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Meeting of the Governing Body 
 

To be held on Tuesday 20 May 2014 1.30-4.00pm in the Sunderland Winter 
Gardens, Burdon Road, Sunderland, SR1 1PP. 

 
 

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

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

 
7. Question Time 

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

8        Items of Quality and Safety 
 

8.1     Report from the Quality, Safety and Risk Committee  Enclosure 
          Aileen Sullivan 

 
8.2     Communications and Engagement Strategy Action Plan  Enclosure 
 Ann Fox 
 
9        Items of Governance and Assurance 
        
9.1     Governing Body Assurance Framework 2013/14 final update  Enclosure 
          D Cornell 
 
9.2     Draft Governing Body Assurance Framework 2014/15    Verbal                          

D Cornell 
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10       Items for Discussion and Assurance 
      
10.1    2013/14 Financial position update and     Verbal 
           Financial accounts update       

C Macklin 
 

10.2    Assurance Report        Enclosure 
D Burnicle 

 
 
11      Items for Information Only 
 
11.1   Chief Officer’s Report       Enclosure 

D Gallagher  
 

11.2   Sub Committee End of Year Reviews     Enclosure 
 
11.3 Confirmed minutes of the Executive Committee meeting  Enclosure  
           held on 1 April  2014.  
 
11.4 Confirmed minutes of the Health and Wellbeing Board   Enclosure 
           meeting held on 24 January 2014         
 
12    Any other business 
 
13 Date of next meeting 
 Tuesday 22 July 2014 1.45-3.30pm in the Tansy Centre, Church Road, 

South Hylton, Sunderland, SR4 0QD. 
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Item: 4 

Governing Body 

 

Minutes of the meeting held on Tuesday 25 March 2014 

The Hetton Centre, Welfare Road, Hetton le Hole, DH5 9NE. 

 

Present:    Dr Ian Pattison, Chair 

    Prof Mike Bramble, Secondary Care Clinician 

    Dr Henry Choi, Elected GP Member 

    Mrs Ann Fox, Director of Nursing, Quality and Safety 

    Mr David Gallagher, Chief Officer 

    Dr Jackie Gillespie, Elected GP Member 

    Dr Iain Gilmour, Elected GP Member 

Mr Chris Macklin, Chief Finance Officer 

    Dr Gerry McBride, Elected GP Member 

    Mrs Aileen Sullivan, Lay Member for PPI 

    Mrs Pat Taylor, Lay Member for Audit and Vice Chair 

    Dr Val Taylor, Elected GP Member   

 

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

 Nonnie Crawford, Director of Public Health, Sunderland 
City Council 

 Dr Tracey Lucas, Elected GP Member (wef 1 April 2104) 

 Dr Geoff Stephenson, Medical Director 

 Mrs Jan Thwaites, minutes 
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2014/24 Welcome and Introductions. 

The Chair welcomed everyone to the meeting and specifically Dr Tracey Lucas to 
her first meeting following her recent appointment to the Governing Body.  A round of 
introductions took place. 

 

2014/25 Apologies for Absence. 

Apologies were received from Ms Deborah Cornell, Head of Corporate Affairs, Mrs 
Gloria Middleton, Executive Practice Manager Lead, Mr Neil Revely, Executive 
Director of People Services, Sunderland City Council. 

 

2014/26 Declarations of Interest. 

There were no declarations of interest. 

 

2014/27 Minutes of the meeting held on 25 February 2014. 

Some minor amendments were required to the previous minutes of 25 February 
2014.  Subject to these amendments the Governing Body AGREED the minutes as a 
true and accurate record. 

 

2014/28 Matters arising from the minutes and action log. 

There were no matters arising from the minutes.  The action log was received, it was 
agreed to leave item 2014/09 on the log for future reference.  

 

2014/29 Notifications of items of any other business. 

There were no notifications of any other business. 

 

2014/30 Question Time. 

There were no questions from members of the public. 
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2014/31 Information Governance Strategy. 

The strategy had been considered by the Quality, Safety and Risk Committee 
(QSRC) on 14 February 2014 where it was recommended for approval to the 
Governing Body. 

The strategic aims, roles and responsibilities, training and awareness and monitoring 
were discussed.  The good response rates in relation to the mandatory training 
sessions for Information Governance training were highlighted.  The requirement to 
gain level 2 on the Information Governance IG Toolkit was relayed noting that this 
qualification would gain the CCG Safe Haven accreditation.  This would allow the 
CCG to handle patient identifiable data (PID) which would help with commissioning 
decisions. 

In relation to the associated documents section it was confirmed that the policies 
would be reviewed by the Executive Committee.  

It was confirmed that the policy had been drafted by the North East Commissioning 
Support Unit (NECS) on behalf of the CCG taking into consideration national 
guidance.  

The Governing Body APPROVED the Information Governance Strategy. 

 

2014/32 Health and Safety Strategy. 

The Health and Safety strategy had been developed by NECS on behalf of the CCG 
and had been reviewed by the QSRC on 14th February 2014 where it was 
recommended for approval to the Governing Body. 

The principles, aims and objectives, duties and responsibilities and legal 
requirements were discussed. 

In response to a question raised on who prepares the Annual Health and Safety 
report for the QSRC it was noted that NECS prepared the report on the CCG’s 
behalf.  A further question was raised in relation to the statutory and mandatory 
training for Information Governance and if all the Executive GPs had completed their 
training.  In response it was hoped that this was the case but this would be 
confirmed. 

ACTION: The Chief Officer to clarify the position of the executive GPs. 

The Governing Body APPROVED the Health and Safety Strategy. 
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2014/33 Outcome of the GP Elections. 

The purpose of the report was to advise the Governing Body on the process and 
outcome of the recent GP elections. 

A panel reviewed all the applications at a meeting held on 26 February 2014.  As 
there were 6 suitable applicants there was not a need to hold an election process.  

It was confirmed that 5 of the current Executive GPs had been appointed to the 
Executive Committee and Governing Body of the CCG.  Dr Iain Gilmour had stood 
down from the post of Elected GP Member and was succeeded by Dr Tracey Lucas. 

On behalf of the Governing Body and personally Mr Gallagher expressed his thanks 
to Dr Gilmour for all his work with the Urgent Care partnership and his contribution to 
the good start to the first year of the CCG.  There were plans for his continued 
involvement in the work of the CCG going forward. 

The final piece of the process was for the 6 GPs to elect a Chair and Clinical Vice 
Chair and to agree periods of tenure (3 for two years, 3 for four years).  This would 
be shared with the Governing Body once it had been agreed. 

ACTION: The Chief Officer to formally update the Governing Body on these 
discussions 

The Governing Body NOTED the election process and the final stage for the 
Executive GPs to agree who would serve as Chair and Clinical Vice-Chair in 
accordance with the CCG Constitution. 

 

2014/34 Sunderland Financial Report. 

The Governing Body were presented with a summary of the financial position as at 
Month 11 (28 February 2014).  

The report confirmed that the CCG were on track to deliver plans with the required 
level of surplus.  The CCG reported a year to date surplus of £15,619K which was in 
line with the planned forecast outturn surplus of £16,988k. 

The cash management and Better Payment Practice Code (BPPC) items were 
discussed. 

A number of questions were raised which included the following:- 

 The difference between year to date and forecast outturn position for 
miscellaneous commissioning and packages of care.  In response it was 
noted that this related to contingencies and year end reconciliations being 
taken into account in the forecast. 

 Prescribing over spend and non-delivery of QIPP target – was it possible to 
compare and to learn from other areas, what they were doing differently to 
Sunderland.  It was noted that the provider team was now in place and getting 
up to pace with initiatives identified. 

 The Medical Director noted that certain practices had been identified that 
receive tailored support from the Medicines Optimisation team. 
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Due to a challenging timetable the Governing Body were asked to approve that the 
Chief Officer and Chief Finance Officer review the annual accounts on 22 April 2014 
with senior finance staff prior to the submission to NHS England on 23 April 2014. 

The Governing Body NOTED the financial position and APPROVED the sign off of 
the draft annual accounts by the Chief Officer and the Chief Finance Officer. 

 

2014/35 Annual Budget 2014/15. 

The paper contained the proposed budget for 2014/15 as well as the five year 
financial plan required for operational and strategic planning purposes.  The paper 
highlighted the overall revenue resources available to the CCG and included the 
deployment of growth funding for 2014/15 highlighting risks associated with 
delivering a successful financial position. 

The background information and planning guidance which set out the agenda for the 
5 years commencing 2014/15 was discussed relating to the CCG revenue 
allocations, budget and future plans. 

The mapping exercise undertaken by the previous PCTs and the new formula for 
CCG Allocations was described, informing the Governing Body of the situation in 
regard to Sunderland’s proportion of the spending “pot”. 

The Chief Finance Officer requested permission from the Governing Body to speak 
to NHS England about the possibility of re positioning Sunderland; he referred to the 
“distance from target” where Sunderland is spending 11.38% more than the formula 
suggests in 2014/15 and 11.54% in 2015/16. 

As a consequence of the formula suggested Sunderland CCG would receive a 
minimum 2.14% growth in 2014/15 and 1.70% in 2015/16 on which the budgets were 
predicted.  In future years 0.5% growth had been assumed. 

A number of appendices were explained including the financial plan on a page, 
budget proposals, and the use of non-recurrent budgets, running cost budgets and 
an analysis of ring fenced investment reserves. 

Known risks that will require careful management in year were identified in the report 
which included: 

 the over spending budgets in 2013/14 

 the consequences of transition 

 Specialist Commissioning 

 efficiency/resource releasing initiatives (RRIs) 

 significant under spend 

 spending 2.5% of the budget non-recurrently 

It was confirmed that tolerances had been built into the system to manage any new 
risks to the system. 

In managing winter pressures a yearly allocation of £1.75m had been provided to 
assist in managing pressures.  A comment was made that the model needed to be 
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looked at for July and August too as winter was not the only time of year when 
pressures in the system presented. THIS WAS AGREED. 

It was explained that the budget put the CCG in a good position to maximise 
resources and mitigate risks upfront for the population of Sunderland. 

The Governing Body ACCEPTED and APPROVED the revenue budget proposals 
for 2014/15 and the supporting information relating to the Operational and Strategic 
plans. 

The Governing Body agreed to the Chief Officer and the Chief Finance Officer 
discussing issues relating to the funding formula with NHS England. 

 

2014/36 Presentation of the Operational Plan, Strategic Plan and Better Care 
Fund. 

On introducing the presentation it was explained that there was a national 
requirement to develop a 5 year strategic plan and a 2 year operational. 

The strategic plan on a page was developed at a 2 day session of the Governing 
Body to which the CCG’s strategic partners had attended for part of the second day. 

The presentation covered key messages on the high level plan of which a draft 
would be submitted to NHS England on 4 April 2014 on our 2 year ambitions and 
trajectories.  The final submission of the 5 year plan including ambitions was due on 
20 June 2014. 

The CCG plan on a page “Better Health for Sunderland” highlighted the work of 
transforming out of hospital care, in hospital care and self-care and sustainability. 

The Director of Commissioning and Reform described the 10 transformational 
changes and the enablers and principles worked to.  The presentation had been 
shared with the CCG key partners at the Transformational board meeting.  Attention 
was drawn to the amount of work to be carried out to sustain Sunderland’s health 
system going forward.  It was also noted that Mental Health was just as important as 
the physical health of the population. 

In relation to local outcome measures, emergency readmissions had been chosen to 
be addressed.  It was confirmed that Sunderland was in the worst 25% in the 
country.  The CCG had invested in pilot schemes in the last 1.5 years for example, 
working with the Local Authority (LA) to have an available social care resource on 
weekends to prevent readmission to hospital. 

The activity levels over the next 5 years looked at a reduction in growth of GP 
referrals for example Musculoskeletal Services (MSK) change of referral patterns 
from the GP to the consultant – this would reduce by 10%.  

In presenting the report the following areas were considered: 

 The 10 key transformational changes – the extension of the intermediate hub 
would be 7 days per week not 24/7. 

 Self-certification – this would be processed through the quality teams. 
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 Quality premium.  
 Better Care Fund – it was explained that this fund had been created to 

encourage joint working between the CCG and LA. 
 Better Care Fund feedback – some feedback had been received with an 

“amber” rating. 

The Lay member for Audit’s concerns in relation to the governance of the Better 
Care Fund and monies spent were allayed by the Chief Finance Officer 

He also reiterated that the following had to be submitted to NHS England on 4 April 

2014. He asked that the Governing Body members review the documents that had 

been sent to them electronically and respond with any comments to Lynsey Caizley 

by close of play Friday 28 March 2014. 

 CCG Plan on a Page  
 CCG 2 Year Operational Plan 
 Key Lines of Enquiry in relation to 5 year strategic plan 
 Response to Planning Fundamentals outlined in national guidance 

 

The Governing Body will continue to be involved in further development of the 5 year 

strategy, but for now the request was to support the work in progress.  

The Governing Body NOTED the contents of the presentation and the request for 
comments on the documentation to be forwarded to Lynsey Caizley by 28 March 
2014. 

 

2014/37 Quarter 3 SCCG Assurance Framework Self-Assessment. 

The report gave an update on the self-assessment prepared to inform the checkpoint 
3 assurance meeting with NHS England Area Team. 

It was noted that the Area Team were assured on each of the 6 domains of effective 
clinical commissioning. 

The Governing Body NOTED the self-assessment for information. 

 

2014/38 Director of Public Health Report. 

The Director of Public Health Report presented an update on the progress of the 
Integrated Wellness model planning and engagement. 

Conversations would be undertaken between 7 Local Authorities (LAs) on how they 
could work together to maximise activity.  Feedback on these discussions would be 
brought back to a future Governing Body meeting. 

The background and purpose of the integrated wellness service was described 
which included the work a focus group had carried out through the use of social 
marketing.  
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The new model identified the need for people to make healthier choices in their lives.  
This would be supported by increased investment in active travel, improved outdoor 
space and the development of a central information hub.  Health champions would 
be established to support others by developing peer networks throughout 
Sunderland. 

As part of the next steps the Governing Body were asked to consider the following 
questions: 

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

the priority? 

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

addressed?  If so, how could we best achieve this within resource constraints? 

3. Are there organisations that reach those who have greater need where we should 

ensure Health Champions are embedded? 

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

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

we finalise and then implement this approach? 

A question was raised as to what the hub would look like, it was explained that it was 
essentially a Programme Management function that would be handled by County 
Durham and Darlington Foundation Trust. 

The Governing Body NOTED the report and CONSIDERED the questions posed. 

 

2014/39 Chief Officer’s Report. 

The Chief Officer’s report was RECEIVED. 

 

2014/40 Confirmed minutes of the Executive Committee meeting held on 4 
February 2014. 

A minor amendment was required to the previous minutes of 4 February 2014. 
Subject to this amendment the Governing Body RECEIVED the minutes. 

2014/41 Any other business. 

As there was no further business the Chair closed the meeting at 4.00pm. 

2014/42 Date of next meeting. 

Tuesday 20 May 2014, 1.45-3.30pm in the Sunderland Winter Gardens, Burdon 
Road, Sunderland, SR1 1PP. 



                                                                  NHS Protect                                               Item: 05     

               

 
1 

NHS SCCG Governing Body Action Log      

 NHS Sunderland CCG Governing Body Action Log 20 May 2014  
 

 

Minute Reference Action Point Lead Timescale 

2013/110 
Director of Public 
Health update 

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

D Gallagher An update to be 
provided at the 
Governing Body 
meeting in May 2014 
(will now move to 
July 2014)  

2013/22  
Governing Body 
Assurance 
Framework 

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

D Cornell 
 
 
 

Scheduled for 
agenda in May 2014. 

2013/147 
Communications 
and Engagement 
Strategy 

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

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

2014/09 Quality 
Action Plan 

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

2014/15 Planning 
Round 2014/15 

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

L Caizley Completed. 

2014/32  
Health and Safety 
Strategy 

The Chief Officer to update the Governing Body 
on the position of the executive GPs in relation to 
Information Governance training 

D Gallagher Verbal update at the 
Governing Body 
meeting in May 2014. 

2014/33 Outcome 
of the GP Election 

The Chief Officer to formally update the 
Governing Body on the election of a Chair and 
Clinical Vice Chair. 

D Gallagher Verbal update at the 
Governing Body 
meeting in May 2014. 
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Item 8.1 

 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
Governing Body  Meeting  

20th May 2014 

 
Report Title 
 

Report from the Quality Safety & Risk 
Committee. 

 
Purpose of report 

 
To bring to the attention of the Governing Body 
the Risks and Assurances identified at the 
Quality, Safety and Risk Committee. 
 

 
Key issues, assurances and risks 
 

 
Quality (Francis 2) Action Plan 
Key assurances: 
There are currently 83 actions in the report and 
70 of these are already achieved and are 
therefore green.  
 
HCAI 
Key assurances: 
Robust action plan and governance 
arrangements in place.  
 
Key risks: 
Patient safety and performance due to CDI rates 
above trajectory. 
 
Safeguarding 
 
Key risks: 
Risks highlighted within minutes, but supported 
by mitigating actions  
 
Winterbourne View Progress Report –  
 
Key assurances 
Good progress continues in addressing the 
required reviews and subsequent discharge 
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from LD hospital of people on the WV list. . 
 
CHSFT  
Key Assurances: 

 Increased incident reporting rates 
 

 

 Actions are being taken to improve 
achievement of SI deadlines 

 GPs now getting ICE results following 
Meditech problems 

 CQC visit  
 

Key Risks: 

 A&E 4 Hour Wait 

 Cancer 62 Day Waits 

 HCAI performance  

 Continued issues with Meditech system 
including the problems around timeliness 
of discharge reporting and accessing 
data needed as CQUIN evidence. 

 Q3 CQUINs not achieved  

 Poor performance against national 
performance against deadlines initial 
reporting of Sis and RCA report 
completion. 

 Friends and Family Test 15% National 
target not being achieved  

 Difficulty in recruiting Staff 

 Staff Survey   

 CHSFT Q3 Aggregated report not 
received to inform SCCG and QRSC in a 
timely manner to report upon within the 
SCCG Integrated Report  

 
STFT  
Key Risks: 

 Lack of information regarding incident, 
complaints, claims and workforce etc. 

 Delays in reporting of pressure ulcers 
(mitigating actions now in place) 

 Continuing Health Care performance of 
contract  
 

NTW   
Key Risks: 

 IAPT recovery rates 
 
NEAS 
Key Assurances: 

 Improvement in the performance of GP 
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Urgent 

 Clarity re: NEAs implementation of 
Liverpool Care Pathway Guidance 
 

Risks: 

 Concerns re: delayed 
handovers/handover process. 

 Lack of clarity regarding reporting of > 2 
hour handover delays as SIs. 

 Delays in Mental Health Transfers 
Sunderland commissioners are adding 
resources to try to mitigate this risk.  

 
Care Homes 
Key Assurances  

 Strategies in place with the Local 
Authority. 

 A number of baseline Clinical Quality 
Assessments audits carried out as part of 
a planned audit programme.   

 
 
Key Risks  

 Lack of assurance around clinical quality 
outcomes in all care homes.  

 Concerns in care homes detailed in 
report.  
 

 

 
Recommendation/Action Required 

 
For information   
 

Sponsoring Governing Body member  
(where relevant) 

Aileen Sullivan, Governing Body Lay Member 

Report Author 

 
Sue Goulding, Head of Quality, and Patient 
Safety 
 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 
      

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

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

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

642 – Meditech at CHSFT 
645 – MRSA 
652 – Ambulance handovers 
644 -  C Difficile 
647 – A&E access 
670 – Safeguarding multi-agency working 
667 – Quality of care in Nursing Homes 
673 – Safeguarding lack of secure portal 
669 – Safeguarding training 
674 -  Safeguarding  - Looked After Children 
675 – A&E patient safety issues  

Any information governance issues  No 

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

N/A 

 
Equality Impact Assessment 
completed 
(please tick)  

Yes  No  
Not 
relevant 

 

Key implications for the following: 

 
Any additional resources needed? 
 

 
No 
 

 
Has there been appropriate clinical 
engagement?  
 

Yes, where relevant 

 
Any impact on patient outcomes? 
 

Yes 

 
Has there been member/stakeholder 
engagement if needed?   
 

Stakeholder engagement at QRG meetings 
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Sunderland CCG Quality, Safety and Risk Committee 

Friday 14 February 2014, 10.00 a.m. to 1.00 p.m.  

Doxford Suite A, the Industry Centre  

Present:   Mrs Aileen Sullivan,  Lay Member for Patient Public Involvement NHS 
SCCG (Chair)  

 Dr Henry Choi, Clinical Effectiveness Lead, NHS SCCG  

 Mrs Deborah Cornell, Head of Corporate Affairs, NHS SCCG  

 Mrs Ann Fox, Director of Nursing Quality and Safety, NHS SCCG  

 Dr Jackie Gillespie, Medicines Optimisation Elected GP, NHS SCCG 
arrived 10.45  

 Dr Geoff Stephenson, Medical Director, NHS SCCG arrived 10.50am 

 Dr. Zahra Irannejad, Chief Pharmacist, NHS SCCG  

  

In Attendance: Mrs Sue Goulding, Head of Quality and Patient Safety, NHS SCCG  

 Mr Alan Cormack, Contracting Manager Joint Commissioning, NHS 
SCCG  left at 12 noon 

 Mr Scott Watson, Head of Contracting, Performance and Business 
Intelligence, NHS SCCG 

 Mrs Michelle Turnbull, Joint Commissioning Manager (MH/LD)  

 Mrs Carol Lancaster, Clinical Quality Officer, NHS SCCG  

 Mrs Julie Whitehouse, Patient Experience officer, NHS SCCG  left at 
11am 

 Mrs Eleanor Hardy, PA, NHS SCCG (minutes) 

 

No: Agenda Item  

2014/01 Welcome and Introductions  

  

 Aileen Sullivan welcomed those present to the meeting. 

  

2014/02 Apologies for Absence  

  

 Professor Mike Bramble, Secondary Care Consultant NHS SCCG 
Mr Matt Thubron, Deputy Head of Contracting, Performance and 
Business Intelligence, NHS SCCG (Mr Scott Watson attending in his 
absence) 
Mr David Gallagher, Chief Officer, NHS SCCG 
Mrs Deanna Lagun, Head of Safeguarding, NHS SCCG  
Mr Ian Holliday, Head of Joint Commissioning, NHS SCCG (Mrs Michelle 
Turnbull and Mr Alan Cormack attended in his absence) 
Mrs Janet Farline, Clinical Quality Officer, NHS SCCG  



NHS Protect 

6 
 

  

2014/03 Declarations of Interest  

  

 There were no declarations of interest.   

  

2014/04 
 

Minutes From Previous Meeting held on 6 December 2013 and 
Approval of Summary sheet  

  

Enclosure 1 The minutes of the meeting held on 6 December 2013 were approved as 
an accurate record of the meeting.  
 
The Summary Sheet from the meeting held on 6 December 2013 was 
approved and would be presented at the SCCG Governing Body meeting 
on 25 February to inform of assurances and risks.  
 
Matters arising not on the agenda 
City Hospitals Sunderland has invited Quality Safety and Risk Committee 
members to attend the planned ward/department visits.  Eleanor Hardy 
would re-circulate the details to all members.  Aileen Sullivan advised the 
ratio was two members from the committee to attend at each visit.  
Anyone wishing to attend should contact Eleanor Hardy.  

  

2014/05 Action Log  

  

 The following actions were on the agenda: Actions 2013/83, 2013/119, 
2013/134, 2013/135 (Quality in Care Homes.) These actions would be 
removed from the Action Log  
 
All actions updated on the action log attached to these minutes.  

  

2014/06 Patient Experience and the Patient Voice   

  

Enclosure 2 Patient Story Process 

  

 Julie Whitehouse presented the report to the Quality Safety and Risk 
Committee. The purpose of the report was to review and discuss the 
process for gathering patient stories to the committee, for approval. 
 
The patient story forms one element of on-going monitoring of patients’ 
perception of care. This information will be triangulated with provider PPI 
data and complaints information received by the Quality, Safety & Risk 
Committee. 
 
Julie Whitehouse invited questions in regards to the Patient Story 
Process:  
 
Deborah Cornell noted that the Equality Impact Assessment box on the 
Cover Sheet should be marked as “Yes” and so an assessment is 
required. 
 
Alan Cormack asked how Sunderland CCG Website worked for the public 
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in regards to how to comment and to offer advice on the correct format to 
use. Sue Goulding advised she and Julie Whitehouse would be 
monitoring the SCCG Website.  Ann Fox added an agreed process on 
how to manage interactivity needs to be established.  
 
Henry Choi advised that Primary Care needs to be included in the 
Patients Stories Flow Diagram.  
 
Aileen Sullivan requested that we need to be clear, in the policy and the 
flow chart  who is responsible for the actions required to fulfil the process, 
particularly  how will we support the patient during and after their story 
has been told. Ann Fox stressed it needs to be made clear to patients that 
this is not a complaints process but we would signpost them if they felt 
they wanted to go down that route.  
 
Aileen Sullivan requested that Julie Whitehouse present a patient story at 
the next Quality Safety and Risk Committee in order to review and test 
out the process before inviting patients to attend a future meeting.  
 
Deborah Cornell raised the question could the Patient Story Process be 
part of the Communications and Engagement Strategy?  Ann Fox 
suggested it will be mentioned in the strategy.  
Alan Cormack highlighted there is a place for patient stories within the 
Learning Disabilities process and to be aware there will be other stories in 
other venues. 
 
The Quality Safety and Risk Committee were asked to receive the report 
and approve the process. 
 
The Quality Safety and Risk Committee received the report and 
approved the process with the amendments outlined above. 

  

Enclosure 3 PPI Highlight Report  

  

 Julie Whitehouse presented the report to the Quality Safety and Risk 
Committee  
 
Activities undertaken: 

• Presentation of strategy to Overview and Scrutiny & discussion of 
an integrated PPI approach 

• Development and agreement of Communications and 
Engagement Strategy (Dec. 2103) 

• Development of Locality Patient Groups  
• Local Engagement Boards 
• Public attendance at Governing Body meetings 
• ‘My NHS’ 
• ‘photosymbols’ 
• Healthwatch Sunderland 
• PPI Advice, support & guidance 
• Care Connect 
• Latest Guidance – to be taken to QS&RC 
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Risks: 
Duplication of effort and / or disconnection with strategic planning 
 
Julie Whitehouse highlighted key points from the report and asked the 
Quality Safety and Risk Committee for any questions.  
 
Julie Whitehouse will bring a summary of Advice, Support and 
Guidance offered to staff engaged with various areas of CCG work 
to the next Quality Safety and Risk Committee on 8 April 2014. 
 
Aileen Sullivan asked what the current position was with Washington and 
the North Locality Patient Groups.  Julie Whitehouse advised that 
Washington had decided to wait for the outcome of discussions in March 
with SCCG and the North had identified individuals some of who would be 
attending the event for all locality group members on 25 February 2014.  
The North group is scheduled to meet with Ruth Frostwick from 
Commissioning and Reform early March 2014. 
 
Deborah Cornell advised that Equality and Diversity training is relevant to 
this report and a paragraph should be included in future reports.  
 
Aileen Sullivan stated this was an interesting report and would be a 
standing agenda item at all future SCCG Quality, Safety and Risk 
Committee meetings.  
 
The Quality Safety and Risk Committee were asked to receive the report 
and seek clarification, as appropriate 
 
The Quality Safety and Risk Committee received the report  

  

2014/07 Patient Safety   

  

Enclosure 4 Francis 2/Berwick/Keogh Action Plan     

  

 Sue Goulding presented the report to the Quality Safety and Risk 
Committee.  
 
The purpose of this report was:   
The initial Robert Francis QC report (following a non-statutory inquiry) 
was published in February 2010. The second (statutory) inquiry was 
published on 06 February 2013 and makes 290 recommendations for 
action, 16 of which relate directly to commissioners. 
 
A draft Francis action plan was first presented to the QSRC in October 
2013 which was agreed. This is an updated action plan to reflect progress 
since then. As the recommendations of other reports have been 
incorporated into the action plan the title has been changed into the 
Quality Action Plan 
 
Key issues, assurances and risks 
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The Francis action plan has been developed to incorporate 
recommendations both The Berwick report and the Keogh review. While 
there are no key risks identified at present, this will be a live document 
which will be updated to incorporate recommendations from future 
reports. 
 
There are currently 83 actions in the report. Assurance is provided by the 
fact that 62 of these are already achieved and are therefore green. Work 
continues against the remaining actions and regular updates will be given 
to the committee to provide ongoing assurance. 
 
Henry Choi referred to recommendation 123, action 5 and noted the GP 
Information Portal is currently not fit for purpose.  Scott Watson advised a 
replacement GP Portal would be in operation by June 2014 and 
supporting information would be brought to the Quality Safety and Risk 
Committee in July 2014.   
Action: Scott Watson and Deborah Cornell to establish how to let 
other people know the interim arrangements for people using the GP 
Information Portal  
 
Recommendation 134 Actions one and two – Deborah Cornell advised 
the Service Level Agreement with STFT re PALS comes to an end on 31 
March 2014.  Healthwatch (HW) is supporting with signposting but are 
currently not getting a great deal of calls.  NECS Contracting Team are 
leading on this and working with HW.  It is unclear who in the CCG and 
Area Teams is handling this from 1 April 2014. It was felt the Area Team 
would pick up this responsibility because of GP Practices.  
Action: Deborah Cornell to meet with Dave Gallagher to establish 
who will be promoting that the signposting element of PALS is going 
to Healthwatch  
 
Henry Choi referred to recommendation 129, action one - not all GPs 
have NHS Net Accounts and compromise by using the patients NHS 
number. Henry Choi asked how we could move this forward as a CCG?  
Scott Watson advised there is a project being rolled out re NHS Net to all 
Sunderland GP Practices and that each GP Practice should currently 
have at least one NHS Net Account; if this was not the case to let him 
know.  
 
Deborah Cornell referred to recommendation 123, action 2 – a meeting 
had been held with Local Practice Mangers on how to take forward 
reporting concerns.  NECS had demonstrated the Safeguard Incident and 
Risk Management System (SIRMS) to Practice Managers and they were 
keen to do a comparison between DATIX and SIRMS.  A further meeting 
has been arranged for March when it will be decided which system is to 
be used. SIRMS is looking like the preferred choice.  
 
Recommendation 127, action one – Michelle Turnbull advised NTW hold 
walk rounds and CCG representatives were invited to attend.  
Action: Michelle Turnbull to circulate programme of NTW visits to 
the Quality Safety and Risk Committee Safeguard Incident and Risk 
Management System 
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Aileen Sullivan acknowledged that work is on-going and acknowledged 
the significant progress to the Action Plan  
 
The Quality Safety and Risk Committee were asked to receive the report 
and approve the change in title. 
 
The Quality Safety and Risk Committee received the report and 
approved the change of title. 

  

Enclosure 5 Key Assurances and Risks from the HCAI Improvement Group    

  

 Ann Fox presented the report to the Quality Safety and Risk Committee. 
 
The purpose of the report was to provide a highlight report regarding 
HCAI for year to date 25 November 2013 
 
Key assurances: 
Robust action plan and governance arrangements in place ( evidenced by 
the minutes and action plan attached) 
 
Key risks: 
Patient safety and performance due to CDI rates above trajectory. 
 
Ann Fox noted that the action plan would not be included in future reports.  
Assurance was in place that progress had been made against the plan. 
The Joint work of the SCCG/STCCG HCAI RCA Panel re CDI discussions 
and appeals had been taken forward to use by NHS England for 
decisions to be made at a local level, where possible. 
 
Geoff Stephenson advised that this key approach had been taken forward 
with SCCG and clinicians; clinicians were comfortable that the CCGs are 
willing to listen and discuss particular HCAI cases and come to a mutual 
decision on whether some cases should be removed from a contracting 
performance perspective. It is clear that Regional Office agree that what 
we are doing is the correct approach. Ann Fox added there are still some 
issues with the community CDI rates but work is progressing.  
 
Aileen Sullivan noted improvement and progress could be clearly seen 
and thanked Ann Fox for the report.  
 
The SCCG Quality Safety and Risk Committee were asked to note the 
content of this report, gain assurance from the action plan (appendix 2) 
minutes of the meeting held 6 November  2013 (appendix 2a) and seek 
clarification where required. 
 
The Quality Safety and Risk Committee received the report  

  

Enclosure 6 Safeguarding Highlight Report    

  

 Ann Fox presented the Report to the Quality Safety and Risk Committee 
on behalf of Deanna Lagun.  



NHS Protect 

11 
 

 
The purpose of this report was to advise the Committee of current 
safeguarding adult and children activity, associated risks and mitigating 
actions and included Key assurances and risks from the Strategic 
Safeguarding Board  
 
Key Issues: 
 

 Continued sick leave of Named GP Safeguarding Children 

 Training/Learning Lessons 

 Serious Case Reviews 

 Management Reviews 

 Domestic Homicide Review 

 MASH Implementation/new models of working 
 

Key areas of assurance: 
 

 Internal Audit Report (App 1) 

 Strategic Safeguarding Group (App 2) 

 Vulnerable Babies Strategic Group 

 Multi-agency activity re Quality Assurance Processes 
 
Ann Fox highlighted key themes:  
 
Unprecedented activity in particular around children and vulnerable 
babies.  A significant amount of work is being undertaken via the 
Vulnerable Babies Strategic Group and the Sunderland Safeguarding 
Children Board has commissioned a piece of work to support this on an 
independent basis.  
 
SCCG Internal Audit Report November/December 2013 rated as 
significant assurance.  
 
Multi Agency Safeguarding Hub (MASH) in operation since 16 December 
2013.  Early performance data suggests that timely appropriate action has 
been taken to safeguard vulnerable children and young people and a 
formal process of evaluation is being planned.  
 
Lots of activity and plans in place to mitigate risks.  
 
Scott Watson raised the question is the unprecedented activity expected 
to continue given the current pressures on City Hospitals Sunderland 
(CHS) and Looked After Children.  Ann Fox advised it was difficult to 
know as this was a National Trend; more activity around safeguarding 
results in an increase of safeguarding alerts.  Discussions around 
statutory responsibilities around safeguarding had been held at CHS 
Quality Review Group (QRG) Joy Akehurst will feed back on CHS internal 
decisions and Business cases at the next CHS QRG on 28 February 
2014. 
Action: Ann Fox to meet with Deanna Lagun outside of this meeting 
to look at the wider MARAC/MAPPA meetings and what previous 
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investment has been undertaken  
  
Action: Ann Fox to circulate the Safeguarding Internal Audit Action 
Plan to the Quality Safety and Risk Committee  
 
Aileen Sullivan noted SCCG were assured of the good work being 
implemented around safeguarding.   
 
The Quality Safety and Risk Committee were asked to receive the report 
for information.  
 
The Quality Safety and Risk Committee received the report 

  

2014/08 Quality in Commissioned Services    

  

Enclosure 7 Continuing Health Care  - Performance/Quality Risks  

  

 Alan Cormack presented the report to the Quality Safety and Risk 
Committee.  
 
The purpose of this report was to provide Sunderland CCG with an 
update and assurance report relating to Continuing Health Care.  
 
The report outlines the challenges posed to the CCG in respect of the 
statutory responsibilities associated with CHC, compounded by the 
complex delivery system in Sunderland. The issue of the performance 
management of the CHC Team within STFT is highlighted– a function we 
currently expect NECs to perform on behalf of the CCG: there are 
concerns both about the performance of STFT and the robustness of this 
provider management function. The positive progress taking place with 
Sunderland LA in respect of ‘lead commissioner’ arrangements and future 
model development is described. 
 
Alan Cormack highlighted key points:  
 
Page 4, paragraph 2, Snapshot eligibility at end of Quarter 1 should read 
Quarter 2 
 
Page 5, STFT Contract Performance Report from NECS, concerns 
regarding conflicting information had been raised and escalated to 
Director Level.  
 
Joint working with Sunderland City Council is well advanced. 
 
Retrospective CHC Claims, in excess of 400 claims had been received for 
SCCG.  SCCG Chief Finance Officer had confirmed that money had been 
set aside to make these refunds.  
 
Impact upon Patients, good verbal communication and Weekly Panel 
meetings in place.  
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Alan Cormack advised the main issues is with performance of contract.  
Ann Fox reported that this had also been picked up by STCCG via the 
STFT Quality Review Group. The STFT Director of Nursing had 
volunteered to deliver a presentation on quality and safety performance at 
the next STFT QRG meeting in April 2014.  Ann Fox will share what this 
means to residents in Sunderland with Ian Holliday and Alan Cormack. 
 
Discussions were held in regards to the CQUIN scheme at STFT being 
relatively small and if there was an opportunity to put quality and safety 
performance into the acute side of CQUIN.  Ann Fox advised this should 
be delivered contractually rather than an incentive.  
 
Aileen Sullivan  reported concerns had been identified and requested an 
update on STFT Performance of Contract to be brought to the next 
meeting on 8 April 2014 
Action Sue Goulding/Scott Watson/Matt Thubron 
 
The Committee was recommended to: 
 

i. receive the contents of this report and note both progress and on-  
going concerns 

ii. note appropriate action is being taken to address on-going 
concerns 

 
The Quality Safety and Risk Committee received the report  

  

Enclosure 8 Quality in Care Homes – Joint Report  

  

 Sue Goulding presented the report to the Quality Safety and Risk 
Committee on behalf of Janet Farline 
 
This report provided an overview of recent concerns in care homes in 
Sunderland, and the results of the Clinical Quality Assessment Baseline 
audits. Attached as appendix 3 is an example of a clinical quality 
assessment audit and action plan as requested by the Chair following the 
meeting on 6th December 2013. 
 
Assurances  

• Strategy meetings in place with the Local                                
Authority 

• Information sharing meetings between the Local Authority and 
the CQC 

• Baseline Clinical Quality Assessments audits carried out as part 
of a planned audit programme 

• Since the last Quality Safety and Risk Committee 8 Nursing 
homes have been assessed using the Clinical Quality 
Assessment Audit 

• Of the 8 homes audited 3 homes were Green, 3 were Amber 
and 2 were Red on the RAG rated scores  

 
Risks  

• Not all nursing homes have been assessed using the Clinical 
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Quality Assessment Audit to provide overall assurance and a 
baseline regarding the clinical quality of care delivered.   

• The risks identified around the assurance of clinical care within 
nursing homes are detailed on the risk register    

• Concerns in care homes detailed below with        
recommendations to improve the clinical quality within the 
home if required 

 
Sue Goulding highlighted key points:  
 
Work is on-going with SCCG and Sunderland Local Authority around 
addressing safeguarding concerns and supporting service improvements 
 
To ensure everyone is aware of the process, Janet Farline will deliver a 
presentation in relation to Care Homes at the next Quality Safety and Risk 
Committee on 14 March 2014. 
 
Discussions were held around the rag ratings for domains in individual 
homes.  Aileen Sullivan requested that Janet Farline re visit these to 
provide clarity.  
Action: Janet Farline  
 
Aileen Sullivan noted the assurances within the report and highlighted the 
risk was that not all homes had yet been assessed.  
 
The Quality Safety and Risk committee were asked to note the content of 
the report and the progress described. 
 
The Quality Safety and Risk Committee received the report  

  

Enclosure 9 Integrated Quality Report   

  

 Sue Goulding presented the report to the Quality Safety and Risk 
Committee.  
 
The purpose of this report was to provide Sunderland CCG with a bi-
monthly report relating to clinical quality, and provide assurance that 
actions are being undertaken with providers where necessary. The report 
covers information and issues made available since the last QSRC in 
December 2013.   
Assurances and risks: 
 
CHSFT: 

Assurances: 
• Increased incident reporting rates 
• Actions are being taken to improve achievement of SI deadlines 

 
Risks 

• Decreasing Friends & Family Test response rates 
• The level of pressure ulcers remains a concern. 
• Poor performance against timeliness of STEIS reporting and 

completing SI reports within national deadlines. 
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• Lack of assurance that complaints are being responded to within 
timescales agreed with complainants. 

 
STFT 
Risks: 

• Lack of information regarding incident, complaints, claims etc.  
• Lack of information re sickness absence, staff turnover rates etc. 

 
NTW 
Risks: 

• IAPT recovery rates 
 
NEAS 

• Risks: 
• Employment checks processes not robust 

 
Sue Goulding highlighted key points:  
 
City Hospitals Sunderland Foundation Trust (CHSFT)  
On a National basis CHSFT were previously in the lower two thirds for 
reporting SIs and are now top of the top third. The problem with reporting 
SIs had been because of delays in discussions being held around cases; 
this has now been rectified and a better achievement will be seen in the 
next report.  
 
There has been a further decrease in Friends and Family response rate 
since this report had been published.  
 
Quarter 2 Aggregated Risk Register had just been received w/c 3 
February 2014 therefore there had been a rush to get this information 
included in the report. Sue Goulding will pick up this issue at CHSFT 
Quality Review Group meeting on 28 February 2014. 
 
CHSFT have confirmed their intention to be involved in Care Connect but 
have competing priorities. Communication and marketing strategy around 
this is progressing.  
 
South Tyneside Foundation Trust (STFT) 
More information is included in this report however more is still required.  
Ann Fox reported that the STFT Board had started to receive a report on 
Workforce information.  
 
Northumberland Tyne and wear Foundation Trust (NTWFT)  
NTWFT and Northumbria Police are looking into the increase in SIs in 
particular female hangings is a cause for concern. Michelle Turnbull 
advised that she sits on the NTWFT SI Panel.  
 
North East Ambulance Services (NEAS)  
Work is on-going regarding concerns around the employment checks 
process; NEAS has a plan in place to address the deficiencies in the 
Disclosure Barring Service (DBS) checks and regular updates are being 
provided at NEAS Quality Review Group meetings.  
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Spire Hospital Washington  
Spire do not currently record staff turnover but have agreed to collate this 
information for future workforce reviews at the Spire Quality Review 
Group meetings.  
 
The Quality, Safety and Risk Committee was asked to:  

 Note the content of this report  

 Consider any further actions that should be taken forward with 
providers 

 Identify areas of further development within primary care 
 

The Chair thanked Sue Goulding for a very comprehensive and 
informative report. 
 
The Quality Safety and Risk Committee received the report. 

  

 Minutes of Quality Review Group meetings  

  

Enclosure 10 City Hospitals Sunderland NHS Foundation Trust, 20 December 2013 

  

 Ann Fox presented the report to the Quality Safety and Risk Committee.  
 
The purpose of the report was to highlight any risks and provide 
assurance to the Quality, Safety and Risk Committee. 
 
Issues: 

 Research & Development to become a regular agenda item 
 
Assurances: 

 CQC visit – “largely positive” initial feedback 
 
Risks: 

 All safeguarding children information is not stored together in 
Meditech – risk of missing information, if staff don’t look in more 
than one place. 

 Lack of resource to complete RCA reports within national deadline 

 High death rate reported in media 

 Difficulty recruiting suitable staff  

 Slightly lower Friends and Family Test figures for October 

 CQC risk identified from national inpatient survey for result on pain 
control.  

 
Ann Fox highlighted key points:  
 
Since the change to version 6 Meditech Safeguarding data had been 
configured differently and some of the data was now showing in two 
different places.  This had been flagged as a potential risk.   
 
CQCs verbal report on the recent unannounced visit was rated as 
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satisfactory. The formal report will provide further detail.  
 
Dialogue is now in place at CHSFT regarding recruitment of the named 
Safeguarding Nurse.  
 
Workforce assurance – CHSFT are working hard to recruit extra staff 
which involves some international recruitment.  
 
Friends and Family - success story regarding Sunderland Eye 
Infirmary/however Royal Hospital site has reduced; this may be due to a 
data collection issue and will be discussed at the QRG.  
 
The Quality Safety and Risk Committee received the report.  

  

Enclosure 11 North East Ambulance Service NHS Foundation Trust, 11 November 
2013 

  

 Sue Goulding presented the report to the Quality Safety and Risk 
Committee.  
 
The purpose of the report was to highlight any risks and provide 
assurance to the Quality Safety and Risk Committee regarding services 
provided by the Trust. 
 
Key issues: 
NEAS piloting Friends and Family Test – even though not mandated yet 
 
Key assurances: 

 Ambulance handover delays will be reported as single SI s, if more 
than one reported within 24 hours 

 Recruitment going well 98.7% of paramedics recruited to 
establishment 

 Q2 CQUIN indicators achieved.  
 
Key potential risks: 

 Downward trend in sickness absence, although remain one of the 
highest in CNTW Area team  

 
Ann Fox highlighted key points:  
 
Key assurance is that the process for reporting SIs had now been agreed. 
 
Work Force plan is progressing well.  
 
Sickness/Absence is looked at on a National level comparing to 
Ambulance Trusts with a downward trend reported across NEAS  
 
Ann Fox advised NEAS QRG is a relatively new group and the flow of 
information coming from NEAS is now improving. Ann Fox will take over 
the role of chair for this group which meets bi-monthly.  
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The Quality Safety and Risk Committee received the report  

  

Enclosure 12 
 

Spire Hospital Washington, 4 November 2013 
 

 Sue Goulding presented the report to the Quality Safety and Risk 
Committee.  

The purpose of the report was to highlight any risks and provide 

assurance to the Quality, Safety and Risk Committee I 

Issue: 

Delay in SI RCA being brought to SI panel by NECs 

Assurances: 

Spire performing well against targets for discharge of patients, Length of 

Stay for day cases and admission times to theatre.   

FFT not mandatory for Spire but good scores and response rate of 20% 

Compassion training being introduced for all staff 

Risks: 

High number of Spire patients being re-admitted to NHS trusts - being 
investigated. 
 
Sue Goulding highlighted key points:  
 
Patient admitted to Spire Hospital for shoulder surgery by coincidence 
developed abdominal pain and later died.  Sue Goulding advised this had 
been reported as an SI because the patient death had been unexpected.  
 
Spire Hospital is using the 6C’s Compassion in Care Model.  The data 
around this will be shared at the next Spire Quality Review Group meeting 
on 10 March 2014. 
 
Scott Watson felt that 20% response rate in regards to Friends and 
Family was unacceptable.  Ann Fox advised this was about patient choice 
and this needs to be factored in and benchmarked with national 
requirements for other providers.  
Action: Sue Goulding to raise F&F 20% response rate with Spire 
Hospital and feed back to the Quality safety and Risk Committee  
 
The Quality Safety and Risk Committee received the report  

  

Enclosure 13 South Tyneside NHS Foundation Trust, 6 November 2013 

  

 Ann Fox presented the above report to the Quality Safety and Risk 
Committee.  
 
The purpose of the report was to highlight any risks and provide 
assurance to the Quality Safety and Risk Committee regarding 
community services provided by the Trust. 
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Key Issues: 

 A process is in place to downgrade SIs and Never Events if 
necessary 

 
Key areas of assurance: 

 Good audit activity levels 

 Choose Safer Care score  - Q1 shows improvement  

 Pediatric A& E re-opened  
 
Key areas of risk: 

 Concerns around performance target Stroke Unit (being explored)  
 
Ann Fox highlighted key points:  
 
Incidents, Complaints and Claims Quarter 2 report had been received at 
the STFT Quality Review Group meeting.  Data from a community 
perspective will be included in future reports.  
 
Reporting Pressure Ulcers is a key issue.  There is a good mechanism in 
place but reporting was being held until a review has taken place.  
Assurance has been given that cases will be removed if not an SI and 
therefore reporting rates are improving.  
 
Audit activity - Choose Safer Care improved in the view of patients from 
85% to 93%.  Assurance is that STFT is open and honest in reporting 
pressure ulcers and falls and is one of the 16 Trusts reporting harms 
nationally. 
 
The Quality Safety and Risk Committee received the report  
 
It was noted that there were no minutes available from Northumberland 
Tyne and Wear Foundation Trust (NTWFT.) This was because the 
minutes were included in the action log which was too large to circulate 
electronically. Debbie Cornell advised from a Governance perspective, 
there was an issue that discussions and decisions were not recorded in 
the action log.  Ann Fox advised there needs to be a standing agenda 
item from a quality perspective which would include a summary of 
assurances and risks.  
Action: Michelle Turnbull to look at themes from the NTW Action 
Log and provide a Position Statement for clarity at the next Quality 
Safety and Risk Committee on 8 April 23014 

  

Verbal  Quality Surveillance Group Update  

  

 Ann Fox provided a verbal update in relation to the Quality Surveillance 
Group. 
 
Ann Fox is involved in the annual review of the CNTW Quality 
Surveillance Group.   
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The group had discussed mortality issues and how to take this forward as 
a group.  This is on-going issue nationally of conflicting information from 
reports. 
 
The group discussed a lack of clarity regarding some safeguarding 
processes following changes of the NHS architecture which need to be 
expedited quickly by the CCGS and NHS England.  
 
Baby deaths – the theme around safe sleeping has emerged in other 
CCGs.  Conversations are being held collectively with Public Health 
colleagues regarding a further campaign around safe sleeping. 
 
A process to ensure all organisations are aware of any coronial rule 43 
letters is being developed. It was agreed all CCG’s would ensure this was 
a standing agenda item on QRG meeting agendas. 
 
Assurance meetings are on-going around issues at Four Seasons 
Healthcare  across NHS England North  
 
The Quality Safety and Risk Committee discussed Quality of Primary 
Care and CCGs and NHS England roles within this as co-commissioners. 
Debbie Cornell advised this could be a conflict of SCCGs Constitution if 
performance management of Practices was devolved to CCG’s. 
 
The Quality Safety and Risk Committee received the verbal update  

  

Verbal  CQUIN 14/15 Update  

  

 Sue Goulding provided a verbal update in relation to CQUIN 14/15 
 
City Hospitals Sunderland had shared draft indicators. Sue Goulding will 
be reviewing these. National advice was not more than ten goals. The 
biggest indicator is electronic clinician correspondence.  
 
Public Health indicators around breast feeding and smoking are not 
included 
 
Up to date guidance will soon be published and work is progressing.  
 
The Quality Safety and Risk Committee received the verbal update 

  

2014/09 Clinical Effectiveness  

  

Enclosure 14 Medicines Optimisation Highlight Report  

  

 Zahra Irannejad presented the above report to the Quality Safety and 
Risk Committee.  
 
The purpose of the report was to provide assurance.  
 
Key issues, assurances and risks 
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• Current prescribing budget financial risk to SCCG is in the 

region of £1 million. 
 

• Repeat Dispensing figure of 28.3% remains above the SCCG’s 
end of year target of 27.5% to achieve the quality payment. 

 
Suggest removing risks MO – 001 Prescribing Incentive Scheme and MO 
– 002 Invoice Processing from the risk register. 
 
Zahra Irannejad highlighted key points:  
 
Repeat dispensing now on line.  An Action Plan is in place to achieve the 
quality target.  
 
The data within the report is from November 2013 and is the latest data 
available.  
 
Changes nationally in the way expenditure is calculated.  December data 
will provide a more detailed projection. 
 
Uncertainties around controlled drugs in that it is not yet clear what CCGs 
responsibilities are.  Guidance around this is awaited from the Area 
Team. The Medicines Optimisation Team is reviewing monitoring and 
introducing robust processes to be able to meet any requirements placed 
upon SCCG.   
 
Action: Zahra Irannejad to forward all Medicines Optimisation 
papers to Aileen Sullivan.  Aileen Sullivan, Ann Fox and Geoff 
Stephenson to meet to establish which papers come to the Quality 
safety and Risk Committee.  
 
The Quality safety and Risk Committee is requested to note the current 
budget outturn forecast and the ongoing work of the MO team to address 
the issue 
 
The Quality Safety and Risk Committee received the report  

  

2014/10 Governance  

  

Enclosure 15 Organisational Risk Register  

  

 Deborah Cornell presented the above report to the Quality Safety and 
Risk Committee.  
 
NHS SCCG is committed to ensure that risk management is part of an 
overall management approach that supports the organisation in achieving 
its objectives.  Risk assessment provides an effective management 
technique by identifying risks and developing mitigating actions.  This is 
managed via the risk register process. 
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The attached reports provided an update and analysis of the risk register 
as at 24th January 2014.  The register is in the new format following the 
recent implementation of the electronic risk management system (SIRMS) 
and as agreed by the Committee at its last meeting.   
 
Key issues, assurances and risks 
 
The attached register highlights updates to the risk references that were 
due to be reviewed  following risk references:  
 
636                      642                 672              676          
638                      669                 673              677 
640                      671                 674 
 
There have been some risks which have not been reviewed within the 
appropriate timescale and this has been flagged with the appropriate 
director.  The remaining risks are not due to be reviewed until the next 
update. 
 
Deborah Cornell advised the reports attached were for information and 
also so that everyone is aware of the format of reports from the new 
system (SIRMS.) 
 
Deborah Cornell noted that the reports showed that quite a few risks had 
not been updated.  It was felt this was because alerts had been sent to 
the wrong email addresses (NHS Net.)  Assurance was given that all risks 
had now been updated.  
 
Deborah Cornell advised she would be happy to go through procedures 
regarding adding/updating a risk on the risk register at the next Quality 
Safety and Risk Committee Session on 14 March 2014. 
 
The Committee was asked to: 

 Note the updated risks for assurance purposes; 

 Note the outstanding updates; 

 Make recommendations for further actions as necessary. 
 
The Quality Safety and Risk Committee received the report and noted 
the Risk Register had since been updated.  

  

Enclosure 16 Sunderland CCG Assurance Quarter 3 

  

 Scott Watson presented the above report to the Quality Safety and Risk 
Committee.  
 
The purpose of this report was to provide Sunderland CCG Quality, 
Safety and Risk Committee with a report detailing the current position 
against the CCG Assurance Framework and provide assurance of the 
actions being taken where necessary.   
 
The report covers all Assurance Framework indicators for 2013/14.  The 
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report also covers local surveillance indicators which are not included 
within the CCG quarterly assessment process.  These have been 
highlighted within the report.   
 
Key Risks 
A&E 4 Hour Wait 
Cancer 62 Day Waits 
HCAI 
City Hospitals Sunderland NHS FT Mortality (HSMR) 
 
 
Key Assurances 
C difficile at City Hospitals Sunderland NHS FT showing improvement 
from November 
 
Scott Watson highlighted key points:  
 
Domain one, amber/green because of MRSA case at CHSFT and 
mortality highlighted as an issue.  
 
Domain 2, amber/green. A&E 4 hour waits is the key issue.  An 
improvement had been expected following the opening of Pallion but this 
had not been the case. This is because of the complexity of patients and 
staffing issues.  SCCG Contracting team is working closely with CHSFT 
around this issue.  A&E Consultant will be in post commencing 1 March 
2014. 
 
Ambulance handovers are rated as red – zero tolerance therefore shown 
as red from day one.  
 
62 day performance urology, rated as red, patients routinely waiting 30 
weeks.  Service issues around capacity will be discussed with CHS FT 
w/c 17 February 2014. 
 
Breast Service is being monitored - CHSFT do not have a Breast 
Surgeon.  Because of a number of issues with Breast Service this should 
be removed from Choose and Book.  
 
Domain 3, amber/red due to HCAI and Friends and Family 
 IAPT, Staff recruited and changes to leaflet re waiting times.  An 
improvement is expected to be seen in February/March 2014. 
 
Domain 4, no issues or risks so far in 2013/14 
 
Domain 5, no issues or risks, SCCG is fully authorised.  
 
Aileen Sullivan thanked Scott Watson for a very comprehensive report. 
 
The Quality, Safety and Risk Committee were asked to: 

 Note the current position for each indicator in the CCG Assurance 
Framework, in particular the areas of high risk to delivery 
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The Quality Safety and Risk Committee received the report  

  

Enclosure 17 Quality Safety and Risk Committee Annual Review Report and Terms of 
Reference  

  

 Deborah Cornell presented the report to the Quality Safety and Risk 
Committee.  
 
The purpose of the report was to update the terms of reference as part of 
the annual review process of the Committee. 
 
Key issues, assurances and risks 
 
The attached terms of reference have been reviewed in detail at a 
meeting held on the 9th December with the CCG Chair, Chair of the 
Committee, Director of Nursing, Quality and Safety and Head of 
Corporate Affairs.  
 
This is part of the annual review process of the committee and its 
performance to ensure it continues to discharge its duties and 
responsibilities effectively.   This has also been done in conjunction with 
the other Governing Body sub-committees to reduce duplication.  
 
The amendments are highlighted in the document attached for ease of 
reference.  
 
Deborah Cornell advised the Annual Report would be presented at the 
next Quality Safety and Risk Committee on 8 April 2014. 
 
Aileen Sullivan raised the question should HealthWatch be represented 
on the Quality Safety and Risk Committee.   
Action: Deborah Cornell to clarify and bring back to the next 
meeting on 8 April 2014. 
 
The Quality safety and Risk Committee were asked to:  
 

 Approve the amended terms of reference; 

 Agree for the amended terms of reference to be submitted to the 
Governing Body for formal approval. 

 
The Quality Safety and Risk Committee approved the amended terms of 
reference and agreed that they should be submitted to the Governing 
Body for approval.  
 

  

Enclosure 18 Quality Safety and Risk Committee Cycle of Business  

  

 Aileen Sullivan presented the paper to the Quality Safety and Risk 
Committee.  
 
The Cycle of Business and a timetable for reports to be submitted will be 
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forwarded to all members of the Quality Safety and Risk Committee  
 

  

2014/11 Strategies for recommendation to the Governing Body  

  

Enclosure 19 SCCG Health and Safety Strategy  

  

 Deborah Cornell presented the strategy to the Quality Safety and Risk 
Committee.  
 
The purpose of the report was to set out the approach and arrangements 
for the management of health and safety within the CCG and in our role 
as a clinical commissioning group.  
 
Key issues, assurances and risks 
 
This Strategy will help the CCG fulfil its legal and statutory obligations 
under the Health and Safety at Work Act 1974 and to develop action 
plans and objectives in line with HSG65. 
 
The Strategy aims to ensure that health and safety is understood, 
effectively managed and an integral part of the CCG’s culture and its 
operating systems.  It will also help to maintain health and safety 
compliance and assure the Governing Body it is being managed 
effectively as a cohesive element of the internal control systems within the 
CCG.  
 
The Strategy has been developed by the Health and Safety Lead within 
NECS on our behalf and reviewed by the CCG for appropriateness. 
 
The Quality safety and Risk Committee were asked to:  
 

• Review the Strategy; 
• Recommend the Strategy to be submitted to the Governing. 

                 Body for formal approval if considered appropriate 
 
The Quality Safety and Risk Committee recommended the SCCG Health 
and Safety Strategy to be submitted to the Governing Body for formal 
approval 

  

Enclosure 20 SCCG Information Governance Strategy  

  

 Deborah Cornell presented the strategy to the Quality Safety and Risk 
Committee 
 
The purpose of the report was to set out the CCG’s approach to 
establishing and implementing a robust information governance 
framework. 
 
Key issues, assurances and risks 
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Information governance requirements ensure that best practice is 
implemented and on-going awareness is evident across the CCG.   By 
developing and implementing this Strategy, this will ensure the CCG 
meets its obligations under the Data Protection Act 1998, the Human 
Rights Act 1998, the Freedom of Information Act 2000 and the Health and 
Social Care Act 2012. 
 
The Strategy will also ensure that information governance is a cohesive 
element of the internal control systems within the CCG.  This will help to 
minimise the risk of any breaches through early identification of 
information risks and, where these risks are identified, ensure sufficient 
risk assessment, risk control and elimination are undertaken.  
 
The strategy will also ensure that Service Level Agreements between the 
CCG and other organisations are managed and developed in accordance 
with Information Governance Principles. 
 
The Strategy has been drafted by the Senior Governance Manager, 
Information Governance within NECS on our behalf and reviewed by the 
CCG for appropriateness.  
 
The Quality Safety and Risk Committee were asked to: 

 Review the Strategy; 

 Recommend the Strategy to be submitted to the Governing Body 
for formal approval if considered appropriate. 

 
The Quality Safety and Risk Committee recommended the SCCG 
Information Governance  Strategy to be submitted to the Governing Body 
for formal approval 

  

2014/12 For Information     

  

Enclosure 21 The biggest patient safety initiative in the history of the NHS  - Mike 
Durkin  

 Aileen Sullivan highlighted the report to the Quality Safety and Risk 
Committee for information. 

  

2014/13 Key Assurances Gained and Risks Identified  

  

 Covered in individual reports.  

  

2014/14 Any other business   

  

 There was no further business to discuss.  

  

2014/15 Date and time of next meeting:  
Friday 14 March 2014, 10am  - 1pm  
Penshaw room, The Industry Centre 
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NHS Sunderland Clinical Commissioning Group  

Quality, Safety and Risk Committee 

Summary of Actions – Friday 14 February 2013  

Action 
No  

Agenda 
Item  

Action 
Requested 

By 

Item/Paper Action to be taken and by whom  Date for 
completion 

1 2013/82 Committee  Action Log from the meeting held on 28 
June 2013 1. 2013/12 Ombudsman case 
update on formal response 

DC advised this was on going and can 
take up to one year; SCCG had no 
control over this. To remain on the 
action log.  

Review at 
each 
meeting 

2 2013/82 Committee  From action log of the meeting held on 28 
June 2013.  2013/48. SCCG Equality 
Strategy.   

Debbie Cornell to bring Equality 
Strategy to the next formal meeting on 
11 October 2013. Action: Debbie 
Cornell. To be on agenda of the next 
QSRC on 6 December 2013.  To be 
deferred to the next meeting on 14 
February 2014. To remain on action 
log. Update form meeting on 
14/02/14 Equality Strategy has now 
moved to SCCG Executive Committee 
for discussion.  Action closed, to be 
removed from the action log.  

14 February 
2014 

3 DATIX 
session, 
26 July 
2013 

Committee  Action 33. Discussions around if risks were 
shared with Local Authority.  Dave 
Gallagher advised this could happen at exec 
to Exec sessions  

Dave Gallagher advised in regards to 
sharing risks, the question which LA 
Directorate do SCCG need to share 
this information with. Links with the LA 
are in place which include regular one 
to ones with the LA CEO (Dave 
Smith.)  Some thought is needed on 
how to share the appropriate risks with 

14 February 
2014 
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Action 
No  

Agenda 
Item  

Action 
Requested 

By 

Item/Paper Action to be taken and by whom  Date for 
completion 

the LA.  Ann Fox advised SCCG 
Safeguarding Team has strong links 
with Sunderland Safeguarding 
Children and Adults Boards but is 
unlikely there would be a shared risk 
register; risks are shared at the LSCB 
and Joint Commissioning Board. 
Debbie Cornell to look at what 
narrative can be recorded on SCCG 
Risk Register if the risk is for joint 
commissioners.  Action Debbie 
Cornell, to remain on action log.  
Update from meeting on 14/02/14 – 
AF advised shared risks in place i.e. 
Safeguarding Board; will still have 
individual risks as managed from a 
different perspective but there is clarity 
on how both organisations are 
managing risks.  Action closed, to be 
removed from action log  

5 2013/98 Committee  Medicines Optimisation Highlight Report Shared Care –Action: It was agreed 
that Henry Choi and Geoff 
Stephenson would look at prescribing 
drugs from a patient safety point of 
view and report back to the QSRC - 
Zahra Irannejad reported a Focus 
Group meeting is expected to be 
arranged with the LMC and GPs to 

8 April 2014 
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Action 
No  

Agenda 
Item  

Action 
Requested 

By 

Item/Paper Action to be taken and by whom  Date for 
completion 

discuss how to transfer care from 
Secondary to Primary Care in regards 
to medicines and how to ensure 
patient safety and monitoring is in 
place. Action: Zahra Irannejad to 
pick this up and provide a report to 
the QSRC.  Dave Gallagher advised 
this would also be picked up at the 
Executive Development session with 
the Area Team on Tuesday 10 
December 2013.  Update from 
meeting on 14/02/14 Henry Choi 
advised this is complex; a clinic needs 
to be set up to monitor and unless 
there is a structure in place this is 
difficult for GPs to manage. When the 
agreed pathway is developed it will be 
taken to the Executive Committee. ZI 
confirmed this was on the SCCG Risk 
Register. To remain on action log  

6 2013/115 Committee Patient Story  Julie Whitehouse to update the Area 
Team on discussions at QSRC for 
them to feed into. Ann Fox reported 
this was about linking in with the Area 
Team work. To remain on action log 
Update from meeting on 14/02/14 JW 
confirmed there are links in place with 
the Area Team.  Action closed, to be 

14 February 
2014 
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Action 
No  

Agenda 
Item  

Action 
Requested 

By 

Item/Paper Action to be taken and by whom  Date for 
completion 

removed from the action log 

7 2013/115 Committee Communication and Engagement Strategy  It was agreed the Communication and 
Engagement Strategy would be 
completed and presented to SCCG 
Government Body by 31 March 2014 
with a clear work plan in place for 
2014/15.  To remain on action log.  

31 March 
2014 

8 2013/117 Committee  Meditech V6 Assurance Report  Geoff Stephenson to clarify with Andy 
Hart why SCCG has not had a closed 
down the SI report regarding the 
Meditech. Geoff Stephenson to ask 
Andy Hart to engage with all practices 
through the user forum – Update: 
Geoff Stephenson reported the current 
situation is that most issues had been 
resolved. A small number of issues 
from practices had been picked up 
and discussed with Andy Hart.  Geoff 
Stephenson and Henry Choi are 
meeting with Graham Hendley and 
James Henry about ABP lab service 
on 13 December 2013. Dave 
Gallagher asked that the SI Process 
and report is completed to ensure 
lessons learned are documented and 
full assurance. Action: Sue Goulding. 
Update from meeting held on 
14/02/14 AS noted it was a concern 
that the QSRC had not yet seen this 

8 April 2014 
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Action 
No  

Agenda 
Item  

Action 
Requested 

By 

Item/Paper Action to be taken and by whom  Date for 
completion 

SI Report AF confirmed this was going 
through CHS channels and the length 
of time would be noted.  Headlines of 
SI and action plan will be presented to 
the QSRC. AS/AF/SG to meet 
outside of this meeting to discuss 
where this is to be positioned  

11 2013/135 Committee  Winterbourne View Update  A paragraph in relation to the Forensic 
perspective to be included in this 
report – Alan Cormack.  Update from 
meeting on 14/02/14 AC advised an 
update would be brought to the QSRC 
on 8 April 2014 

8 April 2014 

12 2013/135 Committee  Autism Self-Assessment  Action: Alan Cormack to meet with 
Gloria Middleton to establish the best 
way of engaging GPs in the training 
programme Update from the meeting 
on 14/02/14 – AC confirmed training 
sessions had been confirmed for GPs, 
Practice Nurses and other Practice 
staff.  Action completed. To be 
removed from the action log  

14 February 
2014 

13 2013/135 Committee  Integrated Quality Report  Patient experience – re number of 
complaints – Matt Thubron to find out 
if the numbers are 
increasing/decreasing Update from 
the meeting on 14/02/14 – anomalies 
from the Friends and Family data will 
be included in the next Integrated 

14 February 
2014 
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Action 
No  

Agenda 
Item  

Action 
Requested 

By 

Item/Paper Action to be taken and by whom  Date for 
completion 

Quality Report.  AF advised there was 
assurance that SCCG were receiving 
data on a monthly basis.  Action 
closed, to be removed from the 
action log  

14 2013/135 Comittee Integrated Quality Report  Friends and Family – variation by 
wards in response rates – Sue 
Goulding to meet with Julie McDonald 
to establish the reason for this. Update 
from meeting on 14/02/14 – SW 
reported this was being looked at via 
Contracting meeting and evidence 
would be identified via the Integrated 
quality report.  Action closed, to be 
removed from the action log.   

14 February 
2014 

15 2013/135 Committee  Integrated Quality Report Sue Goulding to include Acute 
Services Information in all future 
Integrated Quality Reports so that 
organisational culture information is 
made available.  Update from meeting 
on 14/02/14 Information will be 
included in the NTW Dashboard and 
will be in the integrated quality report. 
Action closed, to be removed from 
the action log  

14 February 
2014 

16 2013/135 Committee  Integrated Quality Report Ian Holliday to raise the delays in 
submitting RCA reports within the 
deadline at the NTW Contract meeting 
Update from meeting on 14/02/14 

14 February 
2014 
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Action 
No  

Agenda 
Item  

Action 
Requested 

By 

Item/Paper Action to be taken and by whom  Date for 
completion 

Action to be closed, to remove from 
action log  

17 2013/135 Committee  Integrated Quality Report NTW Dashboards– Ian Holliday to 
pursue all information for 
Sunderland.  Update from meeting on 
14/02/14 As action 16. Action closed, 
to be removed from the action log  

14 February 
2014 

18 2013/135 Committee South Tyneside FT QRG minutes 2 October 
2013 

Sue Goulding to liaise with NECs to 
ensure specific information regarding 
STFT Community Services in 
Sunderland is included Update from 
meeting on 14/02/14 AF advised there 
was mechanisms in place via trusts 
reports.  EH to forward SG papers of 
STFT QRG meetings Action closed, 
to be removed from the action log  

14 February 
2014 

20 2013/137 Committee  Medicines Optimisation Update   Zahra Irannejad to bring the ToR of 
the Joint Formulary Committee to the 
QSRC on 8 April 2014 

April 2014 

22 2014/06 Committee  PPI Highlight Report  Julie Whitehouse will bring a 
summary of Advice, Support and 
Guidance offered to staff engaged 
with various areas of CCG work to 
the next Quality Safety and Risk 
Committee on 8 April 2014. 

8 April 2014 

23 2014/06 Committee  Patient Story Process  For the next committee Julie 
Whitehouse will  

 Provide an amended patient 
stories flow diagram which will 

14 March 
2014 
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Action 
No  

Agenda 
Item  

Action 
Requested 

By 

Item/Paper Action to be taken and by whom  Date for 
completion 

provide clarity on staff roles 
within the diagram 

 Include the missing box from 
right hand side of the chart 

 Amend the wording in the 
patient story agreement to 
ensure it is user friendly. 

 Show how we, as a CCG will 
demonstrate that the patient 
story has led to an 
improvement of care 

 Confirm that providers are 
aware of the new policy within 
the CCG.re patient stories 

 

24 2014/07 Committee  PatientSafety,Francis2/Berwick/Keogh 
Action Plan  

Scott Watson and Deborah Cornell to 
establish how to let other people know 
the interim arrangements for people 
using the GP Information Portal  

8 April 2014 

25 2014/07 Committee  Patient Safety 
Francis2/Berwick/Keogh Action Plan 

Deborah Cornell to meet with Dave 
Gallagher to establish who will be 
promoting that the signposting 
element of PALS is going to 
HealthWatch  

8 April 2014 

26 2014/07 Committee  Patient Safety 
Francis2/Berwick/Keogh Action Plan 

Michelle Turnbull to circulate 
programme of NTW visits to the 
Quality Safety and Risk Committee 

8 April 2014 

27 2014/07 Committee  Safeguarding Highlight Report  Ann Fox to meet with Deanna Lagun 
outside of this meeting to look at the 

8 April 2014 
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Action 
No  

Agenda 
Item  

Action 
Requested 

By 

Item/Paper Action to be taken and by whom  Date for 
completion 

wider MARAC/MAPPA meetings and 
what previous investment has been 
undertaken  

28 2014/07 Committee  Safeguarding Highlight Report  Ann Fox to circulate the Safeguarding 
Internal Audit Action Plan to the 
Quality Safety and Risk Committee 

8 April 2014 

29 2014/08 Aileen 
Sullivan  

Continuing Health Care  Aileen Sullivan  noted the committees  
concerns had been identified and 
requested an update on STFT 
Performance of Contract to be brought 
to the next meeting on 8 April 2014 
Action Sue Goulding/Scott Watson/ 
Matt Thubron 

8 April 2014 

30 2014/08 Aileen 
Sullivan  

Quality in care Homes Joint Report  Discussions were held around the rag 
ratings for domains in individual 
homes.  Aileen Sullivan requested that 
Janet Farline re visited these to 
provide clarity during her presentation 
at the next meeting.  

14 March 
2014 

31 2014/08 Aileen 
Sullivan  

Spire Hospital Washington, QRG minutes, 
4November 2013   

Sue Goulding to raise F&F 20% 
response rate with Spire Hospital and 
feed back to the Quality safety and 
Risk Committee 

8 April 2014 

32 2014/08 Committee  NTW Contact Meeting  Michelle Turnbull to look at themes 
from the NTW Action Log and provide 
a Position Statement for clarity at the 
next Quality Safety and Risk 
Committee on 8 April 23014 

8 April 2014 

33 2014/09 Committee  Medicines Optimisation Highlight Report  Zahra Irannejad to forward all 8 April 2014 
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Action 
No  

Agenda 
Item  

Action 
Requested 

By 

Item/Paper Action to be taken and by whom  Date for 
completion 

Medicines Optimisation papers to 
Geoff Stephenson then Aileen 
Sullivan, Ann Fox and Geoff 
Stephenson to meet to establish which 
papers come to the Quality safety and 
Risk Committee.  

34 2014/10 Committee  Quality Safety and Risk Committee Terms of 
Reference  

Deborah Cornell to clarify regarding 
additional members and bring back to 
the next meeting on 8 April 2014. 
Deborah Cornell to take the business 
cycle and map it against the ToR 

8 April 2014 
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Item: 8.2 CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

20th May 2014 

 
Report Title 
 

 
Communications and Engagement Strategy 
Action Plan 

 
 
Purpose of report 

The Governing Body approved the 
Communications and Engagement Strategy 
2014/15 at its public meeting in December 2013.   
 
The attached action plan has been developed to 
ensure the implementation of the strategy and 
identifies the key activities in relation to both 
communications and engagement.   

 
Key issues, assurances and risks 
 
 
  

Key issues: 

 Links have been developed with the 
Local Authority and plans are in place to 
progress joint working arrangements for 
engagement with the people of 
Sunderland. 

Assurances: 
 The action plan is aligned specifically to 

deliver on the CGG’s commissioning 
intentions; 

 The action plan supports development of 
joint working with the local authority, to 
maximise effectiveness and minimise 
duplication; 

 The Communications and Engagement 
Steering Group will be monitoring 
progress of delivery of the action plan on 
a monthly basis. 

Risks:  

 Possible current duplication of effort 
between public sector engagement 
activities; 
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 Disengagement of patients/public if 
purpose of engagement activity is 
unclear; engagement opportunities are 
inappropriate and outcomes of 
engagement not adequately reported 
back; 

 Possible risk to the reputation of the 
CCG if communications with the media 
are not handled appropriately.  A Media 
Handling protocol has been developed to 
address this. 

 
 
Recommendation/Action Required 
 

The Governing Body is asked to: 

 Review the attached action plan and 
highlight any areas of further action 
required;  

 Note the governance arrangements in 
place to monitor progress towards 
implementation of the plan; 

 Approve the action plan and agree to 
receive annual updates. 

Sponsoring Governing Body member  
(where relevant) 

Ann Fox, Director of Nursing, Quality and Safety 
(engagement elements) 
 
David Gallagher, Chief Officer 
(communications elements)   

Report Author (s) 

 
Julie Whitehouse, Patient Experience Officer  
(engagement elements) 
 
Deborah Cornell, Head of Corporate Affairs 
Caroline Latta, Head of Communications and 
Engagement, NECS 
(communications elements)  
 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 

      

Any relevant legal/statutory issues 

 CCGs have a duty to involve and consult 
via section 242 and 244 of the NHS Act 
2006 

 The four Nicholson tests 

 The NHS Constitution  
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*CCG Corporate Objectives 

 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 
CO3 - Maintain and improve the quality and safety of CCG commissioned services 
CO4 - Ensure the CCG involves patients and the public in commissioning and  
  reforming services  
CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities  

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

No  

Any information governance issues  

Patient/public information will be kept with strict 
adherence to CCG Governance requirements 
and the Data Protection Act 

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

The Communications and Engagement Strategy 
2014/15  was approved by the Governing Body 
at its meeting in December 2013 

 
Equality Impact Assessment completed 
(please tick)  

Yes  No  
Not 
relevant 

 

Key implications for the following: 

 
Any additional resources needed? 
 

 Costs attached to populating ‘My NHS’ with 
demographic membership information. 

 At times of large / formal consultations 
additional staffing will be required – not 
currently contracted through NECS. 

 Possible additional costs in relation to 
communications activities (campaigns, 
publicity materials etc). 

Has there been appropriate clinical 
engagement?  
 

Governing Body/Executive Committee session 
(March 2014), including clinical colleagues. 

 
Any impact on patient outcomes? 
 

If statutory duties are not adequately discharged 
inequality in access to services will not be 
addressed and desired service quality 
improvements will not be optimised. 

 
Has there been member/stakeholder 
engagement if needed?   
 

Member and stakeholder involvement has 
included the following: Healthwatch, Patient 
Group members, members of the public (via 
Local Engagement Board and public meetings), 
Voluntary and Community Sector, Local 
Authority networks, provider organisations and 
CCG staff. 



4 

Communications and Engagement Action Plan  
2014/15  

 
 
1. Introduction 

The Communications and Engagement Strategy for NHS Sunderland Clinical 
Commissioning Group was approved the Governing Body in December 2013. 
 
An action plan has been developed to ensure delivery of the strategy by 
identifying the key communications and engagement activities for the coming 
year.  A copy of the strategy can be found by accessing the following link: 
 

Comms and Engagement Strategy v2. 8.1 final draft 28 Nov 13.docx 
 
 
2. Background to Engagement Activity 

Whilst the strategy was approved by the Governing Body in December 2013, it 
was noted that further work was needed to strengthen the engagement 
activities.   
 
Further work has taken place to address this and an engagement event was 
held in February 2014 at Sunderland Quayside Exchange to explore in detail 
what was needed to implement the strategy.  The event was attended by 35 
patients, members of the public and voluntary group representatives. 

 
The outcomes of the event were shared and discussed at a Governing Body 
Development Session in March 2014.  Executive Committee members and key 
partners from the Local Authority, including Public Health, also attended the 
session.   

 
The key outcomes from this session were:   

 

 Engagement and involvement activity, both city-wide and at locality level, 
to be supported and managed through ‘My NHS’ rather than the current 
Locality Patient Group structure.  It was considered this would be more 
effective to ensure the inclusion of people with vulnerable characteristics.    

 

 The Local Engagement Board is to be re-named to the ‘Sunderland 
Health Forum - influence health decisions in your city’; to reflect the views 
of the patients and the public and to ensure the purpose and style of the 
meetings is clear.  

 
The outcomes of both of the above sessions, as well as ongoing 
communications activities, have been fed into the attached action plan to 
support the overall implementation of the strategy. 
 
 
 

file:///Z:/SOTW%20Legacy%20Folders/Sunderland%20CCG%20-%20QUALITY/PPI%20Jan%2014/PPI/Comms%20&%20Engagt%20Strategy%20&%20action/August%202013%20%20Revised%20Engagement%20Strategy/Comms%20and%20Engagement%20Strategy%20v2.%208.1%20final%20draft%2028%20Nov%2013.docx
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3. Governance Arrangements 

The implementation of the action plan will be monitored as follows: 
 

 monthly by the Communications and Engagement Steering Group 

(which reports to the Executive Committee) 

 bi-monthly by the Quality, Safety and Risk Committee 

 annually by the CCG Governing Body. 

 
4. Recommendations  

The Governing Body is asked to: 

 Review the attached action plan and highlight any areas of further action 

required;  

 Note the governance arrangements in place to monitor progress towards 

implementation of the plan; 

 Approve the action plan and agree to receive annual updates. 

 
 
Ann Fox       David Gallagher 
Director of Nursing, Quality and Safety  Chief Officer 
(engagement)      (communications)  
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Communications and Engagement Action Plan (CEAP) 
2014/2015 

Action Types IA – Involvement activity 

PI – Providing information 

CA – Communications activity 

PA – Partnership activity 

NA – New Action 

RC – Request for change 

SP – Strategic planning  

PA – Providing Assurance 

Status N - New action identified in this period 

O - Open action, in progress 

C - Closed action, this has been completed 

H - Action on Hold, paused pending additional information 

D - Deferred, action not currently required 

 

Action 
No 

Action 
Type 

Description of Issue / action 
Owner / 

support staff 

Expected 
completion 

date 

Frequency/ 
Review 

Date 

Current 
Status 

Comments / Resolution 

1.1 Monitoring, Reporting and Assurance 

1.11 PA 
Assurance to the Governing Body on 
delivery of the Strategy (via the CEAP)  

JW May 2015 Annually Ongoing  

      

1.12 PA / PI 
Quality, Safety and Risk Committee 
(QSRC) - update on implementation of 
CEAP, PPCI activity and patient stories 

JW 

June, 
August, 
October, 

December 
and 

February 
2014/15 

Bi-monthly Ongoing  

     

1.13 SP 

Communications and Engagement 
Steering Group (CESG) - discuss and  
agree Communication and Engagement 
Strategy and activities 

JW / DC / 
CESG / 
NECS 

Monthly 
review at 

CESG 
Monthly Ongoing  
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Action 
No 

Action 
Type 

Description of Issue / action 
Owner / 

support staff 

Expected 
completion 

date 

Frequency/ 
Review 

Date 

Current 
Status 

Comments / Resolution 

1.14 PA 

Provide evidence for external assurance 
e.g. Healthwatch, Health and Wellbeing 
Board, Overview and Scrutiny 
Committee and  Internal Audit 

JW / SG / AF 
As per 

request or 
deadline 

As requested Ongoing As requested by external organisations 

1.2 Staff Development 

1.21 PI 
Develop Patient, Public and Carer 
Involvement and Engagement Guide for 
staff  

JW 
6 June 
2014 

6 June 2014 Ongoing 
Document will be taken to CESG on 
this date 

1.22 NA Roll out the Guide with CCG staff  JW 
August 
2014 

June 2014 Ongoing 

The document will be shared using the 
following mechanisms: 
CESG; Locality Commissioning 
Manager (LCM) meetings, Reform 
Team meetings; Programme Board 
Chairs and Support Officers and the 
QSRC in June 14 

1.23 CA 
Receive feedback from CCG staff to 
monitor the effectiveness of the process 

JW 

November 
2014 and 
February 

2015 

Quarterly Ongoing  

2.0 Commissioning Healthcare Services: communication and engagement processes supporting informed decision making 

 
2.1 Develop a pro-active approach to ensure communication and engagement supports commissioning priorities 
 

2.11 SP 

Liaise with the CCG Programme 
Management Office Manager to develop 
a focussed and specific engagement 
plan, based on Programme Board 
Action Plans, that supports delivery of 
the 10 transformational objectives 
through 2014 / 2015 

JW / LC 
(CCG staff/ 
NECS as 

appropriate) 

July 14  Ongoing 

Document to be shared with CESG 
(June 14). Predicated upon 
Programme Board action plans being 
available. 
Document will reviewed and refreshed 
for 15/16 objectives. 
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Action 
No 

Action 
Type 

Description of Issue / action 
Owner / 
support 

staff 

Expected 
completion 

date 

Frequency/ 
Review 

Date 

Current 
Status 

Comments / Resolution 

2.12 IA 

Review and update Programme Board 
actions and supporting Engagement 
Action Plan on a quarterly basis, or as 
required 

JW / LC 

September, 
December 
2014 and 

March 2015 

Quarterly Ongoing  

2.13 CA 
Use proactive media to promote the 
work of the CCG 

DC / CL / HF 
Review at 

each CESG 
Monthly   

2.14 CA Maintain a strong brand identity 
DC / CL / HF 

 

Review 
periodically at 
each CESG 

Quarterly   

 
2.2 Patient groups 
 

2.23 PI 

Advise CCG colleagues of outcomes 
from consultation sessions with the 
Executive Committee and  Governing 
Body, the public and patient group 
members 

JW 

 

May 20 and 
June 10  

2014 

 
 

May 20 and 
June 10  
 2014 

Ongoing 
 
Outcomes will be presented to the 
Governing Body and QSRC 

 
2.3 Local Engagement Board (to be re-named) 
 

2.31 CA 
To agree, publicise and  execute 
Sunderland Health Forum calendar for 
2014/15 

JW / CCG Early May 14 
End of May 

2014 
Ongoing One venue tbc. 

2.32 NA 

Update CCG colleagues on changes 
agreed at the Development Session 
(name, Programme Board and venue 
(henceforth, Sunderland Health Forum), 
‘influencing health decisions in your city’  

JW 

 
May 20 and 

June 10  
2014 

 
May 20 and 

June 10   
2014 

Ongoing 
Outcomes will be presented to the 
Governing Body and QSRC 

2.33 IA 
Implement and monitor the CCG 
process for conducting the Sunderland 
Health Forum 

JW /JH Ongoing 

Mar -  April 14 
May - June 14 
Aug – Sept 14 
Oct – Nov 14 

Ongoing 
Calendar developed to support this 
process 
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Jan – Feb 15 

 

Action 
No 

Action 
Type 

Description of Issue / action 
Owner / 
support 

staff 

Expected 
completion 

date 

Frequency/ 
Review 

Date 

Current 
Status 

Comments / Resolution 

 
2.4 Patient Story Process (PSP) 
 

2.41 CA 
Plan launch of the Patient Story Process 
with providers 

JW 10 June 14 
End of June 

2014 
Ongoing To be discussed with the QSRC 

2.45 IA Implement the Patient Story Process 
JW / C&E 

SG 
July 14 July 2014 Ongoing  

2.46 IA 
Gather, record and process patient 
stories as appropriate 

JW / SG Ongoing Monthly Ongoing 
JW / SG – agree required action as 
appropriate 

2.47 PI 
Present patient stories (x2, positive and 
negative) to the QSRC 

JW 
As storied are 

identified 

Bi monthly: 
April 2014 
June 2014 

August 2014 
Oct. 2014 
Dec. 2014 
Feb. 2015 

Ongoing  

2.48 SP 
Review process and implement 
identified improvements 

JW / SG Quarterly 
30 Sept, 
31 Dec 

31 Mar 15 
Ongoing 

Stories relating to different providers 
tend to highlight gaps in the process – 
ongoing review is necessary 

 
2.5 CCG Website 
 

2.51 CA 
Contribute to the Launch of the CCG 
website 

JW / DC / 
CL / HF / 
CESG/ 

April  14 
Monthly at the 

CESG 
ongoing 

The new website was launched on 24
th
 

April.  Further user testing for a period 
of one month before publicising more 
widely to partners and the public. 

2.52 CA 
Arrange staff training on update of web 
with NECS 

CESG / HF May 2014 Annually Ongoing 
Key individuals identified and training 
session to be arranged by HF during 
May. 

  



5 

Action 
No 

Action 
Type 

Description of Issue / action 
Owner / 
support 

staff 

Expected 
completion 

date 

Frequency/ 
Review 

Date 

Current 
Status 

Comments / Resolution 

2.53 NA 

Ensure all areas of the website are 
maintained and updated and public 
interaction maximised through ‘Get 
Involved’ 

JW / JH / 
DC / CESG / 

CL / HF 

Monthly 
review at 

CESG 

Monthly, or as 
required 

Ongoing Nominated staff  (CCG & NECS) 

2.54 NA 
Monitor use of the ‘Get Involved’ section 
of the site & report to CESG. 

JW / JH / CL 
/ HF 

Monthly 
review at 

CESG 

Monthly, or as 
required 

Ongoing  

2.55  

Continually review web opportunities 
with respect to organisational objectives 
- identify required developments and 
arrange through NECS / CESG. 

JW / DC / 
CESG / CL / 

HF 

Monthly 
review at 

CESG 

Monthly, or as 
required 

Ongoing  

2.56 CA 
Maintain presence of social media 
including Twitter and You Tube (CCG 
TV) 

DC / JW / 
CESG / CL / 

HF 

Monthly 
review at 

CESG 

Monthly, or as 
required 

Ongoing  

 
2.6 My NHS 
 

2.61 NA 
Ensure implementation of ‘My NHS’  is 
achieved within social media action plan 
deadlines 

JW April 2014 
Post 

recruitment, 
July 2014 

Ongoing My NHS system in place (April 14).  

2.62 NA 
Arrange for current PPI organisational 
data to be transferred to My NHS 

JW / JH May 14 
End of May 

2014 
Ongoing  

2.63 
NA / 
CA 

Use of MY NHS to communicate to the 
public 

JW / CL /HF Quarterly Quarterly Ongoing  

2.64 NA 

NECS will assess the accuracy of 
demographic representation and 
conduct a work programme to accurately 
reflect Sunderland 

JW / CL / HF 
End June 

2014 
End of June 

2014 
Ongoing 

The need for future work will be 
assessed at the end of this period 

2.65 NA 
Arrange training for relevant staff for 
update of My NHS information 

HF / CL May 2014 Annually Ongoing  
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Action 
No 

Action Type 
Description of Issue / 
action 

Owner / 
support 

staff 

Expected 
completion 

date 

Frequency/ 
Review 

Date 

Current 
Status 

Comments / Resolution 

2.66 NA 

Utilise MY NHS to manage 
engagement with all 
demographic, geographic 
and interest groups in 
Sunderland, including those 
with vulnerable 
characteristics 

JW / CESG / 
CL / HF 

In line with 
specific areas 

of work 

With respect to 
specific pieces 

of work 
Ongoing  

 
3. Working Together 
 

 
3.1 Healthwatch (HW) 
 

3.11 PA/NA 

Agree a meeting schedule to 
ensure Healthwatch are 
informed / involved with CCG 
health initiatives and vice 
versa (14/15) 

JW / DB / 
AF / JW / AA 

May 2014 
End of May 

2014 
Ongoing  

3.12 PA/NA 
Agree an Involvement Action 
Plan with Healthwatch for 
2014 / 2015 

JW / DB / 
AF/ JW / AA 

July 14 Quarterly Ongoing 
Predicated on availability of 
programme board plans   

 
3.2 Local Authority (LA) 
 

3.21 PA/IA 

Liaise with Locality 
Commissioning Managers 
(LCM) to receive feedback 
from Voluntary and 
Community Sector Networks 
(VCN), relevant to CCG 
Commissioning 

JW Monthly Monthly Ongoing 
VCN networks will act as a conduit to 
reach communities. 

3.22 PA/PA 

Commence discussions with 
LA on joint resources for 
engagement across 
Sunderland (including Public 
Health initiatives) 

SG / AF May 14 
End of May 

2014 
Ongoing  
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Action 
No 

Action 
Type 

Description of Issue / action 
Owner / 
support 

staff 

Expected 
completion 

date 

Frequency/ 
Review 

Date 

Current 
Status 

Comments / Resolution 

3.23 PA/NA 
Map current engagement mechanisms 
undertaken by the CCG and LA to 
assess opportunity for joint engagement 

JW (with LA 
& CCG staff) 

30 June 14 Annually Ongoing  

3.24 PA/NA 
Develop and implement actions steps to 
achieve the above 

JW (with LA 
& CCG staff) 

31 July 14 Quarterly Ongoing  

 
3.3 Provider organisations e.g. City Hospitals Sunderland NHS Foundation Trust, South Tyneside NHS Foundation Trust 
 

3.31 
PA/NA

/CA 

Liaise with provider organisations, 
through Patient and Public Involvement 
Leads, to ensure patient stories 
collected through complaints and 
compliments are made available to the 
QSRC 

JW 
Not 

applicable 
Quarterly Ongoing  

3.32 PA/CA 

Review patient experience information 
collated by provider organisations, in 
accordance with contractual 
requirements, to ascertain gaps in 
reporting  

JW / quality 
and 

contracts 
team 

30 June 14 30 June 2014 Ongoing  

 
3.4 Voluntary and Community Sector (VCS) 
 

3.41 
PA/PI/ 

IA 

Maintain and develop relationships with 
the Voluntary and Community Sector 
(VCS) to support design of appropriate 
involvement / engagement activities, 
with respect to the needs of specific 
groups 

JW (all staff) Ongoing 
With respect to 
implementation 
of CCG plans 

Ongoing 
The VCS will act as ‘experts by 
experience’ with respect to the needs 
of particular groups of interest  

3.42 
SP/PA 

/IA 

Mapping of VCS groups representing 
specific areas of interest / people with 
vulnerable characteristics, for 
consultation & engagement purposes (in 
addition to MY NHS) 

JW (all staff) July 14 Annually Ongoing  
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Action 
No 

Action 
Type 

Description of Issue / action 
Owner / 
support 

staff 

Expected 
completion 

date 

Frequency/ 
Review 

Date 

Current 
Status 

Comments / Resolution 

 
3.5 Geographical Groups (see 3.2 Local Authority) 
 

3.51 
SP/PA 

/IA 

With the Local Authority (LA), discuss 
the development of the opportunity for 
engagement of patients & public with 
the LA’s ‘People Board’ and ‘Place 
Board’ 

SG / AF/ JW / 
LA 

June  14 Annually Ongoing  

3.52 
SP/PA 

/IA 

In conjunction with LCMs, explore how 
the health agenda can be included 
within VCSN & how this can feed into 
Area Committee and the Place and 
People agenda 

SG / AF/ JW / 
LA & LCMs 

June 14 Annually Ongoing  

 
3.6 Groups with Vulnerable Characteristics, Specific Interests & Demographic groups (see 3.4 V&CS) 
 

3.61 IA 

All engagement work related to 
specific service design, development, 
procurement and review will be risk 
assessed to ensure that all groups of 
opinion have suitable opportunity to 
express their views. 

JW (all staff) 
As specified 

by the project 

All work 
conducted  will 
be evaluated 
and refined 

Ongoing  

3.62 IA 

VCS, Healthwatch and other 
colleagues  will be asked to assist with 
best practice with respect to the needs 
of particular groups 

JW / partners 
(all staff) 

As specified 
by the project 

All work 
conducted  will 
be evaluated 
and refined 

Ongoing  

 
3.7 NHS England 
 

3.71 CA /IA 

Liaise with the Cumbria, 
Northumberland, Tyne & Wear 
(CNTW) Area Team in ‘Transforming 
Participation in Health and Social Care’ 
initiatives 

JW / SG Ongoing 

Through 
Transforming 
Participation 

Forum 

Ongoing  
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Action 
No 

Action 
Type 

Description of Issue / action 
Owner / 
support staff 

Expected 
completion 

date 

Frequency/ 
Review 

Date 

Current 
Status 

Comments / Resolution 

 
3.8 Corporate Communications 
 

3.81 CA Practice Newsletter to GP practices DC / JT / HF 
At the end of 
each quarter 

Quarterly Ongoing  

3.82 CA Stakeholder Newsletter DC / JT / HF Six monthly Six monthly Ongoing  

 
3.9 Manage the reputation of Sunderland CCG and generate confidence in clinical leadership and decisions 
 

3.91 
CA/PI 
/PA 

Instil public confidence in the CCG and 
NHS brand 

DC / CL / HF / 
CESG 

Ongoing 
Quarterly 

review at CESG 
Ongoing  

3.92 
CA/PI 
/PA 

Establish relationships with local and 
regional media and with partners 

DC / CL Ongoing Quarterly Ongoing  

3.93 
CA/PI 
/PA 

Deal effectively with enquiries DC / CL / HF 

Annual 
review of 

media 
handling 
protocol 

July 2014 Ongoing Media handling protocol is in place 

3.94 
CA/PI 
/PA 

Handle proactive or negative or 
potentially damaging media enquires 

DC CL / HF 

Bi-monthly 
review as part 

of regular 
meeting with 
Service Line 

Leads 

Ongoing Ongoing Media handling protocol is in place 

 
 
 

Glossary of Terms 
 
CEAP  - Communications and Engagement Action Plan 
PPCI   - Patient, Public and Carer Involvement 
NECS  - North of England Commissioning Support Service  
QSRC  - Quality, Safety and Risk Committee 
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CESG  - Communications and Engagement Steering Group 
LA  - Local Authority 
LCMs  - CCG Locality Commissioning Managers  
VCS  - Voluntary and Community Sector  
VCSN            -         Voluntary and Community Sector Network (LA Network) 
 
 
Lead Officers 
 
JW  - Julie Whitehouse, Patient Experience Officer, SCCG 
AF  - Ann Fox, Director of Nursing, Quality and Safety, SCCG 
SG  - Sue Goulding, Head of Quality and Patient Safety, SCCG 
DCD  - Deborah Cornell, Head of Corporate Affairs, SCCG 
JT  - Jan Thwaites, Corporate Affairs Support Officer, SCCG 
DB  - Debbie Burnicle, Director of Commissioning, SCCG 
LC  - Lynsey Caizley, Programme Management Office Manager 
AA  - Alesha Aljeffri, Healthwatch Manager, Healthwatch Sunderland 
JH  - Jaclyn Hall, Admin support, SCCG  
CL  - Caroline Latta, Head of Communications and Engagement, NECS 
HF  - Helen Fox, Communications Officer, NECS 
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                                      Item: 9.1 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
20th May 2014 

 
Report Title 
 

 
Governing Body Assurance Framework 2013/14 

 
Purpose of report 

To provide an end of year update of the Governing 
Body Assurance Framework (BAF) to ensure the 
CCG meets its statutory requirements in relation to 
governance and provide assurance in relation to the 
CCG’s corporate objectives. 

 
Key issues, assurances and risks 
 

The corporate objectives were developed following a 
Governing Body development session held in July 
2013.  The principles risks and risk ratings have also 
been identified using the CCG risk register to ensure 
alignment of any existing risks to the corporate 
objectives.  
 
Work is ongoing around each of these objectives 
(with supporting action plans as appropriate).  The 
Chief Officer maintains overall responsibility for 
delivering the assurance framework.   
 
The attached BAF highlights the end of year position 
for 2013/14.   The BAF was reviewed by the Audit 
Committee at its meeting on 8th April 2014. 
 
The BAF for 2014/15 is currently being drafted and 
will include any outstanding gaps in control and 
assurances from 2013/14.  This will be presented to 
the Audit Committee at its next formal meeting in 
June and to the Governing Body at its next meeting in 
July.  

 
Recommendation/Action Required 
 

 
The Committee is asked to: 
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 
CO3 - Maintain and improve the quality and safety of CCG commissioned services 
CO4 - Ensure the CCG involves patients and the public in commissioning and  

 Receive the end of year position for the BAF 
2013/14 for assurance purposes. 

Sponsoring Committee Body member  
(where relevant) 

D Gallagher 

Report Author 
D Cornell 
 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 
      

Any relevant legal/statutory issues Corporate governance statutory requirements.   

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

Yes 

Any information governance issues  None identified 

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

Governing Body meeting 22nd October 2013 
Audit Committee 8th April 2014 

 
Equality Impact Assessment completed 
(please tick)  

Yes  No  
Not 
relevant 

 

Key implications for the following: 

 
Any additional resources needed? 
 

N/A 
 

 
Has there been appropriate clinical 
engagement?  
 

N/A 

 
Any impact on patient outcomes? 
 

N/A 

 
Has there been member/stakeholder 
engagement if needed?   
 

N/A 
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  reforming services  
CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities 
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Governing Body Assurance Framework 2013/14  
 

Corporate Objective 1:  Ensure the CCG meets its public accountability duties  
 
Linked to Domain 2:      Are patient rights under the NHS Constitution being promoted 

Key Target Areas 
 

Principal Risks 
 

Key Controls 
 

Assurances 
 

Gaps in 
Controls 

Director 
Lead 

Risk Rating  
 

To ensure the CCG has robust 
systems in place to fulfill CCG 
assurance with NHS England and 
meets its public accountability duties 
by: 
 

- Ensuring the CCG is aware of 
all risks and has robust plans in 
place to minimise and mitigate 
against these. 

- Developing a robust annual 
plan to commission high quality 
services for the residents of 
Sunderland. 

- Ensure patients’ rights are 
delivered in commissioned 
services as specified in the 
NHS Constitution. 

Lack of robust 
risk management 
and support from 
NECS 
 
Commissioning 
Plan not in place 
patient’s rights 
not adhered to. 
 
Annual report and 
accounts not 
published 

Risk register process 
established to review 
risks regularly 
 
Commissioning Plan 
and Locality Plans in 
place  
 
GP Executive Lead 
for Governance  
 
Lay Member for 
Audit  
 
Transformational 
work programmes 
with GP executive 
and clinical leads 
 
CCG Constitution 
and governance 
structure (terms of 
reference ratified for 
all committees). 
 
Audit Plans 
 
 

SLA with NECS  
 
Reports to quality, 
Safety and Risk 
Committee and 
Governing Body on 
risk 
 
Reports to the 
Executive Committee 
and development 
sessions held 
 
CCG Constitution 
review in November 
2013 
 
Electronic risk 
register process now 
in place  
 
Draft 2 year 
operational plan in 
place and also a 
draft 5 year strategic 
plan  
Commissioning Plan  
 

Robust 
patient 
experience 
process not 
fully  
established 
 
Business 
Impact 
Analysis not 
completed for 
all key 
functions 

 
 

David 
Gallagher 

 
 

Impact – 3 
Likelihood – 2 

Score = 6 
 
 
 
 

MODERATE 
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Draft annual report 
and accounts 
submitted to NHs 
England 
 
Electronic risk 
register process not 
established  
 
 
Business Continuity 
Plan in place 
 
Internal Audit reports 

 

Corporate Objective 2:  Maintain financial control and performance targets  
 
Linked to Domain 4:  Are CCGs commissioning services within their financial allocations 
Key Target Areas 
 

Principal Risks 
 

Key Controls 
 

Assurances 
 

Gaps in 
Controls 

Director 
Lead 

Risk Rating 

Ensure the CCG optimises the use of 
its financial and other resources to 
deliver the annual plan whilst 
maintaining financial balance and 
achieving national requirements from 
NHS England by: 
 

 Ensuring the CCG works 
within its running cost 
allowance 

 Meets the requirement of a 
2% non-recurrent spend 

 Ensure delivery of locally, 

regionally and nationally 

agreed and prescribed 

performance indicators  

Significant risk to 
trajectories for 
C.Difficle (36) and 
MRSA (0)  
 
Increased hospital 
activity  
 
Ambulance delays, 
including handover 
breaches 
 
Risk of 
commissioning 
overspend  
 

Financial Plan with 
contingencies 
identified. 
 
Regular review of 
investments/disinvest
ments 
 
Executive Committee 
development sessions  
 
Lay Member for Audit 
 
Regular monitoring 
with Medical director 
and Clinical Leads  
 
Monthly quality and 
contractual meetings 
 

Performance and 
finance reports to 
Executive Committee 
and  
Governing Body  
 
Audit Committee 
review  
 
Infection, Prevention 
and control reports 
meeting 
 
Reports to Quality 
Safety and Risk 
Committee  
 
Regular financial 
reports to the 
Executive Committee 

 
 

 
 
 

Chris 
Macklin 

 
 

Consequence 
– 3 

Likelihood – 3 
 

Score = 9  
 

HIGH 
 

(consequence 
reduced to 3 

due to 
mitigating 
financial 
actions, 

however risk 
remains high 

due to 
performance 
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Infection, Prevention 
and control meeting 
 
In-house Finance and 
Performance teams  
 
 

and Governing Body. 
  
Staff training on the 
use of the Oracle 
system 
  

issues with 
providers. 

 

 

Corporate Objective 3:  Maintain and improve the quality and safety of CCG commissioned services 
 
Linked to Domain 1:     Are local people getting good quality care 
Key Target Areas 
 

Principal Risks 
 

Key Controls 
 

Assurances 
 

Gaps in 
Controls 

Director 
Lead 

Risk Rating 

Ensure the safety of patients by 
commissioning safe and high quality 
services by: 
 

 Putting robust processes and 
mechanisms in place to 
monitor and manage patient 
safety, quality and experience. 

 Responding positively to 
national requirements set out 
in the Francis and 
Winterbourne Reports. 

High profile child 
protection/adult 
protection failure, 
reputational 
damage for CCG 
 
Non delivery of the 
Francis 
recommendations 
for CCGs as a 
commissioner 
 
Learning from 
incidents and 
complaints not 
acted upon  
 
 
 
 
 
 
 
 
 

SSCB and SSAB 
established with 
quality assurance 
processes in place 
 
Working in Partnership 
with other agencies  
 
GP Executive Lead for 
Quality and Lay 
Member for PPI (also 
Chair of Quality, 
Safety and Risk 
Committee) 
 
Effective incident 
reporting processes in 
place and embedded 
across the health 
economy  
 
Francis Action Plan  
 
Monthly Quality 
Review meetings with 
providers  
 
Serious Incident 
process aligned with 

Audit of case 
files 
 
Reports to 
Quality, Safety 
and Risk 
Committee, 
including 
Medicines 
Optimisation, 
Safeguarding 
and quality in 
care homes. 
 
Reports to 
Governing Body 
 
Deep dive 
sessions with 
providers  
 
Serious Incident 
Panel 
 
Integrated 
Quality Action 
Plan 
(incorporating 
the Francis, 

Further 
assurance 
around 
provider 
complaints  
 
 
 

 
 
 
 

Ann Fox/ 
Geoff 

Stephenson 

 
 
 
 

Impact – 3 
Likelihood – 

2 
Score = 6 

 
 

MODERATE 
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the contractual 
obligations.  
 
Service Line 
Agreement with NECS  

Berwick and 
Keogh reports) 
 
Internal Audit 
reports 
 
Deep dive 
educational 
sessions with 
Quality Safety 
and Risk 
Committee 
 
 
 
 

 

Corporate Objective 4:   Ensure the CCG involves patients and the public in commissioning and 
reforming services 
 
Linked to Domain 2:      Are patients’ rights under the NHS Constitution being promoted 
Key Target Areas 
 

Principal Risks 
 

Key Controls 
 

Assurances 
 

Gaps in 
Controls 

Director 
Lead 

Risk Rating  
 

Ensure patients and the public are 
actively involvement in the 
commissioning and reforming of 
services by: 
 

- Establishing effective 
mechanisms to seek patients 
and carer views of services 
across all areas of health 
including, patient stories, 
complaints, including linking 
with HealthWatch 

- Ensuring a strategy is in place 
to deliver the patient and 
public involvement element of 
the NHS Constitution 

Patients and the 
public not actively 
engaged with the 
CCG  
 
Lack of 
understanding of the 
needs of Sunderland 
residents  
 
Links with partner 
agencies not 
established  

Monthly quality 
review meetings with 
providers  
 
Structured approach 
to unannounced 
visiting programme 
across providers   
 
Joint Strategic Needs 
Assessment  
 
Communications and 
Engagement 
Steering Group in 
place  
 
Communications and 

Reports to the 
Executive 
Committee 
 
Quality Action 
Plan monitored by 
Governing Body 
(incorporating the 
Francis, Berwick 
and Keogh 
reports) 
 
Serious Incident 
Panel 
 
Reports to 
Quality, Safety 
and Risk 

Digital 
Marketing 
Strategy 
(including 
use of Social 
Media) 
 
Robust 
patient 
experience 
process not 
fully in place 

 
 
 

Ann Fox 

 
 

 
Impact – 3 

Likelihood – 
3 

Score = 9 
 
 

HIGH  
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Engagement 
Strategy  
 
Lay Member for PPI 
 
Executive Practice 
Manager lead  
 
Website redesign, 
including ‘My NHS’ 
 
Regular meetings 
with HealthWatch 
 
 

Committee 
 
SCCG 
Constitution  
 
Draft patient 
experience 
process 
presented to the 
QSRC 
 
Communications 
and Engagement 
Strategy 
approved by 
Governing Body 
 
Patient 
engagement 
events held 
 

 

Corporate Objective 5:  Identify and deliver the CCG’s key strategic priorities  
 
Linked to Domain 3:  Are health outcomes improving for local people  

Key Target Areas 
 

Principal Risks 
 

Key Controls 
 

Assurances 
 

Gaps in 
Controls 

Director 
Lead  

Risk Rating  
 

Develop and deliver the annual plan to 
deliver the 2013/14 elements of the 5 
year Commissioning Plan and the CCG 
elements of the Joint Strategic Needs 
Assessment by: 
 

- Ensuring the plan meets NHS 
England requirements 

- Developing strategic 
partnerships with key 
stakeholders, including the 
Local Authority, Health and 
Wellbeing Board (HWBB) and 
NHS England. 

- Agreeing contracts and robust 

2013/14 Operational 
plan is not delivered  
 
Contracts not agreed 
and/or signed  
 
Support from NECS 
and other providers  
not sufficient to allow 
delivery of CCG 
strategic objectives   

Local Incentive 
Schemes, Quality 
Outcomes Framework, 
Quality Profiles   
 
Regular development 
sessions with 
Executive Committee  
 
Engagement at Time 
In Time Out events  
 
Integrated approach 
with Local Authority  
 

NHS England 
quarterly 
checkpoint 
meetings  
 
Signed contracts 
in place  
 
Reports to 
Executive 
Committee 
 
Reports to the 
Governing Body  
 

  
 
 
Debbie 
Burnicle  

 
 
 

Impact – 3 
Likelihood – 

2 
Score = 6 

 
 

MODERATE 
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service line agreements (SLAs) 
with provider organisations and 
NECS to deliver the CCG’s 
strategic priorities. 

CCG representation 
on HWBB 
 
North East 
Commissioning Forum 
in place  
 
Service Line 
Agreement with NECS   

Transformational 
work 
programmes 
 
Draft 2 year 
operational plan 
and also a draft 
5 year strategic 
plan in place.   
 
Governing Body 
2 day event with 
partners to 
develop joint 
vision and 
priorities.  
 
Monthly 
meetings with 
NECS to review 
performance of 
service line 
agreement.  
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Corporate Objectives 6:  Develop the CCG localities  
 
Linked to Domain 1:        Are local people getting good quality care 

Key Target Areas 
 

Principal Risks 
 

Key Controls 
 

Assurances 
 

Gaps in 
Controls 

Director 
Lead  

Risk Rating  

Develop the CCG localities to establish 
robust links with member practices to 
ensure the CCG demonstrates its 
accountabilities as set out in the CCG’s 
Constitution by: 

 Publishing the Constitution and 

meeting all of the statutory 

obligations 

 Meeting annually to publish and 

present the CCG annual report, 

including the annual accounts 

 Holding meetings of the 

Governing Body in public.  

Member practices 
not engaged with the 
CCG  
 
 

Locality Plans in place  
 
Monthly locality 
meetings  
 
Quarterly development 
sessions with locality 
teams 
 
Locality 
Commissioning 
Managers in post  
 
GP executive leads 
and locality practice 
managers in place for 
each locality 
 
Time In Time Out 
Events  
 
Engagement events in 
developing priorities 
for next year 
 
Clinical Leadership 
Development 
Programme  
 

Reports to 
Executive 
Committee 
 
Public 
Governing 
Body meetings 
(x5 per year) 
 
Annual 
General 
Meeting held  
 
SCCG 
Constitution 
 
Planning 
Framework 
 
Clinical leads 
development 
session in 
February 2014 
and action 
plan 
developed. 
 
Director and 
Senior 
manager time 
out in March to 
review 
appropriate 
resource 
allocation 

Clinical 
leads not 
identified 
for all areas 
as yet.  

 
 
 
Debbie 
Burnicle / 
David 
Gallagher  

 
 
 

Impact – 3 
Likelihood – 1 

Score = 
 
 
 

LOW 
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                                                                                                            Item: 10.2        

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
SCCG Governing Body 

20th May 2014 

 
Report Title 
 

SCCG Assurance Report – May 2014 

 
Purpose of report 

To provide the Governing Body with the current 

position against the CCG Assurance Framework 

requirements and a final update on delivery 

against the CCG Operational Plan 2013/14. 

 
Key issues, assurances and risks 
 

Key performance Risks: 
 

 A and E 4 hour waits 

 Ambulance Handovers 

 Cancer 62 day waits 

 HCAI 

 Astro PU Prescribing Costs 

 Friends and Families Test for A&E 
 
 
In light of some of these risks the potential CCG 
Quality Premium payment for 13/14 is likely to 
be reduced from 1,354,238 to £677,120.  
Options for use of the payment are currently 
being considered by the relevant clinical and 
Director leads and need to be ready to be 
implemented from mid-October 2014.  The 
money is non-recurring. 

 

 
Recommendation/Action Required 
 

 
The Governing Body is recommended to: 

 Note both the position against the Balanced 

Scorecard and final update against the CCG 

Operational Plan 2013/14 

 Note the use of proxy measures within the 

Outcome Measures domain where 

published data is annual 

 Note the predicted CCG Quality Premium 
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 
CO3 - Maintain and improve the quality and safety of CCG commissioned services 
CO4 - Ensure the CCG involves patients and the public in commissioning and  
  reforming services  
CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities 

payment in 2014/15.   

Sponsoring Governing Body member  
(where relevant) 

Debbie Burnicle 

Report Author 
 
Matt Thubron, Lynsey Caizley 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 

x x x x x x 

Any relevant legal/statutory issues No 

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

Yes re consistent risks including HCAI; Astro 
PU and A/E– 644;645; 646;665  
Need to review cancer waits, ambulance 
handover and Friends and Family test for 
inclusion on register.  

 

Any information governance issues  No 

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

 

 
Equality Impact Assessment completed 
(please tick)  

Yes x No  
Not 
relevant 

 

Key implications for the following: 

 
Any additional resources needed? 
 

 
No 

 
Has there been appropriate clinical 
engagement?  

Yes 

 
Any impact on patient outcomes? 
 

Yes as per the Executive Summary 

 
Has there been member/stakeholder 
engagement if needed?   
 

Yes via the Programme Boards 
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NHS Sunderland CCG Assurance Framework – Executive Summary 

1.  Purpose 
 
The purpose of this report is to provide the Governing Body with an update in relation to the 
current position for the CCG against the interim assurance framework and a final high level 
summary of progress against delivery of the operational plan programmes for 2013/14.  The 
Executive Committee received a more detailed final report on progress at the 6th May 2014 
meeting.  This report also shows the current position against all indicators covering the 5 domains 
using a combination of nationally published, locally collected data from primary care systems and 
locally calculated proxy measures. 
 

2. Proxy Measures 
 
Proxy measurement is a method of determining certain outcomes when you do not have the 
ability to measure the exact value, for one reason or another.   
 
Domain 3 of the interim assurance framework includes a number of longer term health outcome 
indicators which are not published routinely in the NHS.  They require a longer period of data and 
rely on national comparisons which are often not available in year and results are usually 
published 6 monthly, annually and bi-annually.   
 
These measures often have a very detailed and complex calculation definition and replication 
locally is sometimes not possible.  NECS have agreed, where possible to include within the 
standard datasets, a local interpretation of these definitions using data currently available to 
CCGs e.g. Secondary Care Data.  Secondary Care Data is available monthly but is refreshed 
annually to allow formal publication which is the main reason why most measures when 
calculated using local data, are classed as proxy measures. 
 
The use of proxy measures within Domain 3 of the balanced scorecard gives us the ability to 
gauge the progress of the CCGs activities and predict the current position without having to wait 
for nationally published data.  This method however, is not recommended for all measures and 
detailed work is ongoing to understand the implications of using proxy data on a number of 
measures.   
 
Where proxy data has been used within the scorecard, a flag has been included so the Executive 
know which are proxy measures and which are nationally published.  Where any measures are 
rated as grey, proxy data is not available given the complexities of the calculations. 
 
The following measures are being reported using proxy data: 

 Unplanned hospitalisation for chronic conditions that should usually be treated outside of 
hospital 

 Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s 
 Emergency admissions for acute conditions that should not usually require hospital 

admission 
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 Emergency readmissions to hospital within 30 days (local priority) 
 Emergency admissions for children with Lower Respiratory Tract Infections 
 

3. Changes since last month’s report 
 
The following changes have been noted since last months report: 

 Domain 1 - Are local people getting good quality care? 
o Risks continue for HCAI performance for Gateshead Health and South Tyneside FT 

(to which we are associates to the contract) 
o Risks continue around HCAI performance at City Hospitals Sunderland although the 

Trust has not gone over its target of 36 c diff infections for the year and have agreed 
to keep this target despite a higher target being set nationally. 

o 1 Never Event has been flagged for Spire Healthcare.  This is still being 
investigated and reports are being produced. 

o City Hospitals Sunderland were flagged as an outlier for HSMR Mortality in October 
13 and November 13.  This is being picked up via the Quality Review Group and 
peer review processes are being developed. 
 

 Domain 2 - Are patient rights under the NHS Constitution being promoted? 
o Cancer 62 Days – Deterioration from the previous month and continues to be 

monitored through contracts.  Performance is now marginally below the 85% target 
for February and this indicator will likely fail for the year.  This will impact on the 
level of the Quality Premium.  The pressures relate to Urology and particularly 
Breast and consultant access and deep dives have been recommended in the next 
month. 

o Cancer 62 Day Upgrade – Remains a pressure due to low numbers despite 
achieving in February. 

o Cancer 2WW Breast – Performance has now improved. 
o Risks continue around A/E performance and Ambulance Handovers (the latter is not 

a formal part of the Domain score).  CHS did not achieve the 95% standard due to 
pressures in the main ED corridor.   Current activity is focussed on progressing the 
extension of the intermediate care hub and the outcome of the RPIW into changing 
ways of working in advance of the new emergency department coming on stream, 
along with mobilisation of the UCCs once the procurement is concluded.  
 

 Domain 3 - Are health outcomes improving for local people? 
o Proxy data included for a number of emergency admission indicators all of which 

are showing performance is on track.  As explained earlier in the report, this is proxy 
data only and must be approached with a degree of caution 

o Repeat Dispensing (local Quality Premium priority) – February position remains 
above the trajectory of 27.5%. 

o Friends and Family Test – Performance has improved for response rate for A&E 
although it is acknowledged that further improvement is needed.  This is being 
addressed via the CHS Quality Review Group. 

o Risks continue around HCAI performance and prescribing Astro PU ( the latter is 
not part of the Domain score) 

o COPD Pulmonary Rehab achieved for the full year achieving 29.3% 
o Risks around IAPT Recovery where year end performance was below the 50% 

standard.  This remains a risk for delivery in 14/15. 
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Please note that a narrative is included within the main scorecard for each indicator. 
 

4. Quality Premium 

The CCGs current position against the Quality Premium 2013/14 is included further on in this 
report.  The total value for the CCG is £1,354,238 and is made up from a number of indicators 
from the balanced scorecard.  The table included within this report shows current delivery against 
all three local priorities, the basket of emergency admission outcome indicators and a number of 
NHS constitution indicators. 
 
At this point, using a combination of proxy data and nationally published data, the CCG are 
achieving £677,120 of the quality premium due to Cancer 62 day waits failing to achieve based 
on February data.  This is likely to fail for the full year using indicative information from CHS.  
Local Indicators remain on track for delivery around Emergency Re-admissions and Repeat 
Dispensing and COPD Pulmonary Rehab has been confirmed as achieving in 13/14. 
 
Guidance has just been received on the process for determining payment.  This involves both 
local and national information and cannot be concluded before the early part of quarter 3.  
However, CCGs are advised to be preparing plans for the likely spend so they can be 
implemented immediately the payment level is formally communicated to the CCG no later than 
mid-October 2014. 
 
Clinical and Director leads are currently considering potential plans, linked particularly to 
medicines management, copd and emergency readmissions as progress in those areas 
generated most of the premium.  There are little criteria on what the money can be used for – it is 
a CCG decision but it is assumed to be on health services rather than running costs. 
 
 
 

5.  Delivery of Operational Plan 2013/14 – Executive Summary 

This is the final update on progress for the 2013/14 operational plan. 

Overall work has progressed well against the operational plan, despite capacity issues being 

experienced within the CCG Reform Team. 

Some specific areas of success include: 

 Improvement in the quality of healthcare in care homes in the Coalfields locality via an 

enhanced primary and community proactive approach for residents of residential 

nursing and extra care; 

 Delivered significant improvements in mental health pathways e.g. single point of 

access; 

 Introduction of a rapid assessment interface discharge (RAID) team into A&E 

performing exemplary liaison services; 
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 Increased the number of people diagnosed and supported with Dementia; 

 Focused work in localities to significantly increase the number of COPD referrals to the 

pulmonary rehabilitation programme; 

 Reduced the rate of emergency admissions through a range of hospital and out of 

hospital developments; 

 Piloted a variety of interventions to reduce emergency re-admissions within 30 days 

including some 7 day services; 

 Delivered a temporary walk in centre to A&E to improve the A&E response until the new 

A&E service is in place; 

 Significant work on cancer including city wide lung cancer audit and cancer peer review 

of seven specialties. 

Focus will now turn to the delivery of the 10 transformational changes identified for 2014-16, 

specifically: 

 7 Day Access 

 Community Integrated Locality Teams 

 Extension of intermediate care hub 

 Improving healthcare in care homes in all localities 

 Implement end of life deciding right initiatives in practices 

 Mobilise GP Led UCC’s and A&E hub / Out of hours integration 

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

health conditions 

 Development of Dementia friendly communities 

 Procure and mobilise the integrated musculoskeletal service 

 Reduce procedures of limited clinical value
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6. Recommendations 

 
The Executive is recommended to: 

 Note both the position against the Balanced Scorecard and progress to date against the 
CCG Operational Plan 2013/14 

 Note the use of proxy measures within the Outcome Measures domain where published 
data is annual 
 

 Note the predicted CCG Quality Premium payment in 2014/15.   
 

Matt Thubron/Lynsey Caizley 
Author 
 
Debbie Burnicle 
Sponsor 
 
7th May 2014
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AMBER/GREEN

This Balanced Scorecard is based on data currently available.   Please note that some indicators are local indicators and are 

not taken into account when it comes to overall Domain ratings.  These are highlighted in the commentary.

Domain 5: Are conditions of CCG 

authorisation being addressed and removed 

(where relevant)

GREEN

NHS Sunderland Clinical Commissioning Group 

Balanced Scorecard

Rated as Amber/Green due to MRSA and CDIFF at all three 

Providers and CHS were flagged as an outlier for Mortality in 

October. Serious Incidents remain outside of the quarterly 

assessments.  1 Never Event for Spire Healthcare which is being 

investigated.

This is currently rated as Amber/Green as per the Interim CCG 

Assurance Framework guidance.  Although the Cancer 62 Upgrade 

indicator is rated as Amber, this has no national operational 

standard.  Ambulance Handovers are also rated as red and are not 

included within the Quarter 2 assessment.  A&E 4 Hour Waits at CHS 

are the main area of risk.  Pressures around Cancer 62 waits (not 

consultant upgrade) also present and are at risk of achievement.

Rated as Amber/Red due to a number of indicators being off track 

although data for a number of indicators are out of date due to none 

availability of current data.  HCAI remains a significant risk.  Proxy data 

is now available for some indicators but not for all.  The BI Team are 

working on proxy data for other indicators.  Please note that Proxy 

measures are based on local data and intelligence rather than 

published data and are only a guide to performance.

Domain 4: Are CCGs commissioning services 

within their financial allocations?
GREEN

Domain 3: Are health outcomes improving for 

local people?
AMBER/RED

Domain 1: Are local people getting good 

quality care?
AMBER/GREEN

Domain 2: Are patient rights under the NHS 

Constitution being promoted?
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Rating
Action Plan 

Mitigates Risk?
Rating

Action Plan 

Mitigates Risk?
Rating

Action Plan 

Mitigates Risk?
Rating

Action Plan 

Mitigates Risk?
Rating

Action Plan 

Mitigates Risk?
Rating

Action Plan 

Mitigates Risk?

Has local provider been subject to enforcement action by the CQC?    No N/A No N/A No N/A No N/A No N/A No N/A

Has local provider been flagged as as a 'quality compliance risk' by Monitor and/or are requirements in 

place around breaches of provider licence conditions?
No N/A No N/A No N/A No N/A No N/A No N/A

Has local provider been been subject to enforcement action by the NHS TDA based on 'quality' risk? No N/A No N/A No N/A No N/A No N/A No N/A

Does feedback from the Friends and Family test (or any other patient feedback) indicate any causes for 

concern?
No N/A No N/A No N/A No N/A No N/A No N/A

Has the provider been identified as a 'negative outlier' on SHMI or HSMR?    Yes Yes No N/A No N/A No N/A No N/A No N/A

Do provider level indicators from the National Quality Dashboard show that:

the provider has reported more MRSA cases are above zero    Yes Yes No N/A Yes Yes No N/A Yes Yes No N/A

the provider has reported more C difficile cases than trajectory Yes Yes No N/A Yes Yes No N/A Yes Yes No N/A

the provider has reported more MSA breaches are above zero    No N/A No N/A No N/A No N/A No N/A No N/A

Does the provider currently have any unclosed Serious Untoward Incidents (SUIs)?    Yes Yes Yes Yes Yes Yes No N/A Yes Yes Yes Yes

Has the provider experienced any 'Never Events' during the last quarter?    No N/A No N/A No N/A Yes Yes No N/A No N/A

Rating
Action Plan 

Mitigates Risk?
Lead

Does the CCG have any outstanding conditions of authorisation in place on clinical governance? No N/A Debbie Cornell

Has the CCG self-assessed and identified any risks associated with the following:

Concerns around quality issues being discussed regulary by the CCG governing body No N/A

Concerns around the arrangements in place to proactively identify early warnings of a failing service No N/A

Concerns around the arrangements in place to deal with and learn from serious untoward incidents and 

never events
No N/A

Concerns around being an active participant in its Quality Surveillance Group No N/A

If there was an emergency event in the last quarter, has the CCG self-assessed and identified any areas 

of concern on the arrangements in place for dealing with such an event?
No N/A David Gallagher

Has the CCG self-assessed and identified any risk to progress against its Winterbourne View action 

plan?
No N/A Alan Cormack

DOMAIN RAG RATING
Green - All 'NO' responses

Amber/Green - One or more 'YES' responses but action plan in place that sucessfully mutigates patient 

risk

Amber/Red - One or more 'YES' responses but no action plan in place / plan does not  sucessfully 

mutigate patient risk

Red - Enforcement action is being undertaken by the CQC, Monitor or TDA and the CCG is not engaged 

in proportionate action planning to address patient risk

Providers

Matt Thubron

Sue Goulding

Sue Goulding

Contract Team

City Hospitals Sunderland NHS 

FT
Inidicator

AMBERGREEN AMBERGREEN AMBERGREEN AMBERGREEN AMBERGREEN

North East Ambulance Service

AMBERGREEN

Clinical Governance

CCG

Lead

Clinical Governance

Gateshead Health NHS FTSpire Healthcare LTDSouth Tyneside NHS FT
Northumberland Tyne and 

Wear NHS FT

Debbie Cornell / 

Sue Goulding

Overall Risk Rating

AMBER/GREEN

NHS Sunderland CCG

AMBER/GREEN

AMBER/GREEN
Clinical Governance
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Included 

Within The 

Domain 

Rating

Management 

Lead

Executive 

Lead
Latest Data

Actual 

To Date

2013/14 

Target 

To Date

Risk to 

Year 

End

Comments

2013/042013/052013/062013/072013/082013/092013/102013/112013/122014/012014/02

29 18 Week Referral to Treatment Waiting Times - Admitted (adjusted) pathways YES Scott Watson Chris Macklin Feb-14 - YTD 92.2% 90.0% gggggggggggg

30 18 Week Referral to Treatment Waiting Times - Non-admitted pathways YES Scott Watson Chris Macklin Feb-14 - YTD 98.4% 95.0% gggggggggggg
31 18 Week Referral to Treatment Waiting Times - Incomplete Pathways YES Scott Watson Chris Macklin Feb-14 - YTD 94.3% 92.0% gggggggggggg

32 52 Week Referral to Treatment Waiting Times - Admitted YES Scott Watson Chris Macklin Feb-14 - YTD 2 0 gggggggggggg

33 52 Week Referral to Treatment Waiting Times - Non-admitted YES Scott Watson Chris Macklin Feb-14 - YTD 1 0 gggggggggggg
34 52 Week Referral to Treatment Waiting Times - incomplete pathway YES Scott Watson Chris Macklin Feb-14 - YTD 0 0 gggggggggggg

35 Patients waiting more than 6 weeks for 15 key diagnostic tests YES Scott Watson Chris Macklin Feb-14 - YTD 0.2% 1.0% gggggggggggg

36a % patients spending 4 hours or less in A&E or minor injury unit - City Hospitals Sunderland YES Scott Watson Ann Fox Mar-14 - YTD 94.4% 95.0% gggggggggggg

36b % patients spending 4 hours or less in A&E or minor injury unit - South Tyneside NHS FT YES Scott Watson Ann Fox Mar-14 - YTD 98.6% 95.0% gggggggggggg

36 % patients spending 4 hours or less in A&E or minor injury unit - CCG Composite No Scott Watson Ann Fox Mar-14 - YTD 96.2% 95.0% gggggggggggg

40 No waits from decision to admit to admission (trolley waits) over 12 hours YES Scott Watson Ann Fox Mar-14 - YTD 0 0 gggggggggggg

41 % patients seen within 2 weeks of urgent referral for suspected cancer YES Scott Watson Chris Macklin Feb-14 - YTD 94.7% 93.0% gggggggggggg
42 % patients seen within 2 weeks of urgent referral for breast symptoms YES Scott Watson Chris Macklin Feb-14 - YTD 94.5% 93.0% gggggggggggg

43 % patients treated within 31 days of cancer diagnosis YES Scott Watson Chris Macklin Feb-14 - YTD 98.6% 96.0% gggggggggggg
44 Cancer diagnosis to treatment waiting times (31 day subsequent treatment surgery) YES Scott Watson Chris Macklin Feb-14 - YTD 99.3% 94.0% gggggggggggg
45 Cancer diagnosis to treatment waiting times (31 day subsequent treatment drugs) YES Scott Watson Chris Macklin Feb-14 - YTD 100.0% 98.0% gggggggggggg
46 Cancer diagnosis to treatment waiting times (31 day subsequent treatment radiotherapy) YES Scott Watson Chris Macklin Feb-14 - YTD 98.6% 94.0% gggggggggggg

47 % patients treated within 62 days of urgent referral for suspected cancer YES Scott Watson Chris Macklin Feb-14 - YTD 84.96% 85.0%

Risks to delivery of 85% for 2013/14 full year.  Pressures at CHS and NUTH particularly around 

access to diagnostics and complex pathways.  62 days is also a risk going forward into  2014/18 

and the Contracting Team are working with CHS on an improvement plan, particularly around 

Urology.

gggggggggggg

48 % patients treated within 62 days of urgent referral from NHS Cancer Screening Programmes YES Scott Watson Chris Macklin Feb-14 - YTD 97.7% 90.0% gggggggggggg

49
62 day wait for first treatment for cancer following a consultants decision to upgrade the 

patient priority
No Scott Watson Chris Macklin Feb-14 - YTD 78.9% 85.0%

There is currently no operational standard set for this indicator, however NHS England national 

team are monitoring against an 85% target, as is CHS. This is currently not measured as part of the 

overall domain on a monthly basis but will be considered at the end of the year.  This measure is 

very variable given the low volumes and is routinely monitored via the contract.

gggggggggggg

50 Ambulance: Cat A calls responded to <8 mins (Red 1 - Critical) Yes Scott Watson Chris Macklin Mar-14 - YTD 82.2% 75.0% gggggggggggg
51 Ambulance: Cat A calls responded to <8 mins (Red 2 - Serious) Yes Scott Watson Chris Macklin Mar-14 - YTD 82.1% 75.0% gggggggggggg
73 Ambulance: Cat A calls resulting in an ambulance arriving at the scene within 19 minutes Yes Scott Watson Chris Macklin Mar-14 - YTD 98.4% 95.0% gggggggggggg

52 Number of patient breaches of Mixed Sex Accommodation Yes Scott Watson Chris Macklin Mar-14 - YTD 0 0 gggggggggggg

53
% cancelled operations for non clinical reasons who were given a TCI date within 28 days of 

the original appointment
No Scott Watson Chris Macklin Mar-14 - YTD 1 0

1 cancellation relating to Breast Surgery.  Patient transferred to NUTH after having surgery 

cancelled at CHS.  Patient was not re-booked for surgery within the 28 days.  This is being picked 

up with CHS who are working to ensure this does not happen again but pressures do remain with 

Breast Surgery at CHS accross 18 weeks and Cancer.

gggggggggggg

54 No urgent operation to be cancelled for a 2nd time Yes Scott Watson Chris Macklin Mar-14 - YTD 0 0 gggggggggggg

55 % patients discharged from Mental Health wards receiving follow up within 7 days Yes Ian Holiday
Debbie 

Burnicle
Mar-14 - YTD 96% 95.0% gggggggggggg

58
All handovers between ambulance and A & E must take place within 15 minutes and crews 

should be ready to accept new calls within a further 15 minutes
No Scott Watson Chris Macklin Mar-14 - YTD 1,263 0

1,263  breaches at Sunderland Royal Hospital.  Please note that this indicator is not included in the 

overall Domain 2 rating as part of the assurance framework.  The CCG funded a pilot throughout 

February and March via an incentive to reduce handovers with CHS and NEAS.  The pilot will be 

evaluated in April but early indication shows a decrease in the number of handovers each week.  

The quality review group are also coordinating a piece of work accross the region to improve this 

and a joint incentive scheme is in place to improve this.

gggggggggggg

DOMAIN RAG RATING FUTURE CONCERNS
No indicators rated red

No indicator rated red but future concerns

One indicator rated red

Two or more indicators red

Trend

Ambulance Handovers

Cancelled operations

Referral to treatment waiting times for non-urgent consultant-led treatment

Cancer waits - 62 days

Cancer waits - 2 week

Cancer waits - 31 days

Diagnostic test waiting times

A&E waits

Pressures revolve around Urology, Breast Surgery and Gastroenterology going forward into the new 

year at CHS.  This is being picked up as part of the performance meetings at CHS and will be 

reviewed frequently.  

Please note that this indicator is based on unadjusted pathways rather than adjusted which is the 

contractual requirement.  Breaches relate to Plastic Surgery at CDDAH and 1 patient at NUTH in 

the 'Other' category.  Both have been raised via the contract and we are awaiting a response.  As 

this is unadjusted, it is likely the pathways will include a pause of some sort which could relate to 

patient choice.  A further breach was submitted in Hull FT which is being investigated

NHS Constitution Measures

Sunderland CCG

NHS Planning Framework Key Performance Indicators

Performance below the lower threshold OR same indicator has Amber performance for two consecutive quarters

INDICATOR RAG RATING

Performance at or above the standard

Performance between the standard and the lower threshold

CHS failed to achieve Q4 2013/14 and the full year of 2013/14 with a final performance of 94.4% 

(still subject to full validation) despite seeing improvements in March 14.  Pallion is fully 

operational and is seeing in excess of 40 patients per day with some days seeing 60 patients.  

Pressures still remain with capacity and staffing at CHS in the main corridor.  So far in 2014/15, 

CHS have failed to achieve the 95% standard in the first 2 weeks with significant number of 

breaches on a number of days.  

Referral to treatment waiting times for non-urgent consultant-led treatment

YES

Overall Risk Rating

AMBER/GREEN

Mixed sex accommodation

Mental Health
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Proxy 

Measure

Included 

Within The 

Domain Rating

Management 

Lead

Executive 

Lead

Latest 

Data

Actual To 

Date

2013/14 

Target To Date

Risk to 

Year End
Comments

1 Potential Years of Life Lost from causes considered amenable to healthcare Yes 2012 2,498 No deterioration gggggggggggg
2 Deaths from cardiovascular disease per 100,000 population Yes 2012 82 No deterioration gggggggggggg
3 Deaths from respiratory disease per 100,000 population Yes 2012 36 No deterioration gggggggggggg
4 Deaths from liver disease per 100,000 population Yes 2012 23 No deterioration gggggggggggg
5 Deaths from cancer per 100,000 population Yes 2012 153 No deterioration gggggggggggg

6 Health-related quality of life for people with long-term conditions Yes Mar-14 - YTD 69.7% 66.5% Rated as red due to no available data.  gggggggggggg

7
People with a long-term condition feeling independent and in control of their 

condition
Yes Ian Holliday Debbie Burnicle 2012/13 71.6% No deterioration

Please note that this is proxy data taken from local datasets calculated using technical guidance definitions.  Awaiting published 

data. gggggggggggg

8
Unplanned hospitalisation for chronic conditions that should usually be treated 

outside of hospital
YES Yes Ian Holliday Debbie Burnicle Feb-14 - YTD 788 1,022

Data now available as a proxy measure using local datasets as published data is annual.  Please note that this is only a proxy 

measure only until published data is available.  gggggggggggg

9 Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s YES Yes Ian Holliday Debbie Burnicle Feb-14 - YTD 366 382
Data now available as a proxy measure using local datasets as published data is annual.  Please note that this is only a proxy 

measure only until published data is available.  gggggggggggg

10 Estimated diagnosis rate for people with dementia No Wendy Kaiser Debbie Burnicle Mar-14 - YTD 61.8% 60.5% The total number of diagnosed people (aggregate disease register in practices) is now above the year end trajectory. g ggggggg

11
People with COPD and Medical Research Council (MRC) Dyspnoea Scale ≥3 referred to 

a pulmonary rehab programme 
Yes Ian Holliday Debbie Burnicle Mar-14 - YTD 29.3% 22.3%

Data collection complete for Q3 and Q3 shows a further improvement on the Q2 position.  Performance is now at 27.7% which is 

above trajectory but work is still ongoing around practice uptake. g g gggg

12
Emergency admissions for acute conditions that should not usually require hospital 

admission
YES No Ian Holliday Ann Fox Feb-14 - YTD 1,280 1,697

Data now available as a proxy measure using local datasets as published data is annual.  Please note that this is only a proxy 

measure only until published data is available.  gggggggggggg

13 Emergency readmissions to hospital within 30 days YES Yes Scott Watson Debbie Burnicle May-13 - YTD 10.8% 13.0%
Please note that this is proxy data taken from local datasets calculated using technical guidance definitions.  Awaiting published 

data. ggggggggggg

14 Total health gain assessed by patients for hip replacements Yes Sue Goulding Geoff Stephenson Apr12 - Dec12 39.2% No deterioration gggggggggggg
15 Total health gain assessed by patients for knee replacements Yes Sue Goulding Geoff Stephenson Apr12 - Dec12 28.1% No deterioration gggggggggggg
16 Total health gain assessed by patients for groin hernia Yes Sue Goulding Geoff Stephenson Apr12 - Dec12 9.8% No deterioration gggggggggggg
17 Total health gain assessed by patients for varicose veins Yes Sue Goulding Geoff Stephenson Apr12 - Dec12 1.7% No deterioration gggggggggggg

18 Emergency admissions for children with Lower Respiratory Tract Infections YES Yes Scott Watson Debbie Burnicle Feb-14 - YTD 434 496
Data now available as a proxy measure using local datasets as published data is annual.  Please note that this is only a proxy 

measure only until published data is available.  Rated as Amber for year end as activity increases significantly from November gggggggggggg

19 Patient experience of primary care - GP services Yes Sue Goulding Ann Fox 90.7%

December 2013 publication (contains aggregate data from Jan-Mar 2013 & July - Sept 2013), the annual 2013/14 position will not 

be published until June 2014.  

The latest 6 months publication:

Yes, would definitely recommend - 52% and Yes, would probably recommend - 30%  total 82%

gggggggggggg

20 Patient experience of primary care - GP Out of Hours services Yes Sue Goulding Ann Fox 68.7%

December 2013 publication (contains aggregate data from Jan-Mar 2013 & July - Sept 2013), the annual 2013/14 position will not 

be published until June 2014.  

The latest 6 months publication - Responses include all those who say they have tried to call an out-of-hours GP service in the past 

6 months: 31% - very good, 34% fairly good, overall 65%
gggggggggggg

21 Patient Experience of Hospital Care Yes Sue Goulding Ann Fox Awaiting data gggggggggggg
22

Friends and Family test - Combined Inpatient and A&E Response Rate of 15% 

Achieved?
Yes Sue Goulding Ann Fox Feb-14 - YTD 26.0% YES gggggggggggg

22a Friends and Family test - A&E Response Rate of 15% Achieved? No Sue Goulding Ann Fox Feb-14 - YTD 19.6% YES gggggggggggg
22b Friends and Family test - Inpatient Response Rate of 15% Achieved? No Sue Goulding Ann Fox Feb-14 - YTD 38.0% YES gggggggggggg

23 Number of MRSA infections for local CCG residents Yes Sue Goulding Ann Fox Mar-14 - YTD 0 0 gggggggggggg

24 Number of MRSA infections in local Hospitals No Sue Goulding Ann Fox Mar-14 - YTD 4 0 gggggggggggg

25 Number of Clostridium Difficile infections for local CCG residents Yes Sue Goulding Ann Fox Mar-14 - YTD 78 79 gggggggggggg

26 Number of Clostridium Difficile infections in local NHS FT No Sue Goulding Ann Fox Mar-14 - YTD 40 36 gggggggggggg

27 Repeat dispensing as % of all items prescribed Yes Zahra Irannejad Geoff Stephenson Feb-14 - YTD 29.3% 27.5% gggggggggggg

28 Prescribing costs per astro pu (distance from SHA ave %) No Zahra Irannejad Geoff Stephenson Feb-14 - YTD 9.0% 5.0% gggggggggggg

56
Proportion of people with depression and/or anxiety disorders with access to 

psychological therapies
Yes Ian Holiday Debbie Burnicle Mar-14 - YTD 12.4% 12.0%

Performance finished above the 12% target in 2013/14 and continued emphasis remains on the IPAT indicators going forward with 

the need to achieve 15% in 2014/15 and 16% in 2015/16. gggggggggggg

57 The number of people accessing IAPT who are moving to recovery No Ian Holiday Debbie Burnicle Mar-14 - YTD 47.4% 50.0%
Despite achieving the access target, recovery target finished at 47.4% despite hitting 50% in some months throughout 2013/14.  

March performance was 50% and this will continue to be monitored through the Contract Review Group. gggggggggggg
AMBER/RED

Trend

Sub Measure

Quality Premium Measure

Preventing people from dying prematurely

Enhancing quality of life for people with long-term conditions

Helping people to recover from episodes of ill health or following injury

Ensuring people have a positive experience of care

Treating and caring for people in a safe environment and protecting them from avoidable harm

Others - Mental Health

Overall Risk Rating

AMBER/RED

2012 Data now published which represents the target for this year.  This data is not published regularly and there are no further 

details on when this data will be published for the quality premium.  It is likely that this will be available sometime in 2014/04

Final 2011/12 data now published which represents the target for 2013/14.  The CCG is to show no deterioration for this indicator.  

Actual data wont be published until April 2014.

1 case in April with CHS which was a complicated case and a PIR has been carried out and assigned to CHS.  1 case in August 

which was also attributed to CHS.  1 additional case reported in September by CHS.  No cases assigned to the CCG although 2 of 

the 3 cases reported by CHS are Sunderland residents.  1 case was a North Durham resident.  A further case has been identified in 

March which is being reviewed.

Improvement on 

current performance

Director of Public Health

Director of Public Health

Amber/Red - At least one indicator statistically significantly off track for achievement of the Quality Premium

Red - All indicators statistically off track for achievement of the Quality Premium

CCG Outcome Measures

DOMAIN RAG RATING

Green - All relevant indicators on track for achievement of Quality Premium

Amber/Green - Not all indicators on track for achievement of Quality Premium

Continued clinical dialogue between CCG and CHS around CDIFF and action plan discussed regularly at HCAI Improvement Group.  

Work beginning around Primary Care and discussions took place at the TITO to raise awareness.  Significant progress is being 

made towards delivery of CDiff at CHS.  January there were 2 cases at CHS which is a risk due to the current level of bed occupancy 

and Norovirus.  Please note that March figures are indicative only and will not be published until May 14.

Combined rate remains above the 15% standard but has reduced again for December below 25%.  A&E remains a risk despite 

improvement in February with a 19.6% response rate.  Net promoters for all three are high.  Work is ongoing via the quality review 

group to understand what more could be done to improve the response rate.  Maternity FFT results are in and show similar position 

to inpatients with average response rates but very good scores.

SCCG repeat dispensing percentage has increased in Feb-14 to 29.3%, SCCG remains above the target marker of 27.5%. SCCG will 

continue to work with the MO Provider to support practices in the initiation and increased uptake of repeat dispensing.

SCCG continues to show variance from the AT and National figures. There has been a  decrease in SCCG cost per ASTRO-PU for Feb-

14, this decrease in cost per ASTRO-PU is replicated across the Area Team and National figures. SCCG for Feb-14 now shows 9.0% 

variance to the Area Team and 19.2% variance to National figures. SCCG MO team will continue to monitor the spend per ASTRO-

PU figures.
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Quality premium 2013/14 overview

Cumbria, Northumberland, Tyne and Wear Area Team

Sunderland CCG

Population*

Possible Quality Premium Funding (£5 per head)

Assumptions

Measure

Title of Measure
Percentage of Quality 

Premium
Value for CCG Threshold for success Numerator Numerator notes Denominator Denominator notes Data source

Measure 

Achieved

Eligible QP 

funding

Domain 1: Preventing people from dying prematurely 

Reduction in Preventable Years of Life Lost (PYLL) from 

causes amenable to healthcare

12.50% £169,280

↓≥3.2% in the potential years of 

life lost (adjusted for sex and 

age) from amenable mortality in 

the calendar year 2013 

compared to 2012.

Baseline data for 2012 not 

available until autumn 2013

Detailed definition can be found in the 

technical guidance 

http://www.england.nhs.uk/wp- 

content/uploads/2013/03/qual-

premium.pdf

totals for each gender will 

be directly standardised 

against an England 

standard population for 

2012 and expressed as a 

rate per 100,000 population.

HSCIC N/A

Domain 2: Enhancing quality of life for people with long term 

conditions

Domain 3: Helping people to recover from episodes of ill 

health or following injury.

Avoidable emergency admissions 25% £338,559

Indirectly Standardised Rate 

(ISR) of avoidable emergency 

admissions in 2013/14 ≤ ISR 

2012/13

OR

ISR 13/14 < 1,000 admissions 

per 100,000 population

Baseline data not available until 

summer 2013

Indirectly standardised rate of avoidable 

emergency admissions for 4 indicators

-chronic ambulatory care sensitive 

conditions

-asthma, diabetes and epilepsy in under 

19s

-acute admissions for acute conditions 

that should not usually require hospital 

admissions

-children with lower respiratory tract 

The rate will be indirectly 

standardised using the 

England rate in 2012/13

HES.

Data supplied by 

HSCIC

Yes £338,559

Domain 4: ensuring that people have a positive experience 

of care.

12.50% £169,280

CHS FT deliver the nationally 

agreed FFT roll out plan to the 

national timetable AND

an improvement in average FFT 

score for both inpatient and A&E 

between Q1 13/14 and Q1 14/15

Average FFT score for Q1 not 

yet available

The roll out of FFT will be a qualifier for 

inclusion in the second part of the 

indicator. If the main provider hasn't 

implemented FFT for inpatients and A&E 

by Q1 2013/14 then the improvement 

cannot be measured and this element of 

the quality premium will not be awarded.

UNIFY2 FFT

collection

Yes £169,280

Domain 5: treating and caring for people in a safe 

environment and protecting them from avoidable harm.

12.50% £169,280

Zero MRSA assigned to the 

CCG AND

↓C-Diff ≤ 79

MRSA = 0

C-diff = 79

MRSA/C-diff numbers assigned to the 

CCG on the HPA data capture system.

HPA data collection 

system

No £0

Local Priority 1 - Emergency readmissions within 30 days of 

discharge from hospital
12.50% £169,280

A rate of emergency 

readmissions of 13% or less in 

2013/14

1,356

The number of continuous inpatient spells 

that are emergency admissions within 0-

29 days of t he last, previous discharge 

from hospital. Some exclusions - see 

Outcome framework technical definition. 

Timeframe - full year 2013/14. Submitted 

numerator is based on baseline data - 

achievement will be measured using the 

calculated percentage not the submitted 

numerator.

10,430

The number of finished 

continuous inpatient spells 

within selected medical and 

surgical specialties, with a 

discharge date up to the 

31st March 2014. Some 

exceptions as detailed in the 

Outcome framework 

technical definition.

Published by HSCIC Yes £169,280

Local Priority 2 -Repeat dispensing as a % of all 

prescriptions

12.50% £169,280

The number of item dispensed 

through repeat dispensing in 

2013/14 is ≥ 27.5% of all items 

prescribed.
170,311

Total items prescribed using repeat 

dispensing . Timeframe - full year 

2013/14

Submitted numerator is based on 

baseline data -

achievement will be measured using the 

calculated percentage not the submitted 

numerator.

619,314

Total items prescribed in 

2013/14 (Submitted 

denominator is based on 

2012/13 baseline)

Local data collection - 

CCG to provide 

updates on a 

quarterly basis
Yes £169,280

Local Priority 3 - People with COPD and Medical Research 

Council (MRC) Dyspnoea Scale >3 referred to a pulmonary 

rehabilitation programme

12.50% £169,280

≥22.3% of patients with COPD 

and MRC scale ≥ 3 in 2013/14 

referred for pulmonary rehab.

625

Total patients with COPD and MRC ≥3 

referred to rehab. Timeframe - full year 

13/14. Submitted numerator is based on 

baseline data - achievement will be 

measured using the calculated 

percentage not the submitted numerator.

2,798

Total patients with COPD 

and MRC

≥3 in 13/14

Local data collection - 

CCG to provide 

updates on a 

quarterly basis Yes £169,280

Totals 100.00% £1,354,238 £1,015,679

NHS Constitution rights and pledges Adjustment to Quality Value of adjustment Threshold Numerator notes Denominator notes Measure Adjustment to QP 

Referral to treatment times (18 weeks) 25% -£338,560

≥92% patients on an incomplete 

pathway waiting ≤18 weeks on 

average in 13/14
Yes £0

A&E waits 25% -£338,560

≥95% patients seen within 4 

hours of arrival at A&E (All types) 

over course of 13/14
Yes £0

Cancer waits - 62 days 25% -£338,560

≥85% patients treated within 62 

days from urgent referral for 

suspected cancer over course 

of 13/14

No -£338,560

Category A Red 1 ambulance calls 25% -£338,560

NEAS achieves ≥75% Category 

A Red 1 ambulance calls 

responded to <8 mins over 

course of 13/14

Yes £0

TOTAL ADJUSTMENT 100% -£1,354,238 -£338,560

REVISED TOTAL £0 £677,120

Achievement

270,848

£1,354,238

The CCG manages within its total resources for 2013/14

There are no serious quality failures during 2013/14

Value Measure details

N
at

io
na

l
Lo

ca
l

Total patients waiting 18 weeks or less on monthly RTT incomplete 

pathways snapshot. Sum of the 12 monthly returns.

Total patients waiting on an 18 week incomplete pathway on monthly RTT 

incomplete pathways snapshot. Sum of the 12 monthly returns.

Total patients where the patient spent less than 4 hrs in A&E from arrival to 

transfer, admission or discharge. Sum of weekly sitreps for 13/14

Data will be mapped from providers to CCGs using the proportion of activity 

of each provider (>1%) that can be attributed to a CCG. Please note only 

organisations submitting A&E activity to SUS will be able to be mapped, any 

type 3 units not submitting to SUS will not have their activity allocated to any 

CCG.

Total number of A&E attendances. Sum of all weekly sitreps for 13/14 

mapped in the same way as the numerator.

Total patients treated within 62 days following urgent referral from a GP 

calculated by summing data for the 4 quarters of 13/14

Total patients treated following urgent referral from a GP calculated by 

summing data for the 4 quarters of 13/14

Total Category A Red 1 calls resulting in an emergency response arriving at 

the scene of the incident within 8 minutes in 13/14

Total Category A Red 1 calls resulting in an emergency response arriving at 

the scene of the incident in 13/14
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Outcome Aspirations are grey where no data for the current year is available.  Data flows are currently being established and agreed with NECS.

Transformational Changes 13/14
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• MSK Programme (3)
• Consider the outcomes of the review of the Out of hours Palliative care service (2)

• Explore variation in outpatient referrals (2)

• Reduce procedures of limited clinical value (2)
• Review national guidance re: commissioning services for maternity and newborn (3)

• Continue implementation of the Dementia strategy including:
-Care in  hospital / home

-Early diagnosis

-Anti-psychotic prescribing (5)

• Development of  a range of ambulatory care pathways (6)
• Implement review of MIU Urgent care integrated service (6)

• Explore innovative options for same day access to GP services (6)

• Implementation of Mental Health Liaison within A&E (6)
• Continued CCG Leadership of whole system Model of Care Programme including Support in the 

Community  & Urgent Crisis (2)
• Review GP Out of Hours service and re-procure (3)

• Community nursing teams review (5)
• District nursing review (4)

• Improve self management including: Telehealth & Psychological therapies (5)

• Carers Programme (5)
• Review acute pathways re: Length of Stay for diabetes (4)

• Implementation of Rehabilitation pathways including Pulmonary rehab; Cardiac Rehab; 
Neurological rehab (4)

• Maximise medicines optimisation in  collaboration with Community pharmacy (3)
• Improve Prescribing for vulnerable patients (5)

• Implement prescribing guidelines re: Primary care (4)

• Mobilisation of new medicines management programme (3)
• Deliver 4 work programmes re ASTRO PU (2)

• Further development of primary care mental health services (5)
• Continued support to NTW PRIDE Project  delivering new build  and reconfigured inpatient 

environments at Monkwearmouth in 2013 and Ryhope in 2014 (2)

• Further development of children and young peoples mental health services (6)
• Implementation of  Winterbourne recommended actions (5)

• Physical health checks for those with severe mental health and learning disabilities (4)

• Review of Endoscopy capacity (4)
• Practices to implement North East Cancer Network  Pathways (4)

• Care Homes Programme (bringing together care home initiatives across Mental Health, Long term 
conditions, urgent care etc) (7)

• Continue implementation of models for Integrated community teams (2)

• Development of Intermediate care hub including intermediate care hub, admission avoidance & 
early supported discharge (4)

• Joint working with Sunderland City Council and 3rd sector in care homes and at home (1)
• Care Homes Programme (Education of Care Homes staff) (7)

• Monitoring of prescribing antibiotics (1)

Cross Cutting 
Programmes
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cancer & 

CVD deaths

Health 

Inequalities

Financial

constraints

Over 

reliance 

on hospital 

care

Growing 

elderly 

population

Fragmented

healthcare
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Decrease  potential years of life lost from causes 
amenable to healthcare

Reduce under 75 mortality rate from cancer 

Reduce unplanned hospitalisation for chronic 
ambulatory care sensitive conditions

Increase the number of people with COPD and Medical 
Research Council (MRC) Dyspnoea Scale ≥3 referred to a 

pulmonary rehab programme

Improve the Diagnosis rate for people with Dementia

Increase the  number of  people with depression 
referred for psychological therapies receiving it

Reduce emergency admissions for acute conditions that 
should not usually require hospital admission

Ensure achievement of A&E 4 hr waits

Ensure timely ambulance handovers

Reduce emergency readmissions within 30 days of 
discharge from hospital

Reduce incidence of HCAI – Cdiff and MRSA

Reduce prescribing costs per Astro PU

Increase repeat dispensing as a% of all items prescribed

Outcome Aspirations
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Item: 11.1 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

20th May 2013 

 
Report Title 
 

 
Chief Officer’s Report 

 
Purpose of report 

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

 
Key issues, assurances and risks 
 

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

 
Recommendation/Action Required 
 

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

Sponsoring Governing Body member  
(where relevant) 

David Gallagher 

Report Author 
David Gallagher 
 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 
      

Any relevant legal/statutory issues Nothing Specific 

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

Not directly applicable 

Any information governance issues  Not directly applicable 

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

Not reviewed elsewhere 

 
Equality Impact Assessment 

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

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

completed 
(please tick)  

Key implications for the following: 

 
Any additional resources needed? 
 

 
Not directly applicable 

 
Has there been appropriate clinical 
engagement?  
 

Not directly applicable 

 
Any impact on patient outcomes? 
 

Not directly applicable 

 
Has there been member/stakeholder 
engagement if needed?   
 

Not directly applicable 
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Governing Body Meeting 
Chief Officer’s Report 

20th May 2014 
Going into Year Two 

I’m writing this report at the beginning of a new financial year and the end of Sunderland 

CCG’s first full year as a stand-alone, statutory body. My overall reflection of this first 

year is that we have developed the building blocks of setting up the organization, 

developing and growing relationships with member practices and other key partners and 

establishing a degree of stability necessary for the next stage of our development. 

I have talked about three stages to a good organization: 

1. Creating a good organisation with the right skills, aptitudes and experience and 

creating a good working environment 

2. Having robust ambitious but realistic plans 

3. Delivering those plans to make a positive difference. 

As we head into year two, we have largely fulfilled the first of these – although we will 

always need to continue to develop. We are developing our new five year plan with 

partners to fulfill the middle point. There are many, many challenges in doing this but 

the first stage of development will have helped us with it. 

The key stage, however, which we need to have achieved the first two to reach, is to 

deliver and make that difference for the people of Sunderland.  

Our work so far has brought us to the place where this year we will be focusing on 

progressing through stage two and into delivering a difference. 

Fuel Poverty 

In March a number of partners across Sunderland were invited to a meeting to consider 

the city’s approach to fuel poverty, taking account of the high number of “excess winter 

deaths” experienced. There was a good discussion around the evidence and a 

collective commitment to work on this problem. 

Local Engagement Board 

The Local Engagement Board (LEB) in April was held at the Hetton Centre, where we 

shared the work on the five year plan so far and discussed with participants how we 
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engage with the public and patients. The conversations and information gained will help 

us to really get to grips this year with how we engage with and listen to patient voice 

across the City. 

Commissioning Support Assurance 

On 28th March I took part in an NHS England assurance visit to the North of England 

Commissioning Support (NECS) base in Durham. A number of CCGs were 

represented, all of whom have different degrees of working with NECS. 

Sunderland Health Awards 

 

This year the CCG was a co-sponsor of these awards and I had the privilege of 

attending the award ceremony at the Stadium of Light with a number of colleagues from 

the CCG and other stakeholders. Congratulations to all of the finalists and winners. 

 

North East Ambulance Service 

 

Sunderland CCG is one of four lead commissioners for the North East Ambulance 

Service (NEAS). The four leads’ chief officers have now begun to meet on a quarterly 

basis to oversee contracting issues with the service, including the 999 and patient 

transport service (PTS). NEAS have also been holding a series of public and 

stakeholder events looking at their strategic plans.  I and other CCG staff attended two 

of these meetings between us. 

 

Overview and Scrutiny Committee 

 

17th April marked the last Overview and Scrutiny Committee chaired by Cllr David Tait, 

who is standing down at the local elections. In the relatively brief time the CCG (and I 

personally) have worked with Cllr Tait we have developed a good relationship and 

understanding, which I have always believed is essential for our work as 

commissioners. I took the opportunity to thank Cllr Tait for the challenging but fair 

manner in which he has led the committee in their dealings with us. 

 

At the committee I presented a progress update on health and social care integration 

and the Better Care Fund. 

 

Mentoring University Students 

 

One of the themes for me for the CCG in its first year as a statutory body has been 

developing relationships within the city and finding ways to contribute to the wider 

community. Some of the ways to do this have been closely linked to the corporate role 

we have – linking in with the City Council, contributing to the Sunderland Partnership, 
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etc. We have been looking at other ways, one of which has been to begin to develop 

links with and support Sunderland University. A number of staff, including myself, have 

become student mentors and are enjoying working with our two allocated students. 

There are many other ways we can and do support the community and we will look to 

develop these things further as we move into our second year. 

 

David Gallagher 

Chief Officer 

May 2014 



NHS Unclassified 
 

 
 

Item: 11.2 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY  

 
20h May 2014 

 
Report Title 
 

 
Sub-Committee End of Year Reviews 

 2013/14 
 

 
Purpose of report 

The attached report gives an overview of the work of 
the Audit, Executive and Quality, Safety and Risk 
Committees during 2013-14.  Each of the sub-
committees is required to submit an annual review 
to the Governing Body to demonstrate assurance it 
is meeting its terms of reference.  The attached 
reviews have been approved by each of the sub-
committees.  
 

 
Key issues, assurances and risks 
 

Audit Committee 

 met three times during the first year of full 
operation as a CCG 

 reviewed the internal systems and processes 
and to provide assurance to the Governing 
Body that these are fit for purpose.   

 received regular updates for both internal and 
external audit and agreed action plans to 
address any issues identified 

 agreed strategic work programmes from both 
internal and external audit and counter fraud 
for the financial year 2013/14 

 reviewed its terms of reference, the 
assurance framework, the risk management 
framework and the risk register 

 Received regular updates on the financial 
position of the CCG, together with 
achievement of the QIPP programme 

 Responded to NHS England’s consultation on 
the constitutional requirements for Audit 
Committees.  

Executive Committee 
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 met on a monthly basis to discuss progress 
and development of the CCG’s 
commissioning agenda, making decisions 
relevant to this as appropriate 

 considered a number of project ideas, 
business cases, procurement proposals, 
pathway developments and reforms, 
including considering the impact on improving 
outcomes for patients and any financial 
implications 

 received regular reports on finance and 
performance issues, healthcare acquired 
infections, key issues and risks, public health 
developments, complaints, freedom of 
information requests and serious incidents, 
as well as monitoring progress against NHS 
England’s assurance framework for CCGs 

 played a key role during the transition from 
PCT to CCG  

 approved a number of policies and strategies 
including the 2 year and 5 year 
commissioning plans 

 held a number of development sessions to 
focus on key areas in more detail.   

Quality, Safety and Risk Committee 

 established regular reporting mechanisms for 
the majority of its key roles and 
responsibilities 

 received regular assurance reports on: 
 Safeguarding 
 Quality- secondary, community and 

mental health services 
 CQUIN performance 
 Infection control 
 Care homes 
 Continuing Healthcare 
 Complaints 
 Serious incidents  
 Risk registers 
 Performance/contractual issues   
 Medicines Optimisation  

 sought assurance on any quality or patient 
safety issues, as well as any key risks in each 
of the above areas 

 focussed on areas of concern relating to 
quality and patient safety issues such as the 
Winterbourne report, Mid Staffordshire NHS 
Foundation Trust Public Inquiry report 
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(Francis Report), NHS 111 and the Berwick 
and Keogh reports.   

 held a number of educational sessions to 
undertake an in-depth review of specific 
topics, including quality in the new health 
system, risk registers, safeguarding, 
Healthcare Acquired Infections, medicines 
optimisation and care homes.  

 
Recommendation/Action Required 
 

 
The Governing Body is asked to: 

 Note the progress and key achievements for 
each sub-committee for assurance purposes; 

 Receive the end of year reviews for each 
sub-committee for information. 

Sponsoring Governing Body 
member  
(where relevant) 

D Gallagher, Chief Officer 

Report Author 

 
D Cornell, Head of Corporate Affairs 
 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 

      

Any relevant legal/statutory issues n/a 

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

Meditech issue – risk register ref 642 
HCAIs – risk register ref 645 
Safeguarding – risk register ref 669 

Any information governance issues  n/a 

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

 
n/a 

 
Equality Assessment completed   

Yes  No  
Not 
relevant 

 

Key implications for the following: 

 
Any additional resources needed? 
 

 
n/a 
 

 
Has there been appropriate clinical 
engagement?  
 

n/a 

 
Any impact on patient outcomes? 
 

n/a 
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 
CO3 - Maintain and improve the quality and safety of CCG commissioned services 
CO4 - Ensure the CCG involves patients and the public in commissioning and  
  reforming services  
CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Has there been member/stakeholder 
engagement if needed?   

n/a 
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ANNUAL REVIEW OF 
AUDIT COMMITTEE   

 
 

In line with its Terms of Reference, this Committee reports to the Governing Body and must 
undertake an annual review of its performance and provide an account of its work.  This 
template is aimed at assisting the Chairs of those groups to produce a standardised report on 
that review.   
 

Review period 
 

April 2013 – March 2014 

 
Number of Meetings:  
(in calendar year, or since forming for new 
committees)  

 
3 

 
Members:  
(Please list in the box below names of 
members) 
 

 
Number of Apologies / Deputies attended (see below) 
 

Number of meetings 
eligible to attend: 

Number of meetings 
actually attended by 
members: 

Number of meetings 
where deputy attended: 

Members: 

 Pat Taylor (Chair) 

 Aileen Sullivan 

 Neil Weddle (from 
November 2013) 

 
In attendance: 

 Chris Macklin 

 Cameron Waddell 

 Diane Harold 

 Amanda Bellis 

 Amy Keelty 

 David Chandler 

 Deborah Cornell 

 Paul Bevan 
 

 
3 
3 
2 
 
 
 
3 
3 
3 
3 
3 
3 
3 
3 
3 
 

 
3 
3 
2 
 
 
 

3 
3 
2 
3 
3 
3 
3 
2 
1 
 

 
n/a* 
n/a 
n/a 

 
 
 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

 
*n/a – no deputy or 

full attendance  

 
WORK OF THE COMMITTEE 

 
 

Executive Summary: 
(Please state the purpose of the Committee 
and any supporting statements, concluding 
with a view as to whether the Committee has 
met its Terms of Reference) 

The Audit Committee was established in accordance with 
the CCG’s Constitution.  The terms of reference set out the 
membership, remit, responsibilities and reporting 
arrangements of the committee.  
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The Committee will provide the Governing Body with 
assurance and an independent and objective view on their 
finance and governance systems and process, financial 
information and compliance with laws, guidance, and 
regulations governing the NHS in so far as they relate to 
finance and governance.  The Committee is a non-executive 
committee of the Governing Body.  It has no executive 
powers, other than those specifically delegated to it and as 
set out in the Terms of Reference. 
 
In establishing the Committee and preparing the Terms of 
Reference, specific regard has been made to the guidance 
contained within the NHS Audit Committee Handbook, NHS 
Codes of Conduct and Accountability and the Higgs Report. 

 
Details of Main Work Areas 
 

 Assurance framework, governance, risk management 
and control 

 Internal Audit 

 External Audit 

 Counter Fraud 

 Other assurance functions 

 Management processes 

 Financial performance and reporting including QIPP 
 
Main achievements and 
assurances 
(against roles and 
responsibilities identified in 
the terms of reference) 
During the period of review 
 
 (anticipated information here, would include 
how the work of the group has positively 
impacted on the Trust i.e., working practices, 
greater controls in place)  Give examples 
(possible source could be from the covering 
report submitted with minutes to the Board-
level committee) 

The Audit Committee met three times during the first year of 
full operation as a CCG.  Its main role has been to review 
the internal systems and processes and to provide 
assurance to the Governing Body that these are fit for 
purpose.  The Committee is helped in this by the internal 
and external audit teams, together with the Counter Fraud 
team. 
The committee receives regular updates for both internal 
and external audit on their work to date, the issues identified 
and agreed action plans to address them.  The Committee 
also receives information as to progress with these plans. 
The Committee agreed the strategic work programmes from 
both internal and external audit and counter fraud for the 
financial year 2013/14. 
The committee has reviewed the terms of reference, the 
assurance framework, the risk management framework and 
the risk register.   
The committee receives a regular update on the financial 
position of the CCG, together with achievement of the QIPP 
programme.  It has also been briefed on the timetable and 
process for the preparation and submission of the annual 
accounts. 
The Committee responded to NHS England’s consultation 
on the constitutional requirements for Audit Committees 
following the proposed abolition of the Audit Commission. 
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The Committee has reviewed policies with specific impact 
on matters of governance, namely the Speaking Up on 
issues of Concern policy and the Anti-fraud, Bribery and 
Corruption Policy. 
The Committee considered the requirements of the Annual 
Governance Statement and other reporting issues 
connected to the annual accounts and the annual report. 
The Committee has agreed a forward work plan which is 
reviewed at each meeting. 

 
Details of main challenges 
faced by the Committee:  
 

 How were these 
overcome?   

 If not overcome, how 
could they be? 

 Lessons learnt? 
 

The key challenges faced by the Audit Committee in 
2013/14 have been: 

 Committee membership – the CCG has only 2 lay 
members who make up the Audit Committee.  
Following a review of the terms of reference a 
proposal was made to the Governing Body to seek a 
third independent member of the committee (as 
allowed for in the Constitution) to strengthen the 
committee.  An individual was sought who had NHS 
finance experience.  An appointment has been made 
for 12 months.  This will be reviewed in the autumn to 
determine if this should be a permanent change. 

 Assurances from North of England Commissioning 
Support (NECS) – as a key provider of support 
services to the CCG, the CCG expects to receive 
assurance, through a Service Auditor Report, on the 
whole financial year.  It became clear during the year 
that this would not be the position, and the report 
would only cover the second six months of the year.  
The Audit Committee worked with the senior finance 
team at the CCG, the senior team at NECS, and the 
internal and external auditors to understand the 
implications of this, and to agree a work plan that 
ensures this gap in assurance is covered by their own 
work. 

 Legacy balances – on the demise of PCTs a number 
of legacy balance issues have emerged.  The Audit 
Committee has been briefed on these as they have 
changed throughout the year, and has specifically 
discussed the impact of CHC restitution provisions. 

 
Prospective forward look at 
main areas of work for coming 
year (2014/15) 
 

Annual Governance Statement for 2013/14; 
Annual accounts and annual report for 2013/14; 
Register of Interests; 
Assurance framework and risk management; 
Financial position including QIPP; 
Internal and external audit; 
Counter Fraud 
Sources of external assurance. 

 These were formally reviewed by the Committee at its 
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Proposal to review Terms of 
Reference? 
  

meeting on 4th February and formally ratified at the 
Governing meeting on 25th February 2014 

 
If yes, summary of the key 
changes to the terms of 
reference: 
 

 Addition of an independent member with expertise in 
NHS finance and audit.   

 Amended wording in relation to the Governing Body 
Assurance Framework to reduce any duplication with 
the Quality, Safety and Risk Committee.  

 
Chair of the Committee 
 

 
Pat Taylor, FCCA 

 
Date: 
 

 
11 April 2014 
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ANNUAL REVIEW OF 

EXECUTIVE COMMITTEE   
 

 

In line with its Terms of Reference, this Committee reports to the Governing Body and must 
undertake an annual review of its performance and provide an account of its work.  This 
template is aimed at assisting the Chairs of those groups to produce a standardised report on 
that review.   
 

Review period 
 

1 April 2013 – 31 March 2014  

 
Number of Meetings:  
(in calendar year, or since forming for new 
committees)  

 
10 

 
Members:  
(Please list in the box below names of 
members) 
 

 
Number of Apologies / Deputies attended (see below) 
 

Number of meetings 
eligible to attend: 

Number of meetings 
actually attended by 
members: 

Number of meetings 
where deputy attended: 

Members: 

 David Gallagher (Chair) 

 Chris Macklin 

 Ann Fox (from May 2013) 

 Dr Henry Choi 

 Dr Ian Pattison 

 Dr Val Taylor  

 Dr Jackie Gillespie 

 Dr Iain Gilmour  

 Dr Gerry McBride 

 Gloria Middleton  

 Florence Gunn (from August 
2013) 

In attendance: 

 Debbie Burnicle 

 Geoff Stephenson 

 Nonnie Crawford 
 

 
10 

10 

9 

10 

10 

10 

10 

10 

10 

10 

7 

 
 

10 
10 
10 
 

 
9 

9 

8 

9 

6 

8 

9 

9 

9 

5 

4 

 
 

9 
8 
6 

 
n/a 

n/a 

1 

n/a 

n/a 

n/a 

n/a 

n/a 

n/a 

n/a 

n/a 

 
 
1 
2 
2 
 

*n/a – no deputy or 
full attendance  

 
WORK OF THE COMMITTEE 

 
 

The Executive Committee is a management committee to 
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Executive Summary: 
(Please state the purpose of the Committee) 

support the CCG, its Governing Body and myself, as Chief 
Officer, in the discharge of the CCG’s functions.  The 
committee assists the Governing Body in its duties to 
promote a comprehensive health service, reduce 
inequalities and promote innovation.   The remit of the 
committee includes contributing to the development and 
implementation of strategy, monitoring and delivery of 
statutory duties, operational, financial, contractual and 
clinical performance as well as ensuring the coordination 
and monitoring of risks and internal controls.  It has authority 
to make decisions as set out within its terms of reference 
and the CCG’s scheme of reservation and delegation. 

Membership of the committee includes: 

 CCG Chief Officer (Chair) 

 Chief Finance Officer 

 GP Chair 

 5 elected GPs (locality lead roles) 

 Executive Practice Manager (localities) 

 Executive Practice Nurse (localities) 

 Director of Nursing, Quality and Safety 
 

The following attend the committee on a regular basis but do 
not have a voting right, reflecting their independence: 

 Medical Director  

 Director of Public Health  

 Director of Commissioning, Planning and Reform 
 
Details of Main Work Areas 
 

 
 
 
 

 
Strategy and Planning: 

 Prepare the strategy and annual commissioning plan on 
behalf of the governing body and oversee delivery of the 
commissioning plans; 

 Formulate and implement service change and 
development arising out of the strategy 

 Prepare and recommend to the governing body the 
Organisational Development Plan and enabling 
strategies and oversee their delivery; 

 Develop CCG input to the Joint Health and Wellbeing 
Strategy and contributing  to the Joint Strategic Needs 
Assessment; 

 Establish links and working arrangements with other 
CCGs, providers, local authority, other health partners, 
NHS England Area team and the clinical senate; 

 Ensure the views of patients and the public are reflected 
in the development and implementation of CCG policies 
and plans.  
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Delivery 

 Deliver target outcomes and outputs set by the Secretary 
of State, NHS England other national/regional authorised 
bodies; 

 Manage the performance of the CCG against its financial 
and non-financial targets including  QIPP;  

 Ensure the control, co-ordination and monitoring within 
the organisation of risk and internal controls, monitoring 
key risks as appropriate; 

 Approval of business cases and procurement contract 
awards in line with the financial scheme of delegation 
and approved budgets; 

 Agree contracts with providers providing clinical or other 
services in line with the financial scheme of delegation;  

 Leading the delivery of the CCG educational programme 

 Approval of operational policies and procedures. 
 
Main achievements and 
assurances during the period 
of review: 
 
(against roles and responsibilities 
identified in the terms of 
reference) 
 
  

The committee has met on a monthly basis to discuss 
progress and development of the CCG’s commissioning 
agenda and make decisions relevant to this as appropriate 
and required.  The committee has considered a number of 
project ideas, business cases, procurement proposals, 
pathway developments and reforms, including considering 
the impact on improving outcomes for patients and any 
financial implications.  The committee has also received 
regular reports on finance and performance issues, 
healthcare acquired infections, key issues and risks, public 
health developments, complaints, freedom of information 
requests and serious incidents, as well as monitoring 
progress against NHS England’s assurance framework for 
CCGs on behalf of the Governing Body.  

 
The committee also played a key role during the transition 
from PCT to CCG.  A plan was developed and monitored 
closely by the committee to ensure those relevant functions 
transferring from the former PCT in Sunderland to the CCG 
were being addressed and implemented appropriately.    

 
Some of the key items considered by the committee 
include:  

 Localities innovation funding 

 Acquired Brain injury business case 

 Procurement of anticoagulation monitoring and  

 Quality and Outcomes Framework process for 
2013/14 

 Local Incentive Scheme for 2013/14 

 Rapid Assessment, Interface and Discharge and IRT 
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business cases 

 Readmission schemes updates  

 DVT pathway reform proposal 

 Prime Ministers’ Challenge Fund proposals 

 Development of the Better Care Fund in partnership 
with the Local Authority 

 The development of the Gateway tool for providers to 
use to put forward development ideas and 
opportunities  

 The CCG planning process for 2014-15 

 Prescribing Budget setting and incentive scheme 

 Research and development activities and 
developments 

 Winter preparedness/surge management 
 

The committee has also approved a number of policies and 
strategies for submission to the Governing Body including: 
 

 Commissioning Plans (operational 2 year and 
strategic 5 year plans) 

 Clinical Leads Strategy 

 Business Continuity Plan 

 Communications and Engagement Strategy 
 

In addition to the monthly meetings, a number of 
developments session were held during the year to enable 
the committee to focus on areas of development and key 
issues to provide additional assurance that these areas 
were being reviewed in more detail.  The sessions were 
well attended by the members and included: 
 

 Planning and priority setting 

 Developing clinical leads 

 Resource allocation within the CCG 
 

 
Details of main challenges 
faced by the Committee:  
 
 

There were also a number of key challenges faced by the 
committee including: 

 Continuing Healthcare retrospective claims 

 Out of hours procurement  

 A&E attendances  

 Performance of providers in relation to healthcare 
acquired infections 

 

The committee has monitored each of these areas closely 
and ensured mitigating actions have been put in place 
wherever possible.  The governing body has been provided 
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with assurance on these via the committee minutes and 
also detailed reports as required.  Where appropriate a risk 
has been entered onto the CCG risk register to reflect these 
challenges. 
 

 
Prospective forward look at 
main areas of work for coming  
year (2013/14 
 

 
The Committee will be focusing on delivering the 
commissioning plans and key priorities for the coming year. 

 
Proposal to review Terms of 
Reference? 
  

 
Yes as part of the Constitution review in either June or 
November 2014. 

 
If yes, summary of the key 
changes to the terms of 
reference: 
 

 
The membership will be reviewed and the key roles and 
functions of the committee to avoid and/or reduce 
duplication with the other key sub-committees.  

 
Chair of the Committee 
 

 
David Gallagher  

 
Date: 
 

 
23 April 2014 
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ANNUAL REVIEW OF 

QUALITY, SAFETY AND RISK COMMITTEE   
 

 

In line with its Terms of Reference, this Committee reports to the Governing Body and must 
undertake an annual review of its performance and provide an account of its work.  This 
template is aimed at assisting the Chairs of those groups to produce a standardised report on 
that review.   
 

Review period 
 

December 2012 to March 2014 

 
Number of Meetings:  
(in calendar year, or since forming for new 
committees)  

 
15  (8 formal) 

 
Members:  
(Please list in the box below names of 
members) 
 

 
Number of Apologies / Deputies attended (see below) 
 

Number of meetings 
eligible to attend: 

Number of meetings 
actually attended by 
members: 

Number of meetings 
where deputy attended: 

Members: 

 Aileen Sullivan (Chair) 

 David Gallagher 

 Ann Fox  (from May 
2013) 

 Geoff Stephenson 

 Henry Choi 

 Jackie Gillespie 

 Mike Bramble (from April 
2013) 

 
Associate members: 

 Ian Holliday 

 Deborah Cornell 

 Carole Donaldson (until 
March 2013) 

 Deanna Lagun (from April 
2013) 

 Zahra Irannejad (from 
April 2013) 

 Lucy Topping (until March 
2013) 

 Sue Goulding (from June 
2013) 

 
15 
15 
8 
 

15 
15 
15 

 
8 
 
 

15 
15 
 
3 
 
9 
 
9 
 
3 
 
7  

 
15 
9 
7 
 

8 
12 
13 
 

6 
 
 

10 
12 
 

1 
 

5 
 

6 
 

3 
 

6 

 
n/a* 
n/a 
1 
 

n/a 
n/a 
n/a 

 
n/a 

 
 
2 

n/a 
 
2 
 
3 
 
2 
 

n/a 
 
1 



    

15 

 

 Matt Thubron (from 
August 2013) 

 
 
 

 
5 
 

 
3 

 
0 
 
 

*n/a – no deputy or 
full attendance  

 
WORK OF THE COMMITTEE 

 
 

Executive Summary: 
(Please state the purpose of the Committee 
and any supporting statements, concluding 
with a view as to whether the Committee has 
met its Terms of Reference) 

The Quality, Safety and Risk Committee (QSRC) is 
responsible for ensuring the appropriate governance 
systems and processes are in place to:  

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

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

The Committee seeks to promote a culture of continuous 
improvement and innovation with respect to safety of 
services, clinical effectiveness and patient experience, to 
secure public involvement, to promote research and the use 
of research and to provide assurance to the governing body 
about the quality, safety and risks of the services being 
commissioned, and the overall risks to the organisation’s 
strategic and operational plans. 
 
The Committee, as delegated by the Governing Body, 
provides oversight and scrutiny of arrangements for 
supporting the NHS England in relation to securing 
continuous improvement in the quality of primary medical 
services. 
 
The Committee will, as delegated by the Governing Body, 
approve arrangements for handling complaints, information 
governance including arrangements for handling Freedom of 
Information requests. 
 

 
Details of Main Work Areas 
 

 
 
 
 

Quality in commissioned services: 

 quality reports  

 external assurance for providers from regulatory 
bodies 

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

 escalation processes 

 collaboration with Area team 
Quality in general medical practice: 

 agreements and processes for the CCG member 
practices to improve quality of primary medical 
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services in terms of clinical effectiveness, patient 
safety and patient experience in GP practices in 
collaboration with NHS England. 

Patient Safety 

 clinical risks, incidents, serious incidents, complaints 
and claims 

 scrutiny of independent investigation reports 

 assurance on the management of infection control 
issues 

 assurance in relation to Medicines Optimisation 
(including controlled drugs) 

 assurance in relation to safeguarding duties for both 
children and adults. 

Patient experience 

 ensure the views of patients and the public are 
appropriately reflected in the development and 
implementation of CCG policies and procedures 

 oversee the development and implementation of a 
structured approach to collect and use patient 
experience data (including from providers). 

Clinical effectiveness: 

 promote an evidence based culture within the CCG 
and wider health economy 

 take account of national guidance such as NICE  
guidance, quality standards and other relevant 
standards 

 promote the use of research 
Risk 

 ensure systems are in place and operating effectively 
for the identification, assessment and prioritisation of 
potential risks (including quality and patient safety, 
financial risk including regarding QIPP,  health and 
safety, emergency preparedness, business 
continuity, information governance and sustainable 
development),  

 seek assurance on the principal risks identified within 
the Governing Body Assurance Framework.   

 Ensure the CCG meets its statutory requirements 
around Equality and diversity, including Human 
Rights.  
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Main achievements and 
assurances 
(against roles and 
responsibilities identified in 
the terms of reference) 
During the period of review 
 
 (anticipated information here, would include 
how the work of the group has positively 
impacted on the Trust i.e., working practices, 
greater controls in place)  Give examples 
(possible source could be from the covering 
report submitted with minutes to the Board-
level committee) 

The Committee has established regular reporting 
mechanisms for the majority of its key roles and 
responsibilities and now receives regular assurance reports 
on the following: 

 Safeguarding 

 Quality- secondary, community and mental health 
services 

 CQUIN performance 

 Infection control 

 Care homes 

 Continuing Healthcare 

 Complaints 

 Serious incidents  

 Risk registers 

 Performance/contractual issues   

 Medicines Optimisation  
 
The reports cover the key issues covering each of the areas 
and highlighted any quality or patient safety issues, as well 
as any key risks that require further action and/or may need 
escalating to the CCG risk register.  A lead is identified for 
any actions the Committee feel are required and a log of 
each action is kept up to date with the minutes from each 
meeting.  The minutes are submitted to the Governing Body 
to provide assurance on the work of the Committee. 
 
There have also been some particular areas that have 
required a more detailed focus by the Committee to ensure 
work was undertaken to implement specific requirements 
and also address areas of concern relating to quality and 
patient safety issues.  These areas have included: 
 

 The Winterbourne report – the Committee has played 
a key role in gaining assurance in relation to the 
required actions following the department of health’s 
report of Winterbourne Hospital.  Robust plans had 
been developed following individual review for the 
remaining patients with learning disabilities who were 
in hospital.  

 Mid Staffordshire NHS Foundation Trust Public 
Inquiry report (Francis Report) – the Committee 
received the full report and a detailed briefing which 
highlighted the recommendations relevant to the 
CCG as a commissioner. The Committee discussed 
these recommendations in detail and were assured 
that a robust action plan was being developed to 
address these which would be signed off by the 
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Committee and taken to the Governing Body for 
additional assurance. A dedicated session was also 
held on 30 May 2013 to facilitate further discussions 
and ensure appropriate engagement and involvement 
of key individuals.      

 NHS 111 – following the launch of the pilot, there 
were concerns relating to patient safety issues that 
were not being fully addressed by NHS 111.  The 
Committee held a separate meeting with key 
individuals to review concerns and identify necessary 
actions.  It was identified as a key risk and escalated 
to the CCG risk register to be monitored more 
closely.  The issue was a regular item on the agenda 
until assurance had been received that the areas of 
concern had been addressed.    

 Berwick and Keogh reports – following the publication 
of these two reports, the Committee received a 
summary of each of these, with the key areas of 
action identified for the CCG.  The Committee were 
assured that the key recommendations from each of 
these reports had been included in the Francis 
Report Action plan.  

 Meditech system  – following an upgrade of the 
Meditech system in May 2013, it had resulted in 
delays in the receipt of results from City Hospitals to 
GP practices.  The Committee played a key role in 
ensuring actions were being taken and monitored 
progress through the Medical Director.  This was an 
ongoing item on the agenda whilst the issue was 
being managed to ensure the Committee was kept 
informed of progress and receive assurance in 
relation to any patient safety issues and to enable 
feedback to be given to City Hospitals.  

 Risk Summit – as part of the transition work from 
PCTs to CCGs, an in-depth risk summit was held in 
March 2013 to review all risks on the register for 
relevance to the CCG.  The identified risk leads and 
directors attended the session and each risk was 
reviewed in detail to ensure it was appropriately risk 
rated and mitigating actions were in place to address 
it.  New risks were also identified as part of this 
session and the process to manage risk registers 
going forward was discussed.   

 
The Committee has also held a number of educational 
sessions over the year to provide an opportunity to 
undertake an in-depth review of specific topics and provide 
additional assurance on work undertaken to mitigate the 
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risks associated with this.  These topics have included: 

 Quality in the new health system – a review and 
discussion of the new requirements and the impact of 
these on the CCG.   

 Risk registers – review of the Datix system and the 
progress to implement the electronic process. 

 Safeguarding – raise awareness of the CCG’s 
statutory responsibilities for adults and children, 
working with partners and to introduce Prevent. 

 Healthcare Acquired Infections – focus on the 
performance issues relating to City Hospitals 
Sunderland  

 Mid Staffordshire Report – review of commissioner 
specific recommendations and to develop a robust 
action plan. 

 Medicines Optimisation - introduction to the new team 
and a focus on the responsibilities of the CCG. 

 Quality in care homes – an in-depth review of the 
clinical audit indicators used to help improve the 
quality of care within care homes.  

 
The Committee also has delegated authority from the 
Governing Body to approve policies relevant to its work.  
This is a standing item on the agenda and any policies 
submitted for approval are reviewed in detail before they are 
approved.  

 
Additional Assurances 
 
Some examples of other key assurances relating to the work 
of the Committee are as follows: 

 Serious Incident Panels – these are now held jointly 
with South Tyneside CCG and are being supported 
by NECS. 

 Safeguard Incident and Risk Management System 
(SIRMS) – this electronic system has now been 
implemented for risk registers and replaced Datix.  

 Reviews of those clients in specialist hospital 
concluded no clients were inappropriately placed. 

 The establishment of the Multi-Disciplinary 
Safeguarding Hub (MASH). 

 Communications and Engagement Strategy has been 
developed and approved as a direction of travel by 
the Governing Body.  However it was recognised that 
whilst the communications element was ready and 
implementation underway, there was still further work 
needed around the patient experience/engagement 
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element and this was being finalised.  

 Additional links with the contracting team have been 
developed and a representative is now an associate 
member of the Committee. 

 NHS Call to Action event.  The event was held in 
response to the publication of this report and there 
were approximately 70 attendees.  Positive feedback 
was received on the event and this work will feed into 
the developing patient experience/engagement work. 

 Development of the patient story process to capture 
the experiences of patients to help improve the 
quality of the services the CCG commissions. 

 
 
Details of main challenges 
faced by the Committee:  
 

 How were these 
overcome?   

 If not overcome, how 
could they be? 

 Lessons Learnt? 
 

Challenges facing the committee: 

 Patient experience – process not in place to gather 
patient stories and data from providers. 
Mitigating actions/assurances – patient stories now a 
regular item on the agenda and a process is currently 
being developed to strengthen the data gathering 
going forward.   The Communications and 
Engagement Strategy has also been developed and 
identified the key areas of focus relating to patient 
experience. 

 Medicines management – lack of clarity from NHS 
England in relation to controlled drugs. 
Mitigating action/assurances – Medicines Optimisation 
continuing to work closely with the Are\ Team to seek 
assurance.  Term of Reference for the Committee 
amended to reflect the role of the Area Team.  

 Safeguarding – the lack of assurance around the 
uptake of safeguarding training, changes in staffing at 
Sunderland City Council and the statutory 
requirements relating to Looked After Children 
Mitigating actions/assurances – alternative training 
provided, dashboard developed to monitor 
safeguarding activity, CCG review of LAC specification 
and monitoring via risk register. Development of the 
SCCG Strategic Safeguarding Group 

 HCAIs – City Hospitals/CCG performance in relation 
to C.Difficile and MRSA.   
Mitigating actions/assurances – comprehensive 
integrated action plan developed with 
recommendations for all health and social providers 
and the local authority across the City, an independent 
review of the HCAI Action plan, minutes of the 
meetings from the HCAI Improvement Group 
submitted regularly to demonstrate progress.   
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Prospective forward look at 
main areas of work for coming  
year (2013/14 
 

The Committee will continue to focus on the roles and 
responsibilities as specified in its Terms of Reference.  
There is one further formal meeting and an informal 
educational session to be held until the end of the financial 
year.  There will be the standing items on the agenda for 
assurance purposes and also any key areas of focus will be 
highlighted. 
 
The Committee will establish more robust mechanisms in 
relation to receiving assurance  
 
A meeting was held on the 9th December 2013 with the 
Chair of the Committee, the CCG Chair, the Director of 
Nursing, Quality and Safety and the Head of Corporate 
Affairs to review the Terms of Reference and also any 
duplication with Audit and Executive Committees.  Some 
changes were recommended as a result, however overall 
the outcome of the meeting was that the committee was 
working well and effectively and gave good assurances to 
the Governing Body on its work. 
 
A revised cycle of business has also been developed for 
2014/15 to focus the work of the committee.  The cycle has 
been developed to focus the agendas on patient experience 
and the patient voice, quality in commissioned services, 
clinical effectiveness and governance.  There will also be 
planned agenda items on CQUIN and performance for 
additional assurances.  
 

 
Proposal to review Terms of 
Reference? 
  

 
 Yes 
 

 
If yes, summary of the key 
changes to the terms of 
reference: 
 

 
Updated associate membership to include the Deputy Head 
of Contracting, Performance and Business Intelligence, 
Patient Experience Officer and Clinical Quality Officer.  Also 
updated roles and responsibilities in relation to quality and 
also to reflect the establishment of the Audit Committee. 

 
Chair of the Committee 
 

 
Aileen Sullivan 

 
Date: 
 

 
27th March 2014 

 
 



















Item No. 3 

 
SUNDERLAND HEALTH AND WELLBEING BOARD 

 
Friday 24 January 2014 

 
MINUTES 

 
Present: - 
 
Councillor Paul Watson (in 
the Chair) 

- Sunderland City Council 

Councillor Graeme Miller - Sunderland City Council 
Councillor John Wiper - Sunderland City Council 
Neil Revely - Executive Director of People Services 
Dave Gallagher - Chief Officer, Sunderland CCG 
Dr Ian Pattison  - Sunderland Clinical Commissioning Group 
Ken Bremner - Sunderland Partnership 
   
In Attendance:   
   
Councillor Christine Shattock - Sunderland City Council  
Sarah Reed - Assistant Chief Executive, Sunderland City 

Council 
Sonia Tognarelli - Head of Financial Resources, Sunderland City 

Council 
Pauline Forster - People Services, Sunderland City Council 
Gillian Gibson - Consultant in Public Health 
Petrina Smith - North East Ambulance Service 
Graham Burt - Carers’ Centre 
Andrew Swain -  
Andrew Riley -  
Karen Graham - Office of the Chief Executive, Sunderland City 

Council 
Emma Hindmarsh - Governance Services, Sunderland City Council 
 
 
HW43. Apologies 
 
Apologies for absence were received from Councillors Smith, Speding and Kelly and 
Nonnie Crawford, Gerry McBride, Christine Keen and Kevin Morris. 
 
 
HW44. Declarations of Interest 
 
There were no declarations of interest. 
 
 
 



HW45. Minutes 
 
The minutes of the meeting of the Health and Wellbeing Board held on 22 November 
2013 were agreed as a correct record. 
 
HW46. Feedback from Advisory Boards 
 
Adults Partnership Board 
 
Councillor Miller informed the Board that the Adults Partnership Board had met on 5 
January 2014 and the main issues considered had been: - 
 
 Coalfield Care Homes Pilot 
 Telecare Annual Report 
 Health and Social Care Integration Update 
 Sunderland World Mental Health Day Update 
 
With reference to the Telecare report, Neil Revely advised that Telehealth had also 
been discussed.  Telehealth was being promoted nationally and Carol Harries 
reminded the Board of partnership working that had occurred in Sunderland to 
achieve real benefits for both the patient and the clinician. The individual patient had 
more control and understanding of their long term health condition and clinicians who 
are utilising Telehealth as part of a care pathway can ensure that they are 
proactively involved in the ongoing wellbeing of their patient, managing timely 
interventions and helping to improve their patient's quality of life.  It was important 
that this was expanded into the Telecare process. 
 
The Chair enquired whether there had been any impact following the introduction of 
financial contributions for all Telecare customers and was advised by Neil Revely 
that the charges had meant that kit that was no longer required could be removed 
from people’s homes and utilised elsewhere.  This would ensure that the right people 
were in receipt of equipment.  Although there were now fewer systems in operation 
the number of people using the service had not changed. 
 
The Executive Director of People Services also informed the Board that the Telecare 
service had hosted a visit from Sheffield City Council. A large number of authorities 
charged for the equipment but Sunderland did not do this, charging for the responder 
service instead. The Telecare service had massively reduced the number of hospital 
admissions and this was a success story which would continue to be monitored. 
 
Children’s Trust 
 
The Children’s Trust had met on 9 January 2014 and the main issues considered 
had been: - 
 
 The Health and Wellbeing Strategy and Joint Strategic Needs Assessment 

(JSNA) 
 Ofsted Inspection of Children in Need 
 Implementing the Reforms for Special Educational Needs and Disability 
 Sexual Health Review 



 Strengthening Families Network 
 
The Board RESOLVED that the information be noted. 
 
HW47. Integration Updates 
 
Integration – Governance Issues and Progress 
 
The Board were informed of the proposal to establish a Health and Social Care 
Integration Programme Board and where this would sit in relation to the Council and 
CCG structures. The proposed membership of the Programme Board was the 
Executive Director of People Services, the Chief Officer of the CCG, the Assistant 
Chief Executive of Sunderland City Council, the Director of Public Health and the 
Director of Commissioning, Planning and Reform at the CCG.  
 
Neil Revely advised that partners had wanted strong governance for the Board and 
would expect to receive clear performance reports on a regular basis. The Chair 
commented that this was about doing things more efficiently and effectively but 
would only work if stakeholders had the necessary input. 
 
Sarah Reed highlighted that this was a whole systems approach and significant 
efficiencies were to be taken out of the system, so key financial people would be 
involved in the Board at an early stage. Ken Bremner noted that this should be 
enshrined within the terms of reference for the Programme Board.  
 
The Chair proposed that ‘Integration’ should be a standing item on the agenda for all 
future meetings to ensure that the Health and Wellbeing Board remained informed of 
all progress and developments.  
 
Better Care Fund - Progress  
 
The Board received a presentation on ‘Integration and the Better Care Fund’. 
 
The Better Care Fund (formerly the Integration Transformation Fund) had been 
introduced as part of the drive to provide better local efficiencies across services and 
to create a more coordinated experience of care for patients and carers. The Fund 
would also support the integration of Health and Social Care services locally.  
 
The Better Care Fund was aligned to the NHS Strategic and Operational Planning 
process and Local Government planning, with the draft plan submitted by 14 
February 2014 and the final version being delivered by 4 April 2014. 
 
The Health and Wellbeing Board had received a report at the November meeting 
setting out the ambition for the Better Care Fund in Sunderland. The vision would be 
built around bringing together social care and primary/community health resources 
into co-located, community focused, multi-disciplinary teams, linking seamlessly into 
hospital based services. The Sunderland priority outcomes were: - 
 
 Supporting people to live at home 
 Reduced number of people admitted to long term care 



 Improved services for people with dementia 
 Improved services for people with depression 
 Reduced admissions to hospital 
 Reduced re-admissions to hospital 
 Reduced waiting times for A&E 
 Improved quality of life for vulnerable families 
 
The minimum size of the Better Care Fund for 2015/2016 was £24.7m. This had to 
include a number of elements such as CCG Carers Breaks funding and the local 
authority Disabled Facilities Capital Grant. It was also proposed to include: - 
 
 The CCG component of existing pooled budgets 
 Additional current CCG carers spend 
 CCG Re-admissions spending 
 Current CCG monies transferred to local authorities in respect of mental health 

and dementia 
 Identified CCG growth monies 
 
There was an option to make the fund the total health spend on community services 
and local authority spend on adult social care which could be to the value of £150-
200m. This could be further expanded to include elements of Public Health budgets 
and children’s budgets and work continued to consider options for the scale of 
expansion required to deliver the vision. 
 
The next steps were outlined and would include assurance that funded initiatives 
would have the required impact on performance indicators and linking these 
indicators to financial efficiencies. Agreement was also to be reached on the ‘local’ 
performance indicators. There would continue to be robust engagement with all 
stakeholders and providers and there would need to be agreement on the scale of 
expansions and the process for sign off and submission.  
 
The Executive Director of People Services reminded the Board that there was 
£3.4billion allocated nationally to the Better Care Fund with the first two years 
already defined as part of the five year strategic plans submitted by CCGs. 
 
Regarding the payment by performance element of the fund which would be begin in 
2015/2016, it was confirmed that this would be based on data from 2014/2015. Neil 
Revely advised that some metrics would run from September to September and 
others from April to April and that these would be national measures. Ken Bremner 
commented that that it was necessary to let the fund deliver before satisfaction could 
be measured. 
 
Gillian Gibson asked if the plan was about the better management of people, moving 
towards better prevention or if the two strands would be running concurrently. Neil 
advised that this would not be a linear process and there would be a strong focus on 
better managed patient pathways. In terms of what would come first, better 
management or better pathways, it was necessary to ask the right questions initially. 
Better Telehealth services were just one way of making better use of existing 
intelligence and both preventive and predictive tools would be utilised. 



 
In respect of Public Health generally, this would be an opportunity to determine what 
Sunderland wanted to do under this heading and there needed to be confidence 
about cause and effect. 
 
Councillor Miller stated that £24.7m was not providing a strategic fund to work with 
and to allow plans to be radical or effective.  The Chair highlighted that this was the 
only way to have a coherent strategy and that there was a need to continue to look 
at new interventions. 
 
The draft Better Care Fund plan would be circulated to all Board Members following 
the meeting. 
 
RESOLVED that the Integration updates be noted. 
  
 
HW48. Public Health England Autism Self Assessment 
 
The Board received a report informing them of the process followed in completing 
the Public Health England Autism self-assessment. 
 
Pauline Forster, Commissioning Specialist in People Services, Sunderland City 
Council presented the report. Pauline advised that the Department of Health had 
published ‘Fulfilling and reward lives: a strategy for adults with autism in England’ in 
March 2010 which set out a number of key actions and recommendations for local 
authorities and their partners. In Sunderland, a multi agency Local Autism Working 
Group (LAWG) meets on a bi-monthly basis to support the implementation of the 
strategy recommendations. 
 
The National Autism Strategy was currently under review and would be revised by 
March 2014. As part of this, local authority areas had been asked to complete a self 
assessment exercise to monitor progress made against the strategy. The self 
assessment had to be submitted to Public Health England by 30 September 2013 
and presented to the Health and Wellbeing Board for discussion by the end of 
January 2014. 
 
The LAWG had formally agreed the ratings and evidence used in the self 
assessment at a workshop held on 12 September 2013 and a number of clear 
priorities emerged from this work, including: - 
 
 Collection of data on the number of people with a diagnosis of autism and 

information sharing between health and social care organisations; 
 Engagement of people with autism and their carers in the work of the LAWG; 
 Autism training for health and social care staff; 
 Improving the support available after diagnosis; and 
 Helping adults with autism into work. 
 
The ratings which had been given by the LAWG as part of the self assessment were 
required to be validated by people with autism and an exercise was carried out on 7 
November which was attended by carers for people with autism,. This exercise 



highlighted the need to improve engagement and consultation with people with 
autism and their carers and this had been identified as a priority for the LAWG in 
2014. Additional priorities which had emerged as a result of the self assessment 
would be taken forward as part of a revised action plan. 
 
It had also been agreed that LAWG members would be identified to join the sub-
groups of the Learning Disability Partnership Board to take forward actions in relation 
to the Autism Strategy and the LAWG would continue to monitor progress against 
the action plan. It was suggested that the Health and Wellbeing Board could also 
receive a progress update on the action plan every six months. 
 
Dr Pattison asked about the referral pathways for adults and flagged up that there 
had been difficulties with this in the past. Pauline advised that the NTW diagnostic 
pathway was used for adults and that a recent report had identified a 12 week gap 
between referral and diagnosis.  
 
It was queried if there was any estimate of the number of undiagnosed adults in 
Sunderland and Pauline advised that GPs recorded these patients differently due to 
the spectrum of disorders and it was difficult to get a formal diagnosis. Gillian Gibson 
that data from GPs suggested that the diagnosis process for young people was good 
but not so for adults. She asked about the facilities which were available within the 
city for people with autism and Pauline stated that she would bring that information 
back to Members. 
 
Gillian went on to say that information about autism should be included within 
equality and diversity training and highlighted that work was ongoing with employers 
to develop a workplace health alliance. 
 
It was commented that vulnerable groups may not necessarily look for opportunities 
to access supportive workplaces and Neil Revely said that this may be a perception 
but was not always the reality. Education and Services for People with Autism 
(ESPA) had been positive about some workplace experiences for service users. Neil 
added that it would have been useful for Members to have had sight of the self 
assessment document as this illustrated some very good feedback on existing 
practice. 
 
Upon consideration of the report, the Board:- 
 
RESOLVED that the report be received and noted. 
  
 
HW49. Strengthening Families Framework 
 
The Children’s Trust submitted a report to the Board which provided an overview of 
Sunderland’s Strengthening Families Framework which had been formally adopted 
as a strategic framework for the Sunderland Children’s Trust on 9 January 2014. 
 
Jane Hibberd outlined some of the background to the Strengthening Families 
Framework which had been produced to lay the foundations for a consistent and 
integrated approach to working with families across Sunderland. This framework was 



to recognised and build on existing good practice and to establish clear, coordinated 
and integrated support pathways across all levels of need and was also a challenge 
to commissioners and service providers to consider how local provision might be 
configured to make better use of all resources. 
 
The Strengthening Families Framework sets out a vision for the city, an inclusive 
definition of family, the strengths which the framework seeks to develop in families 
and the strategic outcomes it wishes to achieve. In order to achieve the desired 
outcomes, the Framework sets out the following strategic priorities: - 
 
 Priority 1: Empowering families to do more for themselves 
 Priority 2: Encouraging the community to do more for families 
 Priority 3: investing in prevention and early action 
 Priority 4: Providing integrated whole family services 
 

The Strengthening Families Framework would also be presented to the 
Strengthening Families Board and the Safeguarding Children Board for information. 
Outcome measures and action planning would be discussed at a future meeting of 
the Children’s Trust.  
 
Jane commented that one of the questions raised at the Children’s Trust had been 
whether students living in one property could be considered as a family and it was 
felt that it was very much up to the individuals involved but the framework was 
intended to cover a wide range of ‘family’ groups. Gillian Gibson added that partners 
needed to be sensitive to the way people lived their lives, including those who were 
not in families. 
 
RESOLVED that the approval of the Children’s Trust for the Strengthening Families 
Framework be endorsed. 
 
 
HW50. Local Government Association Health and Wellbeing Peer  
  Challenge 
 
The Assistant Chief Executive submitted a report advising the Board of the progress 
which had been made in relation to the Local Government Association Health and 
Wellbeing Peer Challenge. 
 
The Peer Challenge was intended to support councils, their health and wellbeing 
boards and health partners in implementing their new statutory responsibilities in 
relation to health, by way of a systematic challenge through sector peers in order to 
improve local practice. 
 
The Peer Challenge would involve a team of peers spending time in the city, 
reflecting back and challenging the practice of the council in order to help it to reflect 
on and improve the way it works. The process would involve a wide range of people 
working with the Council in both statutory and partnership roles and focus on the 
elements of establishment of effective Health and Wellbeing Boards, the operation of 
the public health function to councils and the establishment of an effective local 
Healthwatch organisation.  



The Peer Challenge would take place in Sunderland between 11 and 14 February 
2014 and work was ongoing to produce a position statement and timetable of 
observations, site visits and discussions. The support of the Board and their 
respective organisations would be essential to the success of the Peer Challenge.  
 
Councillor Miller commented that this Peer Challenge was well timed and the Chair 
agreed that this would be something to learn from. 
 
RESOLVED that the report be noted and the Board continue to provide support to 
the Peer Challenge. 
 
 
HW51. Health and Wellbeing Board Development Session – 14 February 
  2014 and Forward Plan 
 
The Head of Strategy and Performance submitted a report informing the Board of the 
detail and scope of the next development session, providing an update on the closed 
Board sessions and updating the Board on the forward plan. 
 
Following on from discussions earlier in the meeting, it was noted that ‘Integration’ 
would be a standing agenda item for future meetings.  
 
The development session on 14 February 2014 would run through the final 
submission for the Better Care Fund and would require the Board to review and sign 
off the application.  
 
Ken Bremner highlighted that it was important that the final submission be circulated 
to all Board members after it was considered at the development session. He also 
suggested that a meeting of the NHS Provider Forum needed to be convened and 
Karen Graham undertook to arrange this. 
 
The Board RESOLVED that: - 
 
(i) details of the next development session be noted; and 
 
(ii) the Forward Plan be noted. 
 
 
HW52. Date and Time of Next Meeting 
 
The next meeting would take place on Friday 21 March 2014 at 12.00noon. 
 
 
 
 
 
(Signed) P WATSON 
  Chair 
 


