEGORY

YTD

Budget 

(£000's)

YTD 

Actual

(£000's)

YTD 

Variance

(£000's)

Annual 

budget 

(£000's)

Forecast 

Outturn

(£000's)

Forecast 

Variance

(£000's)

S TYNESIDE NHSFT 26,056 26,148 92 28,415 28,515 100

SUNDERLAND LA 1,082 1,082 0 1,180 1,180 0

OTHER CONTRACTS 2,278 2,398 120 2,485 2,555 70

VANGUARD 4,580 4,580 -0 5,000 5,000 0

TOTAL 33,995 34,208 212 37,080 37,250 170

YTD Notes

2017/18

Budgets have been included at the agreed contract. The main variances that are reported above are in relation to the forecast 

overspend within Community Equipment Stores, and an overspend within STFT on Enteral Feeds.

Budgets have been included at the agreed contract level. Against 201718 contracts expenditure is in line with anticipated levels, 

however there is forecast overperformance within CDDFT and STFT which is currently being reviewed.  The reported Gateshead position 

is not fixed following an end of year agreement.

2017/18

Budgets have been included at the agreed contract. Within this financial year no material YTD variances have been reported against 

contracted areas.  Within the Other reporting area there is a newly commissioned service where an in-year funding source is yet to be 

identified, and in addition as reported within the body of the report section 117 expenditure is now reported within the mental health 

reporting area as per NHS England guidance.

2017/18
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GOVERNING BODY MEETING 

 
27  March 2018 

Report Title: 
 

Annual Financial Plan 2018/19 
 

Purpose of report 

 
All NHS Organisations require a financial budget / plan to be approved by their respective 
Governing Bodies. The standing financial instructions of the CCG delegate the responsibility for the 
production of the plan to the Chief Finance Officer. This paper and attached appendices fulfil this 
duty.  
 

Key points 

 
The attached paper and appendices highlight the overall revenue resources available to the CCG 
and include the deployment of “growth” funding for 2018/19. The risks associated with delivering a 
successful financial position are also discussed in detail.  
 
Information regarding the financial aspects of the refreshed Five Year Strategic Plan is also 
detailed.  

 

Risks and issues 

 
The key issue is to ensure Governing Body understands its financial obligations and approves its 
revenue budget for 2018/19. Financial risks for 2018/19 are documented within the report.  
 

Assurances  

 
The report provides assurance that budget proposals are within the CCGs financial allocation for 
2018/19 and that mitigations are available to manage financial risks should they arise.   
  

Recommendation/Action Required 

 
The Governing Body is asked to:  
 

 Consider and approve the draft budgets for 2018/19. 
 

 Consider the financial aspects of the refreshed Five Year Strategic Plan included within the 
report.  
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CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

N/A 

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No  N/A  

 
There are potential conflicts of interest in relation to the approval of the delegated general practice 
budget however the detailed allocation of resources will be subject to further review by Primary 
Care Committee and approval by Governing Body.  
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public involvement? 
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patient outcomes/experience?  
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Annual Financial Plan 2018/19 and Refreshed  

Five Year Strategic Financial Plan 
 
1. Purpose of Report  

 
It is the delegated responsibility of the Chief Finance Officer (CFO) to produce 
and gain approval from the Governing Body of an annual financial budget / plan 
for the CCG. This paper and attached appendices fulfil this duty.  
 
Prior to the production of this paper, the CCG has already submitted a number of 
commentaries / statements to NHS England detailing how the CCG intends to 
achieve its statutory financial duties in 2018/19. This was a requirement of NHS 
England and forms part of a national and local monitoring process.  
 
This year the CCG has been requested to submit its “final” annual financial plan 
to NHS England on 30th April 2018 and the enclosed appendices and 
commentary which will be used to assist completion.  
 
Information regarding the refreshed five year strategic financial plan is also 
included in this paper for consideration.  
 
 

2. CCG Revenue Allocations – Background to 2018/19 Budget  
 
Best practice would encourage CCGs to produce financial plans for a period 
greater than one year. Sunderland CCG has produced an updated Strategic 
Financial Plan which now covers the period 2018/19 through to 2022/23.  At a 
very high level this can be seen in the “Plan on a Page” which is attached as 
Appendix A. 

 
NHS England announced detailed CCG level allocations on the 10th January 
2016 for the five year period from 2016/17 to 2020/21. The allocations for 
2016/17 to 2018/19 were announced as firm allocations with allocations for 
2019/20 and 2020/21 being announced as indicative. Changes to the allocations 
formula had seen the distance from target for the CCG increase from 12% at the 
end of 2015/16 to 18.6%. Sunderland CCG was allocated minimum cash growth 
in programme budgets for the period to 2020/21, effectively a real terms 
reduction in resources.  
 
The Government‟s November 2017 Autumn Budget announced additional NHS 
revenue funding of £1.6bn for 2018/19 to support increasing funding for 
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emergency and urgent care and elective surgery. In addition, for other core front 
line services such as mental health and primary care, the Department of Health 
and Social Care (DHSC) has made a further £540m available in 2018/19 bringing 
the overall increase in NHS resources to £2.14bn for 2018/19.  
 
Resources available to CCGs have been increased in 2018/19 by £1.4bn to fund 
realistic levels of emergency activity in plans, additional elective activity to tackle 
waiting lists, universal adherence to the Mental Health Investment Standard and 
transformation commitments for cancer services and primary care. The additional 
funding of £1.4bn has been allocated to CCGs in the following ways: 

 

 £600m added to CCG allocations for 2018/19 distributed in proportion to 
updated target allocation values. The CCG has been allocated an 
additional £3.2m of funding in 2018/19 which has been predominantly 
utilised to fund pressures and revise the productivity plan to more realistic 
deliverable levels for 2018/19.  

 

 £400m allocated to a newly created Commissioner Sustainability Fund 
(CSF) to enable CCGs to return to in-year financial balance, whilst 
supporting and incentivising CCGs to deliver against their financial control 
totals. It is not expected that the CCG will benefit from this funding in 
2018/19. 

 

 £370m from the lifting of the requirement for CCGs to allocate 0.5% of 
resources to the national system risk reserve. 

 
Technically it is important to note that the additional £3.2m of funding added to 
the Sunderland allocation has been both provided by NHSE, and deployed by the 
CCG, in a recurrent manner.  However it has not yet been confirmed by the 
Government that this funding will be allocated to the NHS on a recurrent basis 
(the Autumn budget referred to the £1.6bn of funding as non-recurrent) hence 
this is presents a potential funding risk for the CCG in 2019/20.  
 
Despite the welcomed news of additional investment the CCG continues to be in 
a challenging position going forward and the low levels of growth in recent years 
have eroded any “headroom” that previously existed in CCG budgets. The levels 
of efficiency requirements for 2018/19 and 2019/20 are expected to be circa 
£11m in each financial year as a result.  
 
For GP budgets the key message is that the distance from target for Delegated 
Primary Care budgets is below 5% and as such the CCG will receive more than 
minimum growth in this area. Funding increases by approximately 2% in each of 
the next two financial years and 3.5% in 2020/21. Some of this growth will be 
required to fund inflation increases in Primary Care such as increases in global 
sum payments. 
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The overall budget for 2018/19 for which approval will be sought from the 
Governing Body is £501,947k.     
 
 
This is broken down as follows: 

 
2018/19  
   £000‟s  

 
CCG Programme Budget “Pre” Growth  446,755 
CCG Growth @ 0.06% *           255 
Additional allocation growth @ 0.72% *      3,200 

             __________     
Total CCG Programme Allocation   450,210  

 
Drawdown          4,900 
Minor Non Recurrent allocations          141 
Primary Care Commissioning     40,011 
Growth @ 2%            777 

             __________     
Total Commissioning Resources   496,039 
 
Running Costs Allocation        5,895 
Running Costs Non Reccurent Allocations          13     

             __________      
  

TOTAL CCG BUDGETS    501,947  
 
* Note the vast majority of CCGs will receive growth funding of at least 2.8% in 2018/19 

 
A full analysis is produced within Appendix B which is discussed later within this 
paper.  
 
Please note that NHS England has amended its approach to financial planning in 
terms of historic surpluses and as such, the budgets outlined above do not 
include the cumulative historic surpluses of the CCG. The budgets represent the 
in-year resources available to the CCG within 2018/19 which the CCG will be 
monitored against.  CCGs can though still apply to access cumulative surpluses 
in the normal way. 
  
 

3. Use of Growth Funding and Assumptions 2018/19 though to 2022/23 
(Appendix A)  
 
Within the Financial Plan on a Page (Appendix A) the level of “Resource 
Releasing Initiatives” (QIPP Savings) and “Investment” areas have been clearly 
identified. The consequence of payment tariff efficiencies and CCG growth 



7 

 

funding can also be clearly seen. This is all pulled together within the summary 
source & application of funds statement element (bottom left hand corner of the 
schedule).  

 
In pulling together the detailed budget proposals for 2018/19 full account has 
been taken of all these issues, however a significant number of the plan figures 
become “embedded” within contracts etc. and as a consequence some of the 
detail is lost. To assist in understanding the budgets it is encouraged that 
members of the Governing Body review the Financial Plan on a Page, as it forms 
part of the strategy when producing contract controls for CCG commissioning 
teams which ultimately feed into the final budget proposals. 
 
 

4. Budget Proposal 2018/19  
 
Within the NHS Operational Planning and Contracting Guidance 2018/19 
published by NHS England and NHS Improvement in February 2018 there is a 
separate annex entitled “NHS England Guidance for Finance Business Rules”. 
This includes the financial planning and business rules which outline “the rules of 
the game” that will apply to CCGs in 2018/19. CCG budgets and plans will have 
to demonstrate achievement of the following:- 

 

 Delivery of a “Cumulative” surplus carry forward of at least 1%. 
 

 A requirement to deliver an in year breakeven position.  
 

 The holding of a contingency reserve of at least 0.5% of the CCGs total 
allocation for 2018/19 (including delegated budgets). 

 

 Spending no more than the running cost allowance. 
 

 Commissioner financial plans must triangulate with activity plans and 
agreed contracts, and with provider financial plans.  

 

 Transparency obligation regarding information on source and use of the 
Marginal Rate Emergency Threshold and Readmission credits and so on 
from acute contracts to relevant stakeholders.  

 

 Continue to meet national policy commitments such as the mental health 
investment standard (requirement to increase investment into mental 
health services at a level which at least matches the CCG‟s overall 
programme allocation increase) and better care fund contributions. This 
year the achievement of the mental health investment standard will be 
subject to an external audit review.  
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As already mentioned there is no longer a requirement for the CCG to set aside 
1% of the CCGs total allocation to support transformation on a non-recurrent 
basis and support system wide financial pressures. 
 
These “Business Rules” are seen as paramount in the delivery of sound financial 
management, as well as demonstrating financial resilience. Budgets being 
proposed must be seen to be delivering the objectives of the CCG as outlined in 
its operational and strategic plans as well as achieving the financial outcomes 
identified above.  
 
To support these outcomes 3 appendices have been produced which form part of 
the overall draft budget proposals. They are as follows:- 

 
Appendix A = Five Year “Financial Plan on a Page” 
Appendix B = Sunderland CCG Budget Proposals 2018/19 
Appendix C   =  Running Costs Budget 2018/19 

 
A brief analysis of each appendix is described below:- 

 
Five Year “Financial Plan on a Page” (Appendix A)  

 
Although the CCG only has to provide an annual financial plan for 2018/19 it is 
good financial planning to have a sound Strategic Financial Plan. Appendix A 
attempts to summarise the plan at a “high level” on a single piece of paper. From 
a CCG perspective this plan will help inform discussions with other local partners 
as well as feed into the wider System Transformation Plans for the Cumbria and 
North East. From the appendices the following information can be found:- 

 

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

 The level and summary detail of savings required (QIPP Productivity) (Top 
Right). 

 Planned Pressures and Investment Proposals at a summary level (Bottom 
Right). 

 High level source and application of funds statement i.e. “Pulling it all 
Together” (Bottom Left). 
 

It should be noted that the detailed plan for delegated general practice budgets is 
still under development due to uncertainty on contract settlements for general 
practice and will be presented to Primary Care Committee in April 2018 and 
following this submitted to Governing Body for approval. It has been assumed at 
this stage in the production of the draft plan that expenditure against this 
delegated budget will remain within resources available.  
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Sunderland CCG Draft Budget Proposal 2018/19 (Appendix B) 
 

Appendix B contains the full draft budgets for 2018/19 of the CCG for which 
approval is sought. Members can see the total balances to the analysis shown 
within section 2 above i.e. £501.9m for 2018/19 meets all of the required 
business rules that the CCG must deliver on. 

 
The financial planning framework used by NHS England requires CCGs to 
identify spending over various sub categories. Appendix B mirrors these 
requirements so that the key elements of the CCGs spending plans can be seen. 
Of the total plan it can be seen that £307.9m in 2018/19 (approx 61% of total) is 
earmarked for the commissioning of services from NHS providers with the largest 
contract being held with City Hospital Sunderland at £173m. 

 
At the time of producing this report contracts have not yet been agreed with all 
main providers.  As such the figures for some providers may be subject to 
change depending on contract negotiations. These negotiations with providers 
will continue to progress and a further update will be given at later Governing 
Body meetings.  

 
Prescribing at £51m in 2018/19 (approx. 10% of total) is the second largest 
budget category followed by Primary Care Co-Commissioning Budgets at £40m 
in 2017/18 (approx. 8% of total) and Packages of Care at £41m in 2018/19 
(approx. 8% of total).  

 
The financial value of many of the business rule relating to the holding of the 
0.5% contingency can clearly been seen within the “Other” category.  
 
One of the business rules is to increase spending in mental health services 
effectively at the level of allocation growth for the CCG to increase equity of 
funding between physical and mental health as well as support delivery of the 
Mental Health Five Year Forward View (MHFYFV).  NHS England has provided 
specific guidance on the services within the scope of this business rule and it 
should be noted that this includes packages of care, acute activity where a 
mental health condition is the primary reason for attendance / admission and 
prescribing expenditure.  As the CCG is currently receiving a minimal level of 
growth funding and experiencing pressures such as growth in sc117 packages of 
care the CCG is currently able to demonstrate achievement of the investment 
standard. The Governing Body will be aware that the CCG has previously 
invested significant sums into mental health services. Further information is due 
to be published to outline requirements of the MHFYFV and the finance team is 
working closely with the mental health contracting team to develop a strategy to 
deliver the requirements within the resources available.  

 
The financial plan also includes a planned drawdown of the CCGs historic 
surpluses of £4.9m in 2018/19 which has previously been agreed by NHS 
England. In 2018/19 it is expected that the drawdown will be utilised to support 
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local health economy pressures, productivity plan delivery risks and supporting 
the health care assistant career start scheme. NHS England has outlined that the 
drawdown is subject to a business case process and the affordability of the wider 
commissioning system.  

 
It is important to note that the proposed draft financial plans for 2018/19 meet all 
of the business rules set by NHS England.  
 
Investment Areas 
 
Due to the low level of growth available to the CCG in 2018/19, the CCG has 
identified only pressures that require funding and has not identified any new 
areas of investment. Despite this, there are ever increasing demands for 
healthcare such as in Acute activity growth and Continuing Healthcare where the 
CCG estimates £3.5m and £2.9m of pressure funding is required in 2018/19 
alone. As such, the CCG has identified pressures of £13m requiring funding in 
2018/19 which mainly relate to acute demographic growth, packages of care, 
mental health packages and prescribing.  
 
QIPP (Quality, Innovation, Productivity, Prevention) – Productivity 
Requirements  
 
Given the CCGs low levels of growth the delivery of the 2018/19 productivity 
savings will be key to the success of the financial plan and the CCG has put in 
place commensurate robust governance and support processes in order to aid 
delivery and reporting to the Executive Committee, the Governing Body and NHS 
England. Given the pressures outlined earlier and the low levels of growth there 
is a need for the CCG to identify £11.2m of productivity schemes for delivery in 
2018/19 (see Appendix A).      
 
It must be noted that productivity saving scheme vary in ease of deliverability and 
hence risk to the CCG.  For instance the plan to save £1m from transforming 
outpatient services will be dependent on system wide working and managing 
transfers of care between secondary and primary care services. The acute and 
out of hospital schemes are mostly dependent on negotiations with providers for 
delivery.  

 
Holding a 0.5% Contingency Reserve 
 
The CCG is required to hold a contingency reserve of at least 0.5% which is 
uncommitted at the start of the year and the CCG has complete control over this 
reserve.  Given the productivity plan is already a significant challenge, it is 
recommended to hold a 0.5% contingency this year rather than attempt to 
identify further savings of circa £2.5m in year to fund a 1% contingency as in 
previous financial years prior to 2016/17.  This does though create further risk for 
the CCG and it is proposed that any “in year” underspends are used in the first 
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instance to manage in-year pressures that exceed the value of the 0.5% 
contingency reserve.  
 

  Running Costs Budget  
 

The recurrent running costs allocation for the CCG has decreased by £36k in 
2018/19. This means the recurrent budget for NHS Sunderland CCG for 2018/19 
will be £5.895m. At the same time it is expected that costs will be increasing due 
to pay award pressures. The pay award uplift for agenda for change staff has yet 
to be announced and it has been indicated that CCGs will not receive central 
funding for any additional pressures above 1 per cent. In setting the budget for 
2018/19 a pay award uplift of 2 per cent on all pay budgets. It is expected in the 
draft plan that the CCG will be able to effectively manage this increase within 
available resources on the basis budgets are currently set at the maximum pay 
point for all staff.  The CCG is anticipating more significant reductions in the 
running costs budget from 2019/20. 

         
Primary Care Co-Commissioning  

 
The CCG will continue to co-commission general practice services in 2018/19 
with NHS England. For 2018/19 the CCG will receive a delegated financial 
budget of £40.788m. As outlined earlier in the paper, the detailed budget plan is 
under development and will be presented to the Primary Care Committee in April 
2018 and submitted Governing Body for final approval once further information is 
available on contract uplifts and planning assumptions. It has been assumed at 
this stage in the production of the draft plan that expenditure against this 
delegated budget will remain within resources available. 

 
  Better Care Fund  
 

The CCG has already submitted a plan for the Better Care Fund (BCF) for 
2018/19 for approval by Governing Body. The draft budget proposals in this 
paper assume no changes to the approved plan.  

 
Surplus Drawdown 2018/19 

 
The previous planning guidance outlines the availability of national fund of 
£400m to support system risks, in year CCG deficits and drawdown of cumulative 
underspends above the required 1% which some CCGs have built up. It is 
expected that the CCG will hold a cumulative surplus of £15.5m above the 1% 
requirement at the end of 2017/18. This is on the expectation that the CCG will 
be required to release the 0.5% non-recurrent resources held for system wide 
pressures in 2017/18 to generate an additional surplus.  
 
As noted previously in this report, NHS England has agreed drawdown of £4.9m 
in 2018/19 of the CCGs cumulative surplus subject to completion of a business 
case process and the affordability of the wider commissioning system. The 
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proposed utilisation of the £4.9m drawdown which is in the process of being 
submitted to NHS England is as follows: 
 

I. System wide sustainability pressures - £2,650k 
II. Management of productivity plan risk - £2,000k. 

III. Health Care Assistant Career Start - £250k.  
 
Members are asked to formally approve the application of the drawdown surplus 
as detailed above noting that NHS England has yet to formally approve the 
business cases.  
 
 

5. Financial Risks Associated with Delivering the 2018/19 Budget  
 
Members can see that budgets are proposed for the CCG which balance to the 
control total outlined within section 2.  In producing a balanced budget which 
fulfills the criteria outlined in the planning guidance a number of financial risks will 
need to be managed. The effective management of financial risks will be 
pertinent in 2018/19 to ensure additional financial pressures are not carried 
forward into 2019/20 when the CCG will be receiving nil growth.  
 
This is not a new concept for the NHS as all parts of the system have had to 
manage financial risk for a number of years and Sunderland in particular has a 
sound track record of doing so.  Providing the CCG maintains a positive stance 
towards effective financial risk management it will be well placed to deliver its 
financial objectives in 2018/19.  
 
Known risks that will require careful management in 2018/19 are as follows:- 
 
i) Drawdown of Historic Surpluses  

 
The CCGs current draft plan assumes a level of drawdown of historic 
surpluses in 2018/19 which is still subject to a business case process with 
NHS England and subject to affordability in the wider commissioning 
system. There is a risk that the full level of drawdown may be received by 
the CCG in 2018/19 and the draft plan may require amendment to ensure 
delivery of a balanced financial plan in 2018/19.  

 
ii) Overspending Budgets 

 
In 2017/18 whilst the CCG is on track to deliver a balanced financial 
position one key budget area has continued to come under pressure: 
Packages of Care (including continuing healthcare and section 117 
packages of care). Members will be aware that there is an ongoing 
transformation programme for packages of care to attempt to address the 
continued financial pressure in this area and ensure quality and equity of 
service provision. The team leading this transformation is providing regular 
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updated to Executive Committee on progress and a three year 
transformation plan to manage within the resources available is due to be 
submitted for consideration. Funding has been identified from 2018/19 
resources to fund the existing recurrent and non-recurrent pressures 
within this areas with an assumption that some future demand pressures 
will be managed. 

 
All other aspects of the CCG‟s budget have also been reviewed with 
Directors and Service Leads and where appropriate additional funding has 
been added or amendments made to baselines. 
 
Despite this there is always a risk of demand on services or drugs being 
greater than planned or for unknown pressures to arise in year. 
 

iii) QIPP Productivity Requirements 
 
Embedded within the draft plans and now incorporated into the draft 
budgets being proposed for approval in 2018/19 is the need to drive out 
£11.2m from productivity or efficiency measures as outlined in section 4.  
Whilst a significant proportion of efficiency plans have been identified 
there is still a risk that not all of the productivity plans will deliver.  
 
The Sustainability Delivery Group will manage and monitor delivery of all 
saving schemes which will be reported to the Executive Committee and 
the Governing Body on a regular basis. 

 
iv) Having an Under spend 

 
It may appear strange having this identified as a risk, however, the 
definition of success in financial terms for a CCG is classified as not being 
in deficit but also not having a significant surplus over and above the 
figure agreed at the start of the year and living within that “control total”.  
For NHS Sunderland CCG the control total will be the delivery of in year 
financial balance.   
 

v) Unsigned Contracts 
 
The original national planning timetable indicated that contracts with 
providers should be signed by 23rd March 2018 for 2018/19.  The deadline 
for signing contracts presents a risk that agreed contract values with 
providers will differ to those included within the financial plan.   

 
vi) Financially Distressed Trusts 

 
Nationally the NHS provider sector continues to be under immense 
scrutiny due to underlying deficits and large increase in the number of 
financially distressed trusts.  Locally, three of our largest acute providers 
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of care have been deemed to be “financially distressed”. NHS 
Improvement will continue to provide emergency care offering funding 
from the Sustainability and Transformation Fund (STF) in 2018/19 in order 
to enable the provider sector to deliver an aggregate bottom line financial 
position. The release of STF funding to providers will continue to be 
dependent on the achievement of recovery milestones – deficit reduction, 
achievement of access standards and progress on transformation.  
 
There is a risk to the CCG that the activities of local providers undertaken 
to access STF funding could, cause additional pressure on budgets. For 
example, through additional activity to meet access standards or plans 
focused on income generation to reduce deficits.  The CCG is seeking to 
mitigate this where possible through the agreement of block contracts 
where possible with providers for 2018/19 as well as working 
collaboratively with partners to achieve a system wide control total. 

 
 

6. South Tyneside and Sunderland Local Health Economy System Wide Plan 
 
During 2017/18 together with South Tyneside CCG we have continued to work 
with City Hospital Sunderland and South Tyneside Foundation Trust to 
understand the significant financial challenges faced by our local South Tyneside 
and Sunderland system. In 2018/19 there is a focus to develop a single 
transformation programme with the aim of bringing the system back into financial 
balance.  
 
The South Tyneside and Sunderland Local Health Economy has previously 
submitted an expression of interest for a shared control total. Formal agreements 
are yet to be agreed however all parties are aligned to this principle as a direction 
of travel to ensure stability for all organisations.  
 
Following the conclusion of planning events with clinical leaders across the 
system in March 2018 a draft recovery plan will be developed and submitted to 
Governing Body for consideration and approval in early 2018/19.  
 
 

7. Conclusion  
 
CCGs have to submit their 2018/19 Financial Plans to NHS England on the 30th 
April 2018.  Within the report the proposed 2018/19 draft plan for Sunderland 
CCG has been outlined, identifying and drawing out the financial 
issues/challenges the organisation faces over the forthcoming year and providing 
an updated five year plan. 
 
This paper and its accompanying appendices is written to provide members with 
the required level of detail to understand how funds will be utilised, however 
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particular attention is to be paid to the 2018/19 budget proposal outlined within 
Appendix B.    
 
Managing a total budget of £502m that has been subject to low levels of growth 
brings with it many challenges and opportunities. However the CCG has a history 
of demonstrating an ability and desire to deliver financial success. This is 
however becoming increasingly challenging given the cumulative lack of growth 
funding for the last three years and the loss of „headroom‟ the CCG has 
previously been able to rely on.  
 
There is no doubt that due to the low level of growth in 2018/19 and the real 
terms cut in funding faced by the CCG in 2019/20 that the next two years will be 
the most financial challenging in the history of Sunderland CCG. Our success will 
be heavily dependent on the delivery of productivity schemes and shifting care 
into the most appropriate and financially sustainable settings as part of the wider 
system working. Our population and NHS England will be seeking assurance that 
for 2018/19 and beyond we are able to improve services for patients and 
transform patient care within our available resources and that in addition we are 
able to manage the impact of significant real term cuts in funding.  
 
 

8. Recommendation  
 

The Governing Body is asked to;  
 

 Consider and approve the draft budgets for 2018/19. 
 

 Consider the financial aspects of the refreshed Five Year Strategic Plan 
included within the report.  

 
 

David Chandler   
 Chief Finance Officer  
 Sunderland CCG 
 27 March 2018 

 

 



Appendix A

PLAN ON PAGE 18-19 v7 PLANNING ASSUMPTIONS FOR CCG 5 YEAR FINANCIAL STRATEGIES QIPP PRODUCTIVITY - TO BE RELEASED IN THE YEAR SPECIFIED

Mar-18

2018/19 2019/20 2020/21 2021/22 2022/23 2018/19 2019/20 2020/21 2021/22 2022/23 Totals

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

Acute / In Hospital Care

CCG Programme Allocation Uplifts 0.58 0.02 1.45 2.00 2.00 Outpatient reform 998             -              -              -              -              998             

Value based commissioning (PAT) 469             -              -              -              -              469             

Delegated Primary Care Allocation Uplifts 1.94 2.24 3.57 3.57 3.57 Opthalmology pathway reforms 289             -              -              -              -              289             

Interface team reforms 255             -              -              -              -              255             

MSK pathway reforms 99               -              -              -              -              99               

Tariff Assumptions Biosimilars 150             -              -              -              -              150             

Decommissioning 262             -              -              -              -              262             

Tariff Uplift 2.47 2.47 2.47 2.47 2.47

Out of Hospital Care

Tariff Efficiency -2.00 -2.00 -2.00 -2.00 -2.00 Community bed review 1,225          625             250             -              -              2,100          

Integrated self care & rehab service reform 525             175             -              -              -              700             

Net Tariff Impact 0.47 0.47 0.47 0.47 0.47 Community contract review 500             -              -              -              -              500             

Packages of care transformation 500             1,000          1,000          -              -              2,500          

Misc minor schemes 526             -              -              -              -              526             

Prescribing Assumptions CIT model review 515             -              -              -              -              515             

CABIS review -              450             -              -              -              450             

Prescribing Uplift 5.50 5.50 5.50 5.50 5.50 Urgent care strategy implementation -              1,500          -              -              -              1,500          

Prescribing Efficiency -4.50 -3.50 -3.50 -3.50 -3.50 Prescribing Efficiencies

Community prescribing reviews 2,323          1,791          1,826          1,863          1,900          9,703          

Net Prescribing Impact 1.00 2.00 2.00 2.00 2.00 Repeat prescription odering service 875             875             -              -              -              1,750          

Over the counter prescribing 100             100             -              -              -              200             

Misc minor schemes 171             -              -              -              -              171             

Following the announcement by NHS England of detailed CCG level allocations in January 2016 and commitment to a rapid pace of change policy, the CCG has been Other Schemes

allocated minimum levels of growth until 2020/21 representing a real terms reduction in resources. The CCGs opening distance from target allocations for 2018/19 stands Premises 300             -              -              -              -              300             

at 15.19% above target. Review of historical Joint Commissioning arrangements 1,137          

Alongside programme allocations, NHS England annouced the allocation uplifts for Delegated Primary Care budgets. Primary Care funding for Efficiency schemes to be identified 0 4,684 3,225 410 255 8,318

Sunderland is deemed to be 3.9% above target allocation (within 5% window deemed acceptable by NHS England) and therefore will receive cash 

growth. TOTAL ALL RECURRENT PRODUCTIVITY SCHEMES 11,218 11,199 6,301 2,273 2,155 31,754

Growth allocations to 2018/19 have been announced as firm with allocations for 2019/20 and 2020/21 being announced as indicative at this stage. The Productivity plans for 2018/19 have been updated to reflect current forecast deliverability and discussions with providers. Productivity plans from 2019/20 are under

review in order to identify further schemes and schemes are subject to refinement following availability of further detail on current projects. 

SOURCE AND APPLICATION OF FUNDS PRESSURES / INVESTMENT AREAS

2018/19 2019/20 2020/21 2021/22 2022/23 2018/19 2019/20 2020/21 2021/22 2022/23 Totals

£,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000

SOURCES Acute / In Hospital Care

Demographic & non demographic growth 3,467          3,000          3,000          3,000          3,000          15,467        

Increased CCG Allocations 3,367 83               6,544          9,137          9,319          

Out of Hospital

Tariff Efficiency 6,367 6,301          6,331          6,360          6,390          Packages of care (including MH & LD) - Adults 2,399          2,000          2,000          2,000          2,000          10,399        

Packages of care (including MH & LD) - Childrens 500             500             500             500             500             2,500          

QIPP Productivity 11,218 11,199 6,301 2,273 2,155

Mental Health

TOTAL RECURRENT SOURCES 20,951 17,583 19,176 17,770 17,865 MH / LD Growth Pressures 500             500             500             500             500             2,500          

Sc117 Packages of Care (MH & LD) 1,684          500             500             500             500             3,684          

APPLICATION Grindon Mews 435             -              -              -              -              435             

Tariff Uplift 7,861 7,770          7,806          7,842          7,879          Prescribing Investments 2,839          2,814          2,870          2,927          2,986          14,436        

Investments--General 13,090 9,814 11,370 9,927 9,986 7 Day Access / Working (System Wide) 1,500          1,500          

TOTAL RECURRENT APPLICATION 20,951 17,583 19,176 17,770 17,865 Unavoidable In Year Pressures

CES 290             -              -              -              -              290             

Other 976             500             500             500             500             2,976          

TOTAL ALL INVESTMENTS 13,090        9,814          11,370        9,927          9,986          54,187        

Figures included for tariff assumptions 2018/19 are derived from the joint NHS Operational Planning and Contracting guidance released by 

NHS England and NHS Improvement. The tariff assumptions for the period 2019/20 to 2020/21 assume a continuation of the current tariff uplifts. Drawdown 4,900          2,000          1,400          -              -              8,300          

NHS England business rules require the need to hold 0.5% contingency on all allocations to manage financial risk. If the fund is not required to manage risk the In each year there are changes to tariff structure / issues / growth arising within the Acute Contracts, Packages of Care, Prescribing & Mental Health.  

CCG will be able to deploy this resource non recurrently in 2018/19. The CCG is no longer required to hold 0.5% of its allocation in a system wide risk reserve and the CCG As with any "long term" plan there is greater detail in the early years compared to the later ones and there is a need to identify & refine later years QIPP plans. As the 

is able to deploy this to manage financial pressures. CCG faces a large productivity challenge from low growth and pressures surrounding increasing demand for services, the planned pressures fund is limited at present. 



Appendix B

NHS Sunderland CCG - Budget Proposals as at 27th March 2018

Category  

(NHS England Plan Categories)
Provider

2018/19

Budget 

£000's

Acute Services City Hospitals Sunderland NHS Foundation Trust 173,275

Acute Services Gateshead Health NHS Foundation Trust 19,507

Acute Services County Durham and Darlington NHS Foundation Trust 6,515

Acute Services Newcastle Upon Tyne Hospitals NHS Foundation Trust 10,853

Acute Services North East Ambulance NHS Foundation Trust 11,083

Acute Services South Tyneside NHS Foundation Trust 1,523

Acute Services Various minor NHS provider contracts (including AQP contracts) 5,372

Acute Services Non-NHS provider contracts (including AQP contracts) 8,776

Acute Services Non contract activity 1,383

Community Services (including carers) South Tyneside NHS Foundation Trust 28,462

Community Services (including carers) Sunderland City Council (including Sunderland Care and Support) 5,000

Community Services (including carers) Age UK 533

Community Services (including carers) Marie Curie Cancer Services 163

Community Services (including carers) Stroke Association 126

Community Services (including carers) Various minor community contracts and grants 725

Continuing Care Continuing healthcare packages 26,461

Continuing Care NHS funded nursing care 2,417

Continuing Care Joint funded packages 233

Continuing Care Childrens packages of care 1,127

Continuing Care Continuing healthcare assessment and support (Sunderland City Council) 491

Mental Health Northumberland Tyne and Wear NHS Foundation Trust 49,892

Mental Health Sc117 packages of care 7,681

Mental Health Sunderland City Council commissioned services 1,732

Mental Health Tees, Esk and Wear Valleys NHS Foundation Trust 254

Mental Health Various minor mental health contracts 2,087

Primary Care Prescribing (drug costs) 51,159

Primary Care Primary Care extended access and enhanced services 2,496

Primary Care General Practice out of hours services 1,787

Primary Care Oxygen (community oxygen supply) 913

Primary Care GPIT 816

Primary Care Community medicines optimisation services (including Pharmicus contract) 613

Primary Care Air Liquide (home oxygen assessment service) 181

Primary Care Various minor contracts and budgets 647

Other Sunderland City Council (BCF passthrough grant) 7,582

Other Committed CCG investments 4,479

Other North East Ambulance NHS Foundation Trust (111 & PTS contract) 1,147

Other Community premises (including NHS Property Services) 2,530

Other General practice support for integrated teams 1,061

Other Exceptions and prior approvals 869

Other CEOV central adjustment 600

Other Sunderland City Council (joint commissioned services) 583

Other Safeguarding 621

Other Clinical Leads 144

Other Various minor contracts and budgets 8,886

Primary Care Co-Commissioning Delegated GP budgets 40,788

Running Costs Running Costs 5,908

Other Contingency (not including primary care co-commissioning contingency) 2,463

Total CCG Budget Plan 2018/19 501,947



NHS Sunderland CCG Appendix C

Running Costs Budget Setting 2018/19

Division Budgeted 

WTE 

2017/18 

Recurring Budget

£

2018/19 

Pay Recosting

£

2018/19 

Draft Budget 

Total

£

Identifed but unfunded Pressures / Risks Comments

Staff Budgets

ADMINISTRATION AND BUSINESS SUPPORT 1.00 12,014 260 12,014

BUSINESS DEVELOPMENT 1.12 23,564 510 23,564

CEO/ BOARD OFFICE 9.72 1,340,221 91,497 1,339,287

CLINICAL SUPPORT 5.80 332,234 6,824 332,679

COMMISSIONING 4.00 320,223 133,403 320,223

CONTRACT MANAGEMENT 8.01 365,337 7,572 365,337

CORPORATE GOVERNANCE 3.00 93,967 1,950 93,967

EDUCATION AND TRAINING 7.21 292,916 6,064 292,916

FINANCE 8.00 376,386 7,741 376,386

OPERATIONS MANAGEMENT 2.00 118,379 2,426 118,379

PRIMARY CARE SUPPORT 2.00 97,725 2,009 97,725

QUALITY ASSURANCE 3.47 179,681 3,699 179,681

SERVICE, PLANNING AND REFORM 4.91 219,724 4,508 219,724

Total Staff 60.24 3,772,371 268,461 3,771,883 Summary of 18/19 Increases:

 - £55k Average 2% increase in Pay in 2018/19

 - £18k Estimated Impact of 0.5 % Apprenticeship levy in 2018/19

Non Staff Budgets

ADMIN PROJECTS 212,250 0 212,250

ADMINISTRATION & BUSINESS SUPPORT 950,000 -49,500 900,500 NECS contract

BUSINESS DEVELOPMENT 10,000 -5,000 5,000

CEO/ BOARD OFFICE 240,673 10,059 250,732 Includes chair and lay member costs

CLINICAL SUPPORT 0 7,100 7,100

COMMISSIONING 23,555 -18,155 5,400

CONTRACT MANAGEMENT 48,642 -593 48,049

CORPORATE COSTS & SERVICES 87,920 -1,351 86,569

CORPORATE GOVERNANCE 88,468 -1,468 87,000

EDUCATION AND TRAINING 50,464 150 50,614

ESTATES AND FACILITIES 246,207 17,109 263,316 Pemberton House costs

FINANCE 162,200 2,630 164,830 Includes internal and external audit contracts and payroll services

GENERAL RESERVE - ADMIN 82,647 -189,230 -106,583 Pay vacancy factor

IM&T 29,500 -160 29,340

OPERATIONS MANAGEMENT 0 2,400 2,400

PRIMARY CARE SUPPORT 0 0 0

QUALITY ASSURANCE 54,700 -500 54,200

SERVICE, PLANNING AND REFORM 0 5,400 5,400

STRATEGY & DEVELOPMENT 90,000 -20,000 70,000 TITO

Total Non Staff 2,377,226 -241,109 2,136,117

Total Running Costs Budget 60.24 6,149,597 27,352 5,908,000
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
27 MARCH 2018 

Report Title: 
 

SCCG Assurance Report – March 2018 
 

Purpose of report 

 
To provide the Governing Body  with an exception report in relation to the current position 
for the CCG against the CCG Assessment and Improvement Framework (IAF) 
requirements and delivery against the CCG Operational Plan for 2017/18 by exception. 
 
For this month only to also provide an update on the continuation of any developments 
funded by the Vanguard as the 3 yr funding comes to an end at the end of March 2018. 
 

Key points 

 
This report is a summary position against the CCG IAF and Quality Premium (QP) and 
provides an update by exception.  The report also includes an overview of the changes to 
the IAF for 2017/18. 
 
The predicted QP achievement for 2017/18 is £255k, the same as reported in the previous 
report due to the A&E four hour wait standard dropping below the 95% standard for the 
Sunderland system (A&E four hour standard attracts a 33% penalty to the total 
achievement).     
 
An update on Sunderland CCG’s (SCCG) 2017/18 operational plan is provided.  
Key points include: 

‾ Since February’s report, there has been no change in the overall rating for the 
projects within Sunderland CCG’s transformation programmes, with all projects, 
reporting their status as green.   

‾ There are position statements for general practice workforce and maternity.  
‾ The number of red risks has reduced from two to one;  

o the one red risk reported relates to the Strategic Direction for Mental Health, 
Learning Disabilities and Autism programme. 

o the remaining red risk reported in last month’s report has been reviewed and 
reduced to amber. This related to the ambulatory emergency care 
programme (Decision Making project). 

Since February’s report the number of amber risks has increased from 19 to 21 
with four new amber risks identified:  

o Three of the four new amber risks relate to the out of hospital MCP 
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commissioning development and concerns around the completion and 
agreement of the MCP prospectus and lack of progress to provide sufficient 
evidence by the MCP Development Group to meet requirements for the 
Integrated Support and Assurance Process (ISAP), resulting in delays in  
procurement and ISAP stages 1,2 and 3.  

o The fourth new amber risk relates to the non-recruitment to a post in South 
Tyneside Foundation Trust that may result in funding not being made 
available from the Northern Cancer Alliance (NCA). 

‾ Three amber risks have been removed from the report due to:  
o Two amber risks relating to the ambulatory care and MCP commissioning 

development being reassessed as green. These related to risks about 
timescales and receipt of non-compliant bids.   

o One amber risk was closed relating to the CVD programme.  This risk 
was closed due to the proposal to implement the statin switch via the GP 
Quality Premium.  The scheme is in development. 

‾ The changes have resulted in there being twenty-one amber risks across the 
following transformation programmes: cancer, ambulatory emergency care; CVD; 
out of hospital MCP commissioning development; Mental Health Forward View, 
Children and Young People Mental Health and Wellbeing and the Strategic 
Direction for Mental health, Learning Disabilities and Autism 

‾ Updates in relation to: MCP commissioning; CVD; Cancer; Maternity; General 
Practice, Mental Health and Strategic Mental Health, Children’s and Young People 
Mental Health and Well-Being learning disabilities and autism and ambulatory 
emergency care have been made available. 

‾ Update on the recently published NHS shared planning guidance, Refreshing NHS 
Plans for 2018/19. 
 

Vanguard Funding: 

 When the CCG supported the use of the funding for each year of the VG – there 
was agreement that it should not generally be used for services as it was not 
recurrent funding. If any was used for services it had to be to enable a 
transformation from current to future state, rather than recurrently fund the future 
state e.g. delaying the Time to Think bed changes until after winter. Funding was 
also used each year for enablers e.g. digital technology, communication and 
engagement. 

 Over the 3 yrs of funding the CCG has increasingly enabled the Community 
Services Provider Board to consider and recommend the best use of the funding as 
a result of cross organisation/service consideration, with the CCG reviewing to 
ensure best fit with any CCG plans as well as ensuring value for money. 

 The final plan for each year has been presented to the CCG executive 
committee/governing body for information in line with the agreed scheme of 
delegation. 

 An appendix with a high level overview of the spending profile for 17/18 and what 
this means for 18/19 when VG funding ceases was presented to the February 
Executive committee for consideration, noting there is a transition year before the 
MCP is in place from April 2019. 

 The aim has been to support the transition period wherever possible until the new 
arrangements are in place from April 2019.  This is also at a time when the CCG 
has no growth and any continued funding would have to be as a result of ending 
funding in another area. 
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The key messages from the appendix are summarised below: 

 MDT Co-ordinators will continue for a further year.  These are new and valued 
posts and the longer term will be influenced by the overall review of Community 
Integrated Teams taking place over the next few months. 

 Of the 4 key Enhanced Primary Care developments, the required alternative for 
Map of Medicine – Health Pathways will be tested over the next year hence 
financially supported for the next year.  The GP home visiting service as part of 
Recovery at Home will be funded recurrently as part of the UC Strategy 
implementation.  The GPA have concluded the evaluation of the post discharge 
clinic indicates the service should not continue.  Further consideration is taking 
place concerning the ECG/AF clinics but the CCG is likely to support the hub 
and spoke approach at least for a further year to enable further work on this 
proof of concept in order to support shared care/future pathway discussions. 

 Reduced PMO support is supported to work as part of a system resource ( with 
CCG reform team and other provider resources) to enable the continued 
transformation of out of hospital care 

 The recurrent funding for the hospital discharge service was initially not deemed 
viable by Age UK following the loss of LA recurrent funding and temporary VG 
funding.  There was also not sufficient provider or commissioner support for the 
service following the evaluation.  Discussions are underway about how best the 
CCG recurrent funding can be used via Age UK.  Options include more 
integrated working with Recovery at Home to share management costs and 
make best use of the funding for service delivery or Age UK sourcing other 
funding options to support the continued core CCG funding and or reducing the 
number of staff providing the service. 
 

An overview of the 3 year Vanguard programme will be presented to the next Governing 
Body meeting following the final meeting with the national Vanguard team mid March 2018. 
 

Risks and issues 

 A&E 95% for the Sunderland system on a year to date basis, mainly due to 
performance at CHS NHSFT which now affects the CCG quality premium 

 Cancer 62 day performance at CHS NHSFT 

 MRSA at CHS NHSFT and for the Sunderland community 

 Ambulance response times at North East Ambulance Service (NEAS) based on the 
lack of visibility on performance due to the move to the new national standards for 
ambulance response times. 

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

 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 and a deterioration in performance. 

 Mental health waiting times at Northumberland, Tyne and Wear NHS Foundation 
Trust (NTW) 

 
Identified risks on the risk register: 

 647 – Accident and Emergency 4 Hour Wait 

 643 – Referral to Treatment 
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 1285 – Non Electives/QIPP 

 1074 - MRSA 

 657 – Astro PU/Prescribing Spend 

 1075 – C Difficile 

 1843,1844;1884 and 1885 re MCP development 
 

Assurances  

 Via oversight from multi-agency programme/project groups with executive clinical 
and managerial leadership. 

 Via project plans including identification, management and monitoring of risks and 
issues through registers and issue logs. 

 Monthly reporting by exception with focus on changes in project domains, for 
example scope, budget, risk.  
 

Recommendation/Action Required 

The Governing Body is asked to: 

 Note the position and progress against each indicator in the improvement and 
assessment framework 

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

 Note the update on progress on delivery of the 2017/18 operational plan. 

 Note an update on the continuation of any developments funded by the Vanguard 
following the Vanguard funding ending March 2018 

 

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  

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

No 

Any potential/actual 
conflicts of interest 
associated with the paper? 
(please tick) 

Yes  No  N/A  

If yes, please specify  

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? 

No  

Is there an expected impact 
on patient 
outcomes/experience?  If 
yes, has a quality impact 
assessment been 
undertaken? 

Yes as per the Executive Summary and each programme 
update 

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

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

27 March 2018 
 
1. Purpose 
 

The purpose of this report is to provide the governing body with an exception 
report in relation to the current position for the CCG against the CCG 
improvement and assessment framework (IAF), quality premium (QP) 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.   
 
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. Changes since last month’s report 

 

 Accident and Emergency four hour wait performance for the Sunderland system 
remains below the standard as at and including January 18 performance. 

 

 Ambulance response times performance has now been published nationally for 
January 18 in-line with the new Ambulance Response Programme (ARP).  A 
national comparison is also included. 

 

 Cancer 62 day performance for the CCG remains just above the standard for the 
year to date but pressures remain in a number of tumour group areas.  CHS 
NHSFT delivered all cancer standards in quarter 3 2017/18 which is encouraging. 

 

 Delayed transfers of care (DTOC) remain above the same period last year as at 
November 17. 

 

 Non-elective admissions have increased again in December 17 and admissions 
are above plan and above the same period last year. 

 
3. Exception Reporting 

 
3.1 Accident and Emergency – The Sunderland system is failing to achieve the 

95% on a year to date basis as at and including January 2018.  Performance for 
the year to date is now 94.35% with CHS NHSFT performance 91.85% as at 
18/02/2018 which is lower than the same period last year.  Pressures continue at 
CHS NHSFT, particularly the level of attendances which are 6.7% higher in 17/18 
than in 16/17 which is concerning. 
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3.2 Ambulance Response Times – Performance has now been published nationally 
relating to the new ambulance response times, this is on the back of a period of 
no visibility on ambulance response times performance.   

 
The new standards are: 
 

 Category one (C1) – life threatening injuries and illness 

 Category two (C2) – emergency calls 

 Category three (C3) – urgent calls; and 

 Category four (C4) – less urgent calls 
 

The new standards went live on 30th October 2017 and national reporting 
commenced immediately but nothing has been published nationally or locally until 
last month. 
 
Please note that the change in reporting means that being below the standard 
now means achievement, historically it has been performance above the standard 
which is achievement.   In the following charts, NEAS is the fourth provider along. 
 
Figure 1 shows that January 2018 was the second month when all Ambulance 
Services in England, apart from Isle of Wight, reported against the new standards.  
For Category C1, the most life-threatening incidents, the mean average response 
time was 8 minutes 19 seconds in January 2018, 33 seconds less than in 
December 2017. Only West Midlands (WMAS) and North East (NEAS) 
Ambulance Services met the mean standard of 7 minutes. 
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For C2 in January 2018, all ten Services had a response time shorter than in 
December 2017, but longer than in November 2017 (where available), both for the 
mean, and for the 90th centile. 
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For C3 in January 2018, the mean of the 90th centiles across England reduced by 
nearly 40 minutes from December 2017, yet still only WMAS met the C3 standard 
of 2 hours. 
 
For C4, East Midlands (EMAS), London (LAS) and WMAS met the 3 hour 
standard. 
 
So in summary, NEAS performance in January 18 shows achievement of C1 and 
C2 but didn’t achieve C3 and C4. Note this performance relates to NEAS 
overall, figures for Sunderland are not yet available.  
 

3.3 Cancer 62 Days – Cancer performance remains in achievement for all standards  
as at and including January 2018 with CHS NHSFT achieving all standards for 
quarter three which is encouraging, despite pressures remaining for the 62 day 
standard.   

 
CHS NHSFT continue to focus on urology performance due to the pressures and 
have additional capacity in the system and performance continues to improve 
across almost all stages of the urology pathway.  CHS NHSFT also continue to 
work with the Intensive Support Team (IST) to deliver the cancer improvement 
plan which was discussed at the previous executive committee.  A further 
improvement event is being scheduled to take place around the prostate pathway 
with representatives from primary care and the CCG.    
 

3.4 Non-elective admissions – December 17 performance shows a continued 
increase in non-elective admissions over trajectory and over the same period last 
year, the growth however is still lower than the levels previously seen and 
significantly lower than the national growth levels.   

 
Work continues in the Out of Hospital model to deliver a system wide recovery 
plan and work has commenced to review the Community Integrated Teams (CIT) 
model.  Looking at those patients who are part of a CIT, non-elective admissions 
continue to show a reduction (circa 18%) as does A&E attendances.   
 

3.5 IAPT/Mental health waiting times – The NTW action plan has resulted in 
significant changes to the waiting times at Step 2. Since improving the wait times 
at Step 2 involved utilising some of the resource at Step 3, there remain some 
challenges to address the wait times at Step 3. 

 
NTW plan to move this resource back into Step 3 and are currently reviewing ALL 
Step 3 CPN waiters to ensure that they are appropriately placed in this element of 
the service. NTW will continue to offer them a step 2 intervention given that the 
wait times for this element are now significantly reduced. 
 
As of Friday 19th January at Step 2 GSH NTW wait time had reduced further to 11 
days, which is the lowest level for the last 2 years.  NTW continue to have some 
challenges at Step 3 as a result of ongoing sickness; currently they have 1 CPN 
on Long-Term Sickness. All NTW clinicians are being managed in line with NTW’s 
Sickness Policy 
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TABLE – Waiting numbers – January - January 2018 
 

Month Step 2 
Waiter 

Step 2 
Unallocated 

Step 3 
Waiters 

Step 3 
Unallocated 

Total 
Waiters 

Jan 17 358   288 443 351 801 

Feb 17 333 266 424 308 757 

Mar 17 390 342 422 312 812 

April 17 433 362 433 323 866 

May 17 429 366 390 279 819 

June 17 456 400 394 264 850 

July 17 415 345 316 184 731 

Aug 17 358 287 317 217 675 

Sept 17 286 180 329 201 615 

Oct 17 210 105 361 282 571 

Nov 17 173 73 373 261 546 

Dec 17 186 73 416 299 602 

Jan 18 138 52 416 266 554 

 
3.6 Delayed transfers of care (DTOC) – DTOCs remain above the same period last 

year as at November 17 due to increased activity levels in September 17 to 
November 17.  Local intelligence for December 17 shows a reduction in the 
number of DTOCs. 
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Looking at providers where the delay occurs, although the focus of the work in 
Sunderland is around CHS NHSFT, delays do occur at other providers, mainly 
Gateshead Health NHS Foundation Trust (GH NHSFT), Newcastle Upon Tyne 
Hospitals NHS Foundation Trust (NUHT) and Northumberland, Tyne and Wear 
NHS Foundation Trust (NTW).   
 
The following chart shows the nine month period from April to December annual 
comparisons and shows decreases at GH NHSFT and NUTH but increases at 
CHS NHSFT and NTW.   There are also some small delays at other North East 
providers.   
 

 
 
A focused piece of work is underway by the Out of Hospital Provider Board, 
supported by the CCG to understand the levels of DTOC and in particular the 
deteriorating position.  Over the three month period where DTOCs have 
increased, patient choice, awaiting further NHS funded care and awaiting public 
funding have been the largest areas of decrease. 
 

3.7 Clinical Priority: Dementia care planning and post-diagnostic support - As 
at 1st February 2018 the Dementia Care Plan Reviews performance has 
increased compared to January 2018. Performance has increased 58.2% to 
64.3% (1st April 2017 – 76.6%). To achieve the 79.5% target a further 365 
Dementia Care plan reviews to take place (based on snapshot register size).  
Several actions are in place to bring current performance in line with trajectory: 

 

 Practices have been emailed to share the current data position across the city 
to encourage practices to review their patient lists and bring them into 
practice. 

 There have been targeted emails to practices which 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 have taken place. 
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 Meetings with Memory Protection Service Clinical Manager have taken place 
to see if NTW are undertaking any reviews that need to be incorporated into 
the practices systems. 
 

The estimated diagnosis rate for people with dementia consistently achieves the 
70% trajectory.  If dementia care planning and post-diagnostic support can 
achieve 79.5%, the overall rating for dementia will move from ‘Needs 
Improvement’ to ‘Top Performing’. 

 
3.8 Clinical Priority: Proportion of people with a learning disability on the GP 

register receiving an annual health check - As at 6st February 2018 Learning 
Disabilities performance has slightly decreased, in the last 12 months declining 
from 54.9% in January 2018 to 54.0% in February 2018 (March 2017 – 
50.1%).  To achieve the 70% target for Annual Health Checks a further 288 are 
required to take place (based on snapshot register size).  Several actions are in 
place to bring current performance in line with trajectory: 
 

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

 Practices have been reminded to contact the health promotion team for 
support and encouragement to reach patients; 

 All practices have been emailed to highlight the amount of checks that they 
have outstanding to complete; 

 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; 

 This is included as part of the QP so practices should be doing these; 

 Going to share the report with the Primary Care Facilitator and Primary Care 
Steering Group to see if they can identify any issues; 

 The health promotion team continue to identify people that need support from 
their own information too; 

 The Learning Disability / Autism Primary Care Programme Manager and the 
Primary Care Liaison Nurse are also contacting the practices to offer support 
to identify any coding errors with a view to increase the numbers of people 
who have actually had their health checks but have not been coded. 

 
To be able to move from ‘Needs Improvement’ to ‘Performing Well on the 
Improvement and Assessment Framework (IAF) matrix, the proportion of people with 
a learning disability on the GP register receiving an annual health check needs to 
achieve 70% by 31 March 2018. 

 
4. Quality Premium (QP) 

 
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.  National changes have been made to the QP with only 
three performance pressures now in place due to the changes to ambulance 
response times. 
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At this point, performance against the QP is estimated to be £255k due to a penalty 
around A&E four hour wait performance which sees 33% of overall achievement 
removed.  At this point, the following indicators are estimated to be achieving. 
 
4.1 Indicators estimated to be achieving: 

 NHS CHC part one - relating to 80% of cases with a CHC checklist is 
achieving and rated as amber due to being 1% above target at 81%.  Part two 
is also achieving and is rated as green due to current performance being 
significantly lower than the expectation. 
 

 Bloodstream infections reducing gram negative BSI part a indicator one - 
relating to E.coli is achieving and is ranked as amber as the CCG is lower 
than the trajectory for E.coli but pressures have emerged going into August 
17.  Part B indicator one relating to a reduction in Trimethoprim: Nitrofurantoin 
prescribing ratio is also achieving.  This is rated as green due to current 
performance. 
 

4.2 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 – Local reporting from 
NTW shows achievement of one component only and due to both indicators 
needing to achieve, overall achievement is not predicted.  
 

 Reducing gram negative BSI part b - related to primary care data collections 
around E.coli is not at this point achieving as the work is not on-going.  
Discussions took place at the September 17 HCAI Improvement Group and 
due to the relatively small financial gain for the significant amount of work 
needed and the fact that the outcomes are already being delivered via the 
group, it was agreed that this would not be taken forward. 
 
Bloodstream infections part b which is to see a 10% reduction (or greater) in 
the number of trimethoprim items prescribed to patients aged 70 years or 
greater is not delivering and is rated as amber. 
 

 Bloodstream infections part c Items per STAR-PU - must be equal to or 
below England 2013/14 is rated as red due to current performance. 
 

 Hypertension - the percentage of patients with hypertension whose last blood 
pressure reading is 150/90 or less is rated as red as the work being 
undertaken as part of the GP QP relates to case finding of hypertension, not 
management so any increase in the numbers identified will take the CCG 
further away from the target for 2017/18 and 2018/19.  It is likely that this 
indicator will not achieve in both years. 
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5. Operational plan 2017/18 
The purpose of this section of the report is to provide the Governing Body with an 
update in relation to Sunderland CCG’s (SCCG) 2017/18 operational plan.  

 
5.1  Plan delivery 
5.1.1 The appended, revised dashboard summarises the current position for the 

transformation programmes on the 2017/18 plan on a page (PoaP) as of 13th 
February 2017.  

Overall project RAG rating - changes since last month 

5.1.2 There have been no changes to the overall status of projects since the last 

report of the CCG’s PoaP. 

 
5.1.3 Since the last report the number of red risks has reduced from two to one.  

The red risk relating to the ambulatory emergency care programme (Decision 

Making project) reported last month has been reviewed and reduced to 

amber. The remaining red risk relates to the Strategic Direction for Mental 

Health, Learning Disabilities and Autism programme across the 

transformation programme on the PoaP.  

 
5.1.4 There are 21 amber risks across six transformation programmes. Since the 

last report five amber risks have been added.   

 

 Three of the new amber risks relate to the out of hospital MCP 

commissioning development and concerns around the completion and 

agreement of the MCP prospectus as well as lack of progress to provide 

sufficient evidence to meet requirements for the Integrated Support and 

Assurance Process (ISAP), resulting in delays in procurement and ISAP 

stages 1,2 and 3.   However, in light of the Governing Body decision to 

secure the MCP by an Alliance Agreement, the ISAP risk is removed.  

Also the final Prospectus has been developed and agreed. 

 The fourth amber risk relates to possible loss of funding from the 

Northern Cancer Alliance due to the non-recruitment of a Band 4 post in 

STFT.   

 The fifth amber risk relates to ambulatory emergency care, and future 

funding for Consultant Connect, which has been reduced from red to 

amber on review.   

 
5.1.5 Since last month’s report, three amber risks have been removed following 

review. One risk in the CVD programme (hypertension management) 
relating to the implementation of the statin switch has been closed. It is 
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proposed that this is implemented via the 2018/19 GP Quality Premium.  
Two risks have been reassessed from amber to green in the ambulatory 
emergency care and MCP commissioning development programmes relating 
to timescales and the non-receipt of compliant bids. 

5.1.6 The amber risks sit within the following programmes: cancer, MCP 

commissioning; ambulatory emergency care; Mental Health Five Year 

Forward View, including Childrens and Young Peoples mental health and 

well-being; Strategic Direction for Mental Health, Learning Disabilities and 

Autism and CVD.  

 
5.1.7 As reported last month the amber risks within the Mental Health Five Year 

Forward View and the Children and Young People’s mental health, relate to 
the delivery of the Five Year Forward View ambitions to:  

 

 significantly increase the number of children and young people accessing 

mental health services;  

 provide people with holistic care recognising their mental and physical 

health needs and for people living with severe mental illness this includes 

the right physical health services such as health check; and 

 improve access to psychological therapies to address unmet need. 

 
5.1.8  The two amber risks in the CVD programme relate to potential prescribing 

cost pressures in relation to the effective anticoagulation of patients 

diagnosed with atrial fibrillation and the potential requirement for additional 

prescribing investment. 

 
5.1.9 The number of projects rated as green overall has remained the same with 

twelve projects being reported as green and position statements in place for 

two projects; maternity and general practice workforce. 

 
5.2 For information 

 

5.2.1 Community care system: MCP commissioning 

Two Governing Body (GB) development sessions was held in January and 
February 2018.  The purpose of the sessions were to ensure the Governing 
Body felt prepared and able to make a decision on how best to secure the 
MCP at the formal Governing Body session on 27th February 18.  Both 
sessions evaluated well and the Governing Body were able to make a final 
decision – to secure the MCP via an Alliance Agreement.  Communication to 
all stakeholders has now taken place.  The March Joint Senior Leadership 
group of Commissioners and Providers will be focussing on the milestone 
plan needed for the end of March, to enable an Alliance Agreement and new 
governance arrangements can be in place by the end of June 2018. 
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A paper outlining the proposed future arrangements for integrated services 
between Health and Social care (Milestone 3.12) was presented to the 
Integration Board for discussion on the 28th January 2018. The report 
provided Board members with an analysis of areas that would continue to 
benefit from joint working and further integration between health and local 
authority services.   Local Authority (LA) and CCG commissioners articulated 
where future integration does make sense and adds value, and describes 
both the opportunities and challenges for and to integration. These are 
described in the context of a ‘Health MCP’.  This was reflected in the final 
MCP Prospectus agreed at the February Governing Body meeting. 
 
The MCP Commissioning Development Group (CDG) recommended 
accepting a proposal to work with an independent organisation to develop an 
Outcomes Framework.  The first workshop is to be held in March 2018 for 
both commissioner and providers.. 
 

5.2.2 CVD  

Diabetes project to improve achievement of the NICE recommended 
treatment targets  
 
Recruitment – improving treatment targets 

A wte band 6 Diabetes Specialist Nurse (DSN) has commenced working with 
practices (January 2018) targeting patients who have an HbA1c>75mmol/mol. 
However due to the 3 month notice period that a band 7 is required to provide 
there remain problems in the recruitment of the band 7 DSNs for the 
community which would bring the start date close to the project end date.   
We are still awaiting confirmation as to whether funding will be provided for 
2018/19. 

Developments 

A proposal has been developed to fund a practice nurse coach/education 
structure for a period of twelve months. The proposal involves two practice 
nurses from each locality acting as nurse coaches to support the development 
of other nurses in their locality who are less experienced in diabetes care 
including new career start practice nurses. The proposal has been agreed by 
the CVD programme group and the clinical lead for diabetes.  The service 
specification has been written and the nurses who are to act as coaches are 
currently being identified. 

A further proposal has been developed to fund a pilot for 'Consultant Support 
in General Practice'. The aim is for the consultant diabetologist to support the 
GPs and Practice Nurses to manage complex diabetic patients, whilst also 
gaining new knowledge from the consultant input. The proposal has been 
agreed by the CVD programme group and will involve each practice 
identifying their fifty most complex patients. The consultant will undertake 
case reviews of these complex patients alongside the GPs and practice 
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nurses. The pilot will run for a period of twenty weeks with consultants visiting 
one practice per week.  

Facilitation 

Facilitation at thirty practices has been completed with five practices booked 
for a visit and a further seven visits to be arranged. 

Hypertension management and National Diabetes Prevention 
Programme (NDPP) 

Funding for the Ambulatory blood pressure monitors has still not been 
realised as the Estates Technology and Transformation Fund (ETTF) has not 
been agreed. It is proposed that the statin switch is implemented as part of 
the 2018/19 GP Quality Premium to be considered in February. Sunderland 
GP Alliance are scoping out the potential for a 24 hour ambulatory ECG 
project in Sunderland as the equipment is available. This will be discussed at 
the CVD programme meeting in March.  

The new providers of the National Diabetes Prevention Programme will meet 
with the trailblazer practices on 15th February 2018 to discuss a mobilisation 
plan and agree referral processes. The potential for a joint redesign of heart 
failure services is currently being explored with South Tyneside CCG in line 
with the Path to Excellence review of cardiology services. 

5.2.3 Cancer 

There has been little progress with the band 4 posts hosted by South 
Tyneside FT, which are still not out to recruitment. This has been escalated to 
the CCG’s Director lead. 

The Kaizen with urology was successful in identifying potential new pathways 
to support meeting the 62 day target. A regional event will be held in March to 
agree this pathway and look to roll it out in 2018/19.  

The GP Cancer masterclasses will begin in February 2018 led by CHS.  The 
GP / Nurse training e-learning has been suggested as an area for the 2018/19 
Quality Premium (QP).  The QP proposal will be considered by the task and 
finish group and if the proposal is signed off it is hoped that implementation 
should take place in April 2018. The proposal seeks to retire the indicators 
around handing out two week wait leaflets and the use of e-referral and 
replace with an e-learning requirement and further screening support for 
patients.  
 
The significant event audits will remain within the QP and work is underway to 
theme the outcomes of the 2017/18 audits with a view to sharing best 
practice. Representatives from urology attended the January TITO to discuss 
the pressures and quality of referrals which were well received.  
 
A baseline assessment has been produced for the Cancer Alliance to reflect 
the current commissioning of the recovery package and stratified pathways of 
care work. As part of this work the Cancer Alliance are funding Age UK to 
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develop the infrastructure and community networks required to support 
sustainability of the Band 7 and Band 4 volunteer coordinator posts.  
 

5.2.4 Maternity 

Work on the transformation of maternity services continues as part of the Path 
to Excellence (P2E) programme under the South Tyneside and Sunderland 
Partnership.  A meeting in common was held with the governing bodies of 
South Tyneside and Sunderland CCGs on 21st February 2018 to decide the 
future model of delivery.  A briefing paper on the transition to the new model 
will be taken to the Executive Committee now that the outcome of the P2E 
programme is known 

Each of the options that were consulted upon have been developed and 
assessed by the Clinical Services Review group and a RAG rating 
assessment undertaken, the outcome of which was considered by the 
Governing Body at a workshop on 18th January 2018.  The workshop also 
included assurance on the integrated impact assessment undertaken and 
travel and transport issues.   In addition, some further assurances needed 
were highlighted by both governing bodies before the meeting in common and 
these were progressed by the programme team.   

The biggest risks in relation to the delivery of the new model are the capacity 
of North East Ambulance Service (NEAS) and sustainability of a Freestanding 
Maternity Lead Unit (FMLU).  

5.2.5 General practice  

Workforce 
 
International GP Recruitment – The CCG needs to advise on the numbers 
of GPs required by 1st April 2018.  The current number for International 
Recruits for SCCG is four. 

GP recruitment and retention incentive ‘Golden Hellos’ – the scheme has 
launched and ten applications have been received to date. 

Practice Nurse Development Day – took place on 14th February 2018 as 
part of the local plan for the Practice Nurse 10 point plan. 

Practice Nurse Mentorship – six applications have been received.  Two for 
the sign off mentor post and four for the mentorship update posts. 

Practice Management Development – Two deputy practice managers are 
participating in the Chartered Management Institute degree apprenticeship 
with the University of Sunderland. 

Strategy/Development programme 
 
New consultation Types (including online and video consultations) - Five 
practices identified as early adopters took part in a process mapping session 
with NECs to look at how patients access general practice currently and the 
options available to them. Further sessions are to be held in individual 
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practices to identify the differences in processes.  An event was held in 
Newcastle with suppliers to showcase online consultation products and give 
information re procurement strategy.  
 
GP online – An e-consultation supplier demonstration session was held at 
Doxford Park on 13th February 2018 to support procurement of a system. The 
team are linking with national procurement support to ensure procurement 
follows national specification.  A programme board has been established to 
oversee this piece of work and the first meeting took place at the end of 
February 2018.   
 

5.2.6 Child and adolescent mental health services (CAMHS) 

 
A Joint Commissioning Group involving Together for Children and the Local 
Authority has been established to support the effective commissioning of 
services for Children and Young People.  The Terms of Reference are being 
developed. 
 
The Mental Health and Emotional Wellbeing Conference that took place on 
16th January 2018 was well received and had an attendance of over 100 
health professionals. 

 
Managing waiting time pressures for Children and Young People’s Service 
(CYPS) remains very challenging and the CCG has worked with NTW to 
produce a remedial action plan. 
 

5.2.7 Strategic mental health, learning disabilities and autism 

 
The Transforming People programme for Learning Disability and Autism has 
recently been subject to an NHSE assurance process – all Key Lines of 
Enquiry being addressed.  An assurance report was presented to the SCCG 
Quality and Safety Committee. 

The project to undertake a comprehensive review of the Organic Pathway and 
integration with OOH model is in the initial scoping phase. 

 

5.2.8 Mental Health Five Year Forward View 

As expected the 2018/19 Planning Guidance places significant emphasis on 
the delivery of the 5 Year Forward View (FYFV) for Mental Health.  
Sunderland remains well placed in implementation due to significant 
transformation over recent years. 
 
A key risk remains the recurrent funding of IAPT for Long Term Conditions 
which the Planning Guidance expects to be funded. There are issues with 
being able to track the impact of the service on those patients supported and 
these are currently being considered. Discussions are also taking place at 
Executive and Director level with Northumberland Tyne & Wear Mental Health 
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Trust (NTW) about interim arrangements until there is a better understanding 
of the benefit of the service. 
 

5.2.9 Ambulatory emergency care – All programmes 

A meeting of sponsors took place on 20th February 2018 and signed off the 
re-alignment of ambulatory emergency care and the integration of urgent care 
reform work. An RPIW is to take place at the end of April, with a particular 
focus on further developing the 24/7 Recovery at Home Service to incorporate 
GP Practice provision within the context of the wider system.   An updated 
high level report will be provided in April 2018. 

 
5.3 NHS shared planning guidance update 

 
NHS England and NHS Improvement published shared planning guidance, 
Refreshing NHS Plans for 2018/19, on 02 February. The guidance sets 
commissioners and providers the task to refresh operational plans already 
developed under the two year NHS Operational Planning and Contracting 
Guidance 2017-19, published in September 2016. The guidance sets out how 
the additional £1.6 billion funding from the November 2017 budget, as well as 
the further £540 million made available, will be allocated and the developments 
in relation to system level collaboration.  

The Governing Body will receive a separate report this month providing an 
overview of the recent planning guidance and the process to date to refresh the 
CCG’s two year operational plan in accordance with national guidance and 
timeline. 

 
5.2   Recommendations 

 
The governing body is asked to: 

 Note the position and progress against each indicator in the improvement and 
assessment framework 

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

 Note the update on progress on delivery of the 2017/18 operational plan. 
 
Name of Author:   Matt Thubron 

Head of Contracting and Performance  
 

Helen Steadman 
Head of Strategy, Planning and Reform  

 
 
Name of Sponsoring Director: Debbie Burnicle 

Deputy Chief Officer 
      
Date:      13th March 2018 
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### ### ### ### ### ### ### ### ### ### ### ### ### ### ### ### ##

### ### ### ### ### ### ### ### ### ### ### ### ### ### ### ### 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 Red 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 Green 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 Green Amber Green 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 Green 0 Green Green Green Green Green Green Green 0 Green Green

Overall Project RAG 

Rating for this reporting 

period   

Green Green Green See Position Statement Green Green Green Green Green Green Green See Position Statement Green Green

Programme

Project Cancer
Hypertension Management 
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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
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(Standardisation)
MCP Commissioning

Strategy / Development 
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Workforce

Mental Health Five Year 

Forward View 

Strategic Direction for Mental 
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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
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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
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Passed to director level.  Awaiting further feedback and 
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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.
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Previous Month

Category

Information

Project

Maternity Programme of Work - Update 08.02.18

Work on the transformation of maternity services continues as part of the Path to Excellence (P2E) programme under the South Tyneside and Sunderland Partnership.  A meeting in common is being held with the governing bodies of South Tyneside and Sunderland CCG on 21 February 2018 to decide on which model of delivery will be taken forward.  A briefing paper on the transition to the new model will be taken to the Executive Committee at a later 

date once the outcome of the P2E  programme is known

Each of the options that were consulted upon have been developed and assessed by the clinical services review group and a RAG rating assessment, the outcome of which was considered by the Governing Body at a workshop on 18 January 2018.  The workshop also included assurance on the integrated impact assessment undertaken and travel and transport issues.   In addition, some further assurances needed were highlighted by both governing bodies 

before the meeting in common and work is underway by the programme team to address these.  

The biggest risks in relation to the delivery of the new model are the capacity of NEAS and sustainability of a FMLU if this is the option decided upon. 

Position Statement 

Items for information / discussion / decision

Explanation for changes between overall month RAG rating 

Project 

Primary Care Workforce Programme of Work - Update 08.02.2018                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

International GP recruitment - absolute numbers of GP numbers required by 1.4.18. Current numbers for international recruits needed for SCCG stand 4.                                                                                                                                                                                                                                                                                                                                                                                                                                          Golden Hello applications - 10 applications 

recieved. 

Practice Nurse Development day - goin gahead on 14.2.18 as part of the local action plan for the Practice Nursing 10 point plan

Practice Nurse Mentorship - 6 applications received. 2 for sign off mentor and 4 for mentorship updates.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  Practice Management Development - 

2 deputy practice managers are participating in the chartered management institute degree apprenticeship with University of Sunderland

MCP Commissioning Update 7/2/18 - Dates are scheduled for 23rd January and 20th and 27th February for Governing Body to consider Market and public and Enagagment reports, Procurement and evaluation Strategy. 
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Appendix two – Indicative performance against the 2016/17 CCG improvement and assessment framework (IAF) 



  

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
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Appendix 3 – IAF Dashboard 
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