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Meeting of the Governing Body 

 
To be held on Tuesday 28 July 2015 2.00-4.30pm in Castle View Enterprise 

Academy, Cartwright Road, Sunderland, SR5 3DX. 
 

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  26 May 

2015 
2.00-2.10 Enclosure 

    
5. Matters arising from the minutes and action log 2.10-2.20 Enclosure 
    
6. Notification of Items of Any other business   
    
7. 
 
 
 
 

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

2.20-2.25 
 
 
 
 

 

    
8. 
 
8.1 

Items of Quality and Safety 
 
Patient Story 

 
 
2.25-2.40 

 
 
Verbal 

    
8.2 
 
 
 
 
8.3 
 
 
 
8.4 

Report from the Quality, Safety and Risk 
Committee 
Minutes from 9 June 2015 meeting 
A Sullivan 
 
Quality Safety and Risk Committee End of Year 
Review 
A Sullivan 
 
Quality Action Plan 
A Fox 
 
 

2.40-2.50 
 
 
 
 
2.50-2.55 
 
 
 
2.55-3.05 

Enclosure 
 
 
 
 
Enclosure 
 
 
 
Enclosure 
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9 
 
9.1 
 
 
 
9.2 

Items of Governance and Assurance 
 
Recommended Bidder Report in relation to the 
GP Out of Hours Procurement 
A Fox 
 
SCCG Financial Report – Month 2 2015/16 

 
 
3.05-3.15 
 
 
 
3.15-3.25 

 
 
Enclosure 
 
 
 
Enclosure 

 D Chandler 
 

  

9.3 
 
 
9.4 
 
 
 
 
 
 
 
9.5 

SCCG Assurance Report – July 2015 
D Burnicle 
 
Outputs from the Conflict of Interests Task and 
Finish Group 
 
Register of Interests Process 
 
Scheme of Delegation 
D Cornell 
 
 Primary Care Committee Terms of Reference 
A Sullivan 

3.25-3.45 
 
 
3.45-4.00 
 
 
 
 
 
 
 
4.00-4.10 
 
 

Enclosure 
 
 
Enclosure 
 
 
 
 
 
 
 
Enclosure 
 
 

10 Items for Discussion and Assurance   
    
10.1 Annual HR Resources Performance Report 

D Gallagher 
4.10-4.20 Enclosure 

    
11 Items for Information Only 

 
  

11.1 
 
 

Chief Officers Report 
D Gallagher 

4.20 Enclosure 

11.2 
 
 
11.3 
 
 
11.4 
 

Confirmed minutes of the Executive Committee 
meeting held on 5 May and 2 June 2015. 
 
Confirmed minutes of the Audit Committee 
meeting held on 7 April 201 
 
Confirmed minutes of the Health and Wellbeing 
Board meeting held on 29 May 2015 

 Enclosures 
 
 
Enclosure 
 
 
Enclosure 

    
12 Any other business   
    
13 Date of next meeting   
    
 Tuesday 29 September 2015, 1.00-3.30pm. Venue 

to be confirmed. 
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Item: 4 

Governing Body 

 

Minutes of the meeting held on Tuesday 26 May 2015 

Bede Tower, Burdon Road, Sunderland, SR2 7EA. 

 

Present:   Dr Ian Pattison (Chair) 

   Prof Mike Bramble, Secondary Care Clinician 

   Mr David Chandler, Acting Chief Finance Officer 

   Dr Henry Choi, Elected GP Member 

   Mrs Ann Fox, Director of Nursing, Quality & Safety 

   Mr David Gallagher, Chief Officer 

   Dr Jackie Gillespie, Elected GP Member  

   Mrs Aileen Sullivan, Lay Member for PPI 

Mrs Pat Taylor, Lay member for Audit and Vice Chair 

In Attendance: Kath Bailey, Locum Consultant, Sunderland City Council (for 
Gillian Gibson) 

 Mr John Bewick, Independent Reviewer (for item 8) 

 Ms Amanda Bellis, Interim Head of Internal Audit, Sunderland 
Internal Audit Services (for item 10.3) 

Mrs Debbie Burnicle, Deputy Chief Officer 

Mr Colin McIlwain, Head of Planning and Assurance (North), 
NHS England (for item 8) 

 Dr Geoff Stephenson, Medical Director  

Mrs Jan Thwaites, minutes 

Mr Cameron Waddell, Director, Mazars (for item 10.4) 

 

2015/56 Welcome and Introductions 
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The Chair welcomed everyone to the meeting and a round of introductions took 
place. Specific reference was made for the need to be clear about conflicts of 
interests. All members were reminded of the need to disclose conflicts at the 
beginning of the meeting and for each agenda item they may have a conflict. The 
meeting was quorate. 

 

2015/57 Apologies for Absence 

Apologies were received from Ms Deborah Cornell, Head of Corporate Affairs, Dr 
Tracey Lucas, Elected GP Member, Dr Val Taylor, Elected GP Member, Mr Neil 
Revely, Executive Director of Peoples Services, Sunderland City Council, Mrs Gillian 
Gibson, Acting Director Public Health, Sunderland.  

2015/58 Declarations of Interest 

There were no declarations. 

2015/59 Minutes of the previous meeting held on 24 March 2015 

The final paragraph on page 7 of the report was a repetition of the one above, this 
would be removed. 

The minutes of the meeting held on 24 March 2015 were RECEIVED as an accurate 
record subject to the amendment above. 

 

2015/60 Matters arising from the minutes and action log 

2015/41 Primary Medical Care Co-commissioning – Mr Gallagher confirmed that the 
delegation agreement had been signed off by the CCG and NHS England.  

2015/42 SCCG Assurance Report – Mrs Burnicle confirmed that a site visit re the 
Vanguard had taken place in April. Feedback from this visit cited Sunderland as 
having fantastic energy, having a strong community feel: that Sunderland had at that 
point in time gone further than other health economies and was not just talking but 
doing the change. A response to the support letter would be drafted on Wednesday 
27th May 2015. 

Action log 

2014/127 Report from Quality, Safety and Risk Committee – the issue was linked to 
the Referral to Treatment report within the Assurance report on the agenda. 

2015/42 SCCG Assurance Report – Mr Gallagher confirmed that an executive to 
executive development session would be arranged with City Hospitals Sunderland, 
which would incorporate the “Perfect Week”.  

2015/43 Sunderland CCG Financial report – Mr Chandler confirmed that in relation 
to the QIPP report consistency checks the rating had been correct but that there 
were banding issues. 
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The following items were complete and therefore would be removed from the action 
log – 2015/36, 2015/41, 2015/43 and 2015/47. 

 

2015/61 Notifications of items of any other business 

A request was made for item 12.2 National 2015/16 Assurance Framework for CCGs 
to be included in the items for discussion and assurance section of the meeting. It 
was agreed to be taken as item 11.4. 

2015/62 Question Time 

A member of the public asked if the Autism Strategy was a priority for the CCG as 
she had asked this question 5 years ago and there were no services in Sunderland. 

Mr Gallagher confirmed that this was part of the transformational changes for 
2015/16 on Sunderland CCG’s plan on a page. Autism was one of the CCG priorities 
working in conjunction with the Local Authority. 

Mrs Burnicle added that autism awareness sessions which outlined the signs to be 
aware of had been put in place for all staff and had been advertised to all 51 
Sunderland practices. The Chair noted the challenge to the CCG to do something 
about this. 

A further question was raised about the Out of Hours service, the preferred bidder 
and process which was perceived as to be a barrier to the BME and Polish 
community 

Mrs Sullivan noted that a representative from the autistic community had attended 
the GPOOH evaluation sessions and their concerns and questions were included in 
the questionnaires written for bidders to complete. 

Mrs Burnicle confirmed that the CCG were developing an implementation plan. 

 

2015/63 Complaint Review from NHS England 

Mr Gallagher introduced Colin McIlwain, Head of Planning and Assurance (North), 
NHS England and John Bewick, Independent Reviewer who carried out the review 
following an anonymous complaint received by NHS England, the Secretary of State 
for Health and the chairs of the Health Select and public accounts committees. 

Mr Bewick reflected on the two elements of the complaint – the use of public funds to 
support the establishment of the Sunderland GP Alliance and the process the CCG 
used to make the decision to support the Alliance. 

The review found that the CCG acted within their statutory powers, the model of the 
Alliance was consistent with a number of models used across the country, and the 
CCG acted within the constitution in relation to the management of conflicts of 
interest. Mr Bewick complemented the CCG on operating in a clear and inclusive 
way. 
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Five learning points were outlined in the report. A main issue was for the CCG to 
consider how to handle issues that might be of low monetary value but could have 
considerable strategic importance or impact on people’s values about the health and 
care system.  Another issue was that the recording of conflicts of interest could be 
improved including being clearer about how declarations impacted on individuals’ 
ability to participate in discussions and chair meetings. The review also 
recommended using the Audit Committee more proactively when concerns were 
raised about governance and also to amend the CCG’s constitution to clarify the 
paragraphs about the Audit Committee and Governing Body’s roles when concerns 
are raised.  

The CCG had formed a conflicts of interest task and finish group to consider the 
following action points: 

 Consider how governance processes could better accommodate both 
openness and to enable parties to be free to express their views and manage 
conflicts of interest during discussions and decision making. 

 To consider how individuals may see issues as strategic and value based and 
how they can express views on them. 

The Governing Body would use the Audit Committee more proactively to review 
governance issues. Mrs Taylor confirmed that there had been a productive 
discussion at a recent Audit Committee on the 5 action points and that the task and 
finish group would use working drafts being tested with the Executive Committee on 
how we would work through any conflicts of interest.  

A third action point to clarify elements of the CCG Constitution was in progress.  

Mr Gallagher noted that governance work would continue going forward in co-
commissioning. The conflicts of interest work is being trialled at the Executive 
Committee where interests are properly recorded at each relevant item, how the 
conflict would be managed and quoracy would be confirmed at the start of each 
meeting. The Constitution could now be amended at any point in the year whereas in 
the past it could only be revised twice a year at prescribed times. This work would be 
carried out later this year. It had been agreed that any issues of governance would 
be presented to the Audit Committee in future and in hindsight this should have been 
done in the past. The report had been very helpful and gave the CCG an opportunity 
to stop and think on how we do things. 

Mrs Sullivan noted that it was important for the CCG to learn from this report; she 
had attended a recent lay member event where she had shared these concerns and 
found that other areas had had similar issues. She added that it was important to 
accurately record declarations and be clear on what the conflict may be. 

Mr McIlwain at this point explained that NHS England in the north was looking to 
share learning around conflicts of interest and would be keen to help and promote 
work on this going forward. 

Mrs Taylor noted she would be happy to share the checklist that had been 
developed with Mr McIlwain and maintain the conversation which would include 
Deborah Cornell, Head of Corporate Affairs. 
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Action: Mrs Taylor to share checklist with Mr McIlwain. 

In conclusion Mr Bewick acknowledged the openness and inclusivity of the CCG 
which would be a defining feature going forward. 

Mr Gallagher extended both his and the Governing Body’s formal thanks to Mr 
McIlwain and Mr Bewick. 

The Governing Body CONSIDERED the report and AGREED the actions points 

At this point Mr Bewick and Mr McIlwain left the meeting. 

 

2015/64 Report from the Quality, Safety and Risk Committee 

Mrs Sullivan presented the key points and assurances from the meeting of the 
Quality, Safety and Risk Committee (QSRC) held on 10th March and 14th April 2015. 

In the March meeting minute’s attention was brought to the following areas: 

 Concerns were raised as to the unprecedented number of serious case 
reviews in Sunderland. 

 City Hospitals Sunderland (CHS) had agreed to the CCG undertaking ad hoc 
visits to the A&E department. Clinicians would be asked to support these 
visits. 

 Referral to treatment (RTT) issue: it was noted that the detail of this was in the 
assurance report later in the agenda today. 

 It was confirmed that complaints handling and complaints data was discussed 
at every Quality Review Group. 

 Routine meetings at Medical Director level were in place in regard to Breast 
Services at CHS. 

In the April meeting minute’s attention was brought to the following areas: 

 Work had been carried out by North East Commissioning Support (NECS) on 
engagement with drop in sessions for staff and external stakeholders. 

 A low number of incidents were reported by GP practices on the Safeguarding 
Incident and Risk Management System (SIRMS). A SIRMS user group would 
be set up to encourage use of the system. 

 A visit by Monitor to CHS was expected due to their reported financial deficit. 

 South Tyneside NHS Foundation Trust (STFT) has been reported as having a 
significantly high Summary Hospital-level Mortality Indicator (SHMI) and 
Hospital Standardised Mortality Ratio (HSMR). The data was inclusive of St 
Benedict’s Hospice.   
 
Dr Choi noted that St Clare’s hospice had not had a consultant for the past 9 
months. 
Mrs Fox noted that when there was no-one available in the hospice, phone 
advice would be given and the two new consultants had been recruited and 
were due to take up post in September. A special Quality Review Group 
meeting had been held with STFT regarding mortality to which NHS England 
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had attended; a significant amount of work had been carried out by the trust 
and assurance provided which would be followed up later in the year.  

The Governing Body RECEIVED the report for assurance. 

 

2015/65 Sunderland GP Out of Hours procurement – Delegation of sign off 

The paper was presented to the Governing Body to formally request the delegation 
of authority to Dr Ian Pattison, Dave Gallagher and David Chandler to approve the 
GP Out of Hours recommended bidder report on 2 June 2015 to allow the contract 
award and procurement timetable to progress to mobilisation.  

Mrs Fox clarified that the process and financial allocation for the total cost of the 
contract had been previously agreed by the Executive Committee but to avoid a 
delay in awarding the contract due to the timing of the next Governing Body meeting 
the delegation of authority had been requested. The exact value of the contract could 
not be shared due to the confidentiality process of the procurement but it was within 
the general approved financial allocation. 

Action: The full report to be presented to the 28 July Governing Body meeting. 

The Governing Body APPROVED the delegation of authority to Dr Ian Pattison, 
Dave Gallagher and David Chandler to approve the recommended bidder report on 
behalf of the Governing Body on 2 June 2015. 

 

2015/66 SCCG Financial Report – year ending 2014/15 

Mr Chandler presented the month 12 financial report confirming the CCG has 
delivered against all financial Key Performance Indicators (KPIs). The CCG had no 
aged debts and an accumulated surplus of £137k. 

Mrs Taylor noted that the CCG had a greater surplus than was planned; the CCG 
would not necessarily receive this money back in the next financial year. Normally 
the surplus would be lost. The additional surplus would remain in the Sunderland 
economy.  

The Governing Body NOTED the financial position of the CCG for the year ended 
2014/15. 

 

2015/67 Annual Accounts 

The Audit Committee had considered and recommended the annual accounts for the 

Governing Body's approval at a meeting earlier in the day. The report and set of 

accounts highlighted the process undertaken and commentary of information 

contained within the financial statements. 

Sunderland CCG had achieved its statutory duties in accordance with a 

predetermined timetable set down by NHS England (NHSE). The accounts would be 
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submitted to NHSE on 29th May 2015 following and subject to approval from the 

Governing Body. 

Mr Chandler drew to the Governing Body’s attention that the CCG had as required 
spent less than their allocation for both programme and running costs. The draft 
accounts had been subject to review and scrutiny by members within an informal 
meeting of the Audit Committee earlier in the month. The CCG had achieved 
£19,119m underspend against the revenue resource. 

A question was raised as to the position of secondary care providers and were they 
reporting a surplus? In response it was noted that positions were varied across the 
region. 

In relation to the accumulated surpluses to date it was noted that this could provide a 
buffer to the CCG in the future.  Mr Chandler also noted that NHS England had 
approved the drawdown of £3m of the surplus for 2015/16. 

The Governing Body APPROVED the annual accounts for 2014/15. 

 

2015/68 Annual Internal Audit Report 2014/15 

The report was presented to inform the Governing Body of the Head of Internal Audit 
Opinion based on work undertaken throughout the year.  

Appendix 1 of the report gave the detail of the individual assurance opinions. 

It was explained that 20 reports had been undertaken throughout the year 19 of 
which were issued with an assurance rating of “significant”. The remaining 1 report 
had no assurance rating as this was a follow up on the business continuity plan. 

On the basis of work carried out in accordance with the Annual Internal Audit Plan 2014/15, 
significant assurance can be given that there is a generally sound system of internal control, 
designed to meet the organisation’s objectives, and that controls are generally being applied 
consistently. However, some weaknesses in the design and/or inconsistent application of 
controls, puts the achievement of particular objectives at risk. 

The Governing Body NOTED the report. 

2015/69 External Audit Completion Report 

Mr Waddell summarised the key points of the external auditors work on the financial 
statements and annual report as well as the value for money conclusion. 

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

In relation to the significant findings section the terms significant risks and key areas 

of management judgement were explained, description of the risk and how it was 

addressed and the audit conclusion on the following areas: 

 Management override of control 
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 Revenue recognition 

Further areas of the report including internal control recommendations, summary of 

misstatements and value for money were considered. It was confirmed that the 

report had been discussed in great detail at the Audit Committee meeting earlier in 

the day.  

Mrs Taylor reported that the Audit Committee had gone through the audit report and 
concluded there were no changes required. 

Dr Pattison praised the internal, external and finance team for all the work 
undertaken to produce the reports in such tight timescales. 

2015/70 Management letter of Representation 

The letter of representation to be sent by the Chief Officer (as accountable officer) to 

the Director and Engagement Lead, Mazars was presented to the Governing Body. 

The letter covered, 

The Chief Officer’s responsibility for the financial statements and accounting 

information, accounting records and policies,  

o contingencies,  

o fraud and error 

o related party transactions, future commitments 

o subsequent events 

o going concerns 

o unadjusted misstatements 

The Chief Officer would sign the letter and sought the Governing Body agreement to 

do so. 

The Governing Body APPROVED the letter. 

 

2015/71 Annual Report including Annual Governance Statement 

The Annual Report gave an overview of the second year of the CCG, highlighting the 

key achievements during the year. The report outlined key challenges and risks the 

CCG had faced including the control mechanisms to manage these. 

The Chief Officer noted his thanks to the finance and governance teams for all the 

work undertaken in producing this report and requested that the Governing Body 

formally approve and ratify it following the assurance from the Audit Committee.  

The Governing Body APPROVED the annual report including the annual governance 
statement, NOTED the Chief Officer to sign the strategic report, members report, 
remuneration report, statement of the accountable officer’s responsibilities, 
governance statement and the statement of financial position. 
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The Governing Body AGREED for the approved report to be submitted to NHS 
England by the required deadline of 12 noon on Friday 29 May 2015. 

 

2015/72 Approval of Accounts and Annual Report 

Mrs Taylor assured the Governing Body that the Audit Committee had seen and 
formally approved all of the annual accounts and reports and had lengthy 
discussions at both a formal meeting in April and an informal meeting in May 2015. 

Mr Waddell left the meeting at this point 2.30pm. 

 

2015/73 Annual Review of Audit Committee 

Mrs Taylor provided a brief overview and update to the Governing Body members on 
the Annual Review of Audit Committee.  
 
Areas for focus in the coming year were noted as the Better Care Fund, governance 
and the Section 75 agreement along with Primary Care Co-commissioning. 
 
The Governing Body RECEIVED the annual review and NOTED it formed part of the 
annual governance statement  

 

2015/74 Revised Risk Management Policy and Framework 

Mr Gallagher presented the governing body with a revised risk management policy 
and framework for approval following the outcome of the recent risk management 
review.  

The document merged the framework and policy into one with the following main 
changes: 

 The establishment of a risk management group to manage lower level risks – 
this group had met on 21 May 2015. 

 A revised risk reporting structure to ensure a more robust approach – this was 
now managed at team level. 

 Revised risk grading’s 

 Re-categorisation of risk into either strategic – Governing Body or operational 
at team level 

 Updated guidance for staff including a revised risk form 

The Governing Body FORMALLY APPROVED the revised policy and framework 

 

2015/75 Governing Body Assurance Framework 

 End of year position 2015/15 
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The report provided an end of year position for the 2014/15 assurance framework. 

The framework was reviewed by the audit committee at its meeting on 7 April and 
approved for submission to the Governing Body. 

The Governing Body FORMALLY NOTED the end of year position for the 2015/15 
framework. 

 

 New framework 2015/16 

The report had been developed to ensure the CCG met its statutory requirements in 
relation to governance and provides assurance in relation to the corporate 
objectives. The key points, assurances, risks, controls and gaps in assurance were 
identified. A further objective relating to primary care commissioning had been 
added.  

Mrs Taylor asked Mr Chandler to explain why objective 2a – financial control was 
classed as a high risk so early in the financial year. In response Mr Chandler 
explained that the situation had improved since the report had been produced. 
Contracts had been agreed, the running costs reduction of 10% was under control, 
with the risk expected to reduce in time. 

Action: An updated framework to be brought back to the Governing Body in 
November 2015. 

The Governing Body FORMALLY APPROVED the assurance framework for 
2015/16 and AGREED to receive further updates on progress on bi-annual basis. 

 

2015/76 SCCG Assurance Report 

The report provided the Governing Body with the current position against the CCG 
Assurance Framework requirements and delivery against the CCG Operational Plan 
and delivery dashboard. 

In relation to referral to treatment times (RTT) the CCG failed to achieve the 90% 
standard from December 2014 to February 2015 and was unlikely to achieve this for 
the full year.  

In relation to the breast surgery service at City Hospitals Sunderland (CHS) a 
detailed report would be taken to the July Executive Committee. Gateshead Health 
NHS Foundation Trust was supporting pressures whilst the possibility of an 
alternative service in Sunderland was pursued. 

Following on from CHS “Perfect week” an intensive look at what could be done to 
alleviate pressures on the system continues, it was confirmed that over the last 3 
weeks CHS had achieved its 95% within 4 hours A&E target.  

In relation to the element of the quality premium re patient experience in CHS, the 
latest information was that satisfaction with in patient care had improved from last 
year. 
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Dr Pattison enquired as to the actual number of patients affected by the RTT. 

Action: Mrs Burnicle to confirm the number of patients affected by the pressures in 
the system but thought it was near 500 people. 

Mr Gallagher informed the meeting that CHS had recruited 2 new consultant 
orthopaedic surgeons due in post in October which would help with the RTT 
pressure. 

Mrs Taylor asked the dates that the report referred to as this was not clearly 
indicated. As to the poor performance in A&E she noted that this had been blamed 
on a hard winter: she wondered why this had been cited as a cause as the North 
East did not have any large amounts of snow/ice over the winter period and 
speculated on the pressures in the system if this had not been the case. 

Mrs Fox confirmed that a remedial plan was discussed at the Quality Review Group 
meetings in regard to the issues with the North East Ambulance Service (NEAS). 

The workforce issue had been taken forward nationally as a number of Ambulance 
Trusts have significant Paramedic vacancies and the training is being extended to 
three years which further compounds the workforce gap.  

The GP OUT of Hours (OOH) would be based at Leechmere alongside the Recovery 
at Home Service. 

The Governing Body had begun development of a General Practice strategy at a 
recent development session; this would be discussed further with all practices at the 
Time in Time Out session on 17th June.  

The Governing Body NOTED the position against the 2014/15 delivery dashboard 
and progress to date against the CCG Operational Plan 2015/16. NOTED the use of 
proxy measures within the outcome measures domain where published data is 
annual. NOTED the predicted CCG Quality Premium payment in 2014/15 and 
NOTED the Q3 Assurance Outcome of assured with support. 

2015/77 Strategic Plan 

The strategic plan had been developed in June 2014 following a number of 
development sessions with the CCG Governing Body and partners. The plan was 
also shared with the Transformation Board and other Programme Boards for 
comment.  

It was confirmed that there was not a requirement to submit the plan to NHS England 
although a narrative was required. 

The main changes to the plan since June 2014 related to publication of the 5 year 
forward view, the co-commissioning agenda and Better Care Fund plan.  

The Governing Body REVIEWED and APPROVED the final version of the strategic 
plan. 

2015/78 Operational Plan 
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The operational plan provided the Governing Body with an overview of the refresh 
for 2015/16.  

An overarching narrative or updated Plan for 15/16 was not required; however, the 
internal CCG team felt an updated narrative in the form of an updated Operational 
Plan was a useful communication tool internally and externally. 
The Governing Body REVIEWED the key points of the operational plan refresh and 
agreed the operational plan for 15/16. 

2015/79 National 2015/16 Assurance Framework for CCGs 

The report provided the Governing Body with an update on the revised national CCG 
Assurance framework issued for 2015/16. 

Due to current underperformance in City Hospitals Sunderland (CHS) A&E 
department and against the 18 week referral to treatment (RTT) target, the CCG 
under the new assurance framework from Quarter 1 in 15/16 may be assessed as 
“limited assurance requires improvement”. Plans were in place to address the 
pressure although this still may not be delivered until Quarter 2. 

The first framework which was incorporated into the authorisation process was 
structured around 6 domains; this updated framework will focus on ongoing 
performance and the delivery of improvements. Particular focus will be on 
safeguarding of vulnerable patients and NHS Continuing Healthcare in 15/16. 

Mr Gallagher confirmed that more information was required to understand the 
issues, the CCG are aware of the risks and need to put actions in place and work 
with providers. Discussions were underway with CHS to understand if any further 
support could be provided. 

Mrs Taylor enquired as to the cause of the overall assurance rating in quarter 3 
14/15 and, in response Mrs Burnicle confirmed that the quarter 3 position was 
unexpected and that winter pressures had played their part in the issue. 

Professor Bramble asked what the issues were with RTT; Mr Gallagher responded 
that it was specialisation, patient choice and delays for operations. 

Action: Mrs Burnicle to circulate the RTT detailed report from the Executive 
Committee for information. 

The Governing Body RECEIVED the report. 

2015/80 Chief Officer’s Report 

Mr Gallagher noted that since the last Governing Body meeting the Sunderland 
Better Health Awards had taken place which the CCG had sponsored for the past 2 
years. Nominations were taken for individuals and teams from both patients and the 
public. 

Mr Gallagher confirmed that he had a 1:1 session planned with Tim Rideout , the 
new Director of Commissioning Operations (Cumbria and the North East) NHS 
England where a number of issues from today’s meeting would be discussed. 
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In relation to co-commissioning, ongoing discussions were being arranged with NHS 
Durham, Dales, Easington and Sedgefield CCG and North Durham CCG to 
understand how skills and experience from the current team could help going 
forward. 

The Health and Wellbeing Board can be subject to a voluntary peer review; this was 
carried out last year and in April 2015. A formal letter would be received and the 
feedback would be shared. Areas included the Better Care Fund and wider health 
prevention. 

The Chief Officer’s report was RECEIVED for information. 

2015/81 Confirmed minutes of the Executive Committee meeting held on 3 
March 2015 

The minutes of the meeting held on 3 March 2015 were RECEIVED. 

 

2015/82 Confirmed minutes of the Executive Committee meeting held on 7 
April 2015 

The minutes of the meeting held on 7 April 2015 were RECEIVED. 

2015/83 Any other business 

There were no additional items of business. The meeting closed at 3.25pm. 

2015/84 Date of next meeting 

Tuesday 28 July 2015, 1.30-4.00pm Venue to be confirmed. 

 



                                                                  NHS Protect                                               Item: 05     

               

 
1 

NHS SCCG Governing Body Action Log      

 NHS Sunderland CCG Governing Body Action Log 28 July 2015  
 

 

Minute Reference Action Point Lead Timescale 

2015/18 Quality Action Plan A report to be presented to the July 
Governing Body meeting 

A Fox July 2015 

2015/42 SCCG Assurance 
Report 

Mrs Burnicle to look at the reformatting of 
the Q3 assurance document 
 
Mr Gallagher suggested that a report on 
the Perfect Week be presented at a 
Governing Body development session. 

D Burnicle 
 
 
A Fox 

July 2015 
 
 
To be arranged 

2015/63 Complaint review from 
NHS England 

Mrs Taylor to share the checklist with Colin 
McIlwain 

P Taylor Following the 
meeting 

2015/65 Sunderland GP Out of 
Hours procurement – delegation 
of sign off 

The full procurement report to be 
presented to the Governing Body 

A Fox 28 July 2015 

2015/75 Governing Body 
Assurance Framework – new 
framework 2015/16 

An updated framework to be presented to 
the Governing Body in November 2015 

D Cornell 24 November 2015 

2015/76 SCCG Assurance 
Report 

Mrs Burnicle to confirm the number of 
patients affected by the Referral to 
treatment issues 

D Burnicle 28 July 2015 

2015/79  National 2015/16 
Assurance Framework for CCGs 

Mrs Burnicle to circulate the report on RTT 
from the Executive Committee for 
information 

D Burnicle Complete 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

28 July 2015 

 
Report Title 
 

Minutes of the Quality, Safety and Risk Committee held on 9th 
June 2015.   

 
Purpose of report 

The purpose of this report is to present key points and 
assurances from the meeting of the Quality, Safety and Risk 
Committee (QSRC) held on 9 June 2015 to the Governing Body.  

 
Key points, risks and 
assurances 
 

 
Key Issues: 

 The CCG’s Safeguarding Adult Policy has been reviewed and 
updated to ensure it was compliant with the Safeguarding 
Adults statutory requirements set out in the Care Act (2014). 
Changes include: 
 Definitions of abuse changed from 2014 and broadens the 

remit of safeguarding adults. 
 Domestic abuse now includes coercive or threatening 

behavior, violence or abuse and honour-based violence, 
modern slavery, forced marriage and female genital 
mutilation. 

 Self- neglect is now a specific category in the Care Act.  
This will be a challenge as they will also have to meet the 
definition of an adult at risk.  

 Prevent – it is important that SCCG staff are were aware 
of the strategy and considered this under the banner of 
safeguarding. 

 Safeguarding Adult Reviews/Domestic Homicide reviews 
– all Health partners have a statutory responsibility to 

attend meetings to provide reports. 
 
The revised policy was approved by the committee.  
 

 Performance at City Hospitals Sunderland NHS Foundation 
Trust(CHSFT) in relation to the number of cases of MRSA, the 
Referral to Treatment Time (RTT) waiting times for admitted 
and incomplete and cancelled operations not rebooked within 
28 days have all breached a trajectory of 0 so performance 
cannot be recovered. This has resulted in the outcome for 
SCCG as being “assured with support” for 2014/15. 
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 Revised national Serious Incidents and Never Events 
frameworks have been published recently.  Changes include: 
 Serious Incidents (SIs) will no longer be graded, and the 

45 day timeframe has been removed. The Strategic 
Executive Information System (StEIS) page is to be 
amended by NHS England.  

 Providers must provide a Root Cause Analysis report and 
action plan within 60 days of reporting the incident, but 
can apply for an extension with mitigating circumstances.   

 Providers are now required to provide a 72 hour report.  
 Commissioners should acknowledge receipt of final 

investigation report and completed action plan by email 
and undertake a quality assurance review within 20 
calendar days.  

 The framework highlights that SIs can be closed before all 
preventative measures have been implemented and 
reviewed for efficacy.  Providers will still need to submit 
their completed action plan to NECS.  

 CCGs will need to assure themselves that providers have 
absorbed the detail of the framework into their internal 
systems and processes.  

 The detail of the Never Events definitions has changed so 
that the incidents identified on the list no longer have to 
cause serious harm or death to be a Never Event. 

 
Key Risks/Mitigating Actions 
 

Risk:  

 Lack of assurance around the quality of care provided within 
nursing homes.  
 

Mitigating Actions: 
Strategy meetings in place with the Local Authority. 
Information sharing meetings between the Local Authority 
and the CQC. There is a planned programme of audits using 
the Clinical Quality Assessment tool.  Joint working 
arrangements are in place with the Safeguarding Social Care 
Governance team and the CCG to monitor services.  At the 
moment there are no homes with a suspension of placement  
 

 Risk:  A&E 4 Hour Wait due to under performance in 
2013/14 and continued under performance for 2014/15. 
 

Mitigating Action: Fortnightly escalation meetings in place 
for sustained under performance in A&E 95% and ambulance 
handovers. Participated in the “Perfect Week” in March 2015. 
Assurance on the quality of clinical care in A&E is received 
via a monthly patient safety audit report on patients waiting 
over 8 hours.  
 

 Risk: Forecast overspend on 2014/15 prescribing budget 
has increased and cost per ASTRO-PU remains high.   

 

Mitigating Action: SCCG’s Medicines Optimisation (MO) 
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strategy, which focuses on cost-effective prescribing, is being 
implemented. 
 

 Risk: Sunderland breast care services have been suspended 
since December 2014 due to staffing issues. 
 
Mitigating actions: Breast care services continue to be 
delivered by Newcastle Upon Tyne NHS Foundation Trust 
(NuTH) and the Queen Elizabeth Hospital Gateshead.  
Routine meetings around breast services in place between 
CCG and CHSFT at Medical Director level. CHSFT continues 
to work with SCCG and the providers to re-establish a local 
breast care service.  
 

Key Assurances: 
 

 Pressure Ulcers: the Terms of Reference for the Sunderland 
and South Tyneside Pressure Ulcer Reduction Group were 
approved by the committee.  
 

 C Difficile at City Hospitals Sunderland NHS FT and the 
Community have shown significant improvement. 
 

 Continued improvements in the number of non-elective 
admissions. 
 

 A review has been undertaken to improve the risk register 
process to ensure the correct focus at committee and 
governing body level on those risks with a potential greater 
impact on the CCG as an organisation.  As a result, a revised 
policy and framework had been developed and formally 
approved by the governing body at its meeting in March.   

 
 

 
Recommendation/Action 
Required 
 

The Governing Body is asked to receive the summary sheet and 
confirmed minutes for assurance 

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

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 CO7 

       
   

Any relevant legal/statutory 
issues 

N/A 

 
Are the identified risks on 
the risk register? (If so, 

A&E performance 
MRSA and C difficile 
Safeguarding issues 
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 
CO3 - Maintain and improve the quality and safety of CCG commissioned services 
CO4 - Ensure the CCG involves patients and the public in commissioning and  
  reforming services  
CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities 
CO7 - Integrating health and social care services, including the Better Care Fund   

 
 
 

include reference number) 
 

Care home concerns 
 

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

N/A  

 
Equality analysis completed 
(please tick)  

Yes  No  
Not 
relevant 

 

Key implications  Yes No Details 

 
Are additional resources 
required?  If so please 
specify 
 

  
 

 
 

 
Has there been appropriate 
clinical engagement?  
 

  Clinicians at QRG meetings 

 
Any current or expected 
impact on patient 
outcomes/experience? 
 

  
 

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

  
 

Version Date Comments  

QSRCV1.0   
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Quality Safety and Risk Committee  
Minutes of the meeting held on 9 June 2015  

Joseph Swan Suite, Pemberton House  
 

Present:  
Mrs Aileen Sullivan, NHS SCCG Lay Member for Patient Public Involvement (Chair)  
Professor Mike Bramble, NHS SCCG Secondary Care Consultant  
Mrs Deborah Cornell, NHS SCCG, Head of Corporate Affairs  
Mrs Janet Farline, NHS SCCG Clinical Quality Officer 
Mrs Ann Fox, NHS SCCG Director of Nursing Quality and Safety  
Dr Henry Choi, NHS SCCG, Clinical Effectiveness Elected GP (left the meeting at 
4pm)  
Ms Sue Goulding, NHS SCCG Head of Quality and Patient Safety 
Mrs Gillian Gibson, Acting Director of Public Health, Sunderland Council  
Dr Zahra Irannejad, NHS SCCG Chief Pharmacist  
 
In Attendance: 
Mr Richard Scott, NHS SCCG Designated Nurse, Safeguarding (for Deanna Lagun)  
Mrs Eleanor Hardy, NHS SCCG PA (minutes) 
 
2015/92 Welcome and Introductions 
Aileen Sullivan welcomed everyone present to the meeting and a round of 
introductions was made. Those present were advised that for accuracy of the 
minutes the meeting would be recorded.  The recording would only be retained until 
the minutes were written and confirmed then would be destroyed.  
 
2015/93 Apologies for Absence 
Apologies had been received from:  
Dr Jackie Gillespie, NHS SCCG Medicines Management Elected GP 
Mr David Gallagher, NHS SCCG Chief Officer  
Mrs Carol Lancaster, NHS SCCG Clinical Quality Officer 
Dr Geoff Stephenson, NHS SCCG Medical Director 
Mrs Deanna Lagun, NHS SCCG Head of Safeguarding  
Mrs Caroline Latta, NECS, Senior Communications and Engagement Locality 
Manager 
Mrs Julie Whitehouse, NHS SCCG Patient Experience Officer  
Mr Scott Watson, NHS SCCG Head of Contracting, Performance and Business 
Intelligence – apologies noted, received on 9 June 2015 
 
2015/94 Declarations of Interest 
There were no declarations of interest. Aileen Sullivan reminded all present that if 
any declarations became apparent during the meetings these should be declared at 
the time of the relevant agenda item. 
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2015/95 Minutes of the previous meeting held on 12 May 2015 – Enclosure 
Gillian Gibson referred to the section in regards to Medicines Optimisation. A very 
brief discussion had been held around the potential for a behaviour change project 
linked with prescribing developments.  This was an action for Gillian Gibson to take 
back to Sunderland Council as the council are working with an organisation which 
develops behaviour change strategies.  This discussion and action did not appear 
within the minutes or the action log.  
 
Deborah Cornell referred to page 8 of the minutes and noted the sentence in the 
second paragraph should read Alan Cormack advised a significant number of people 
with learning disabilities were on the autistic spectrum or were severely autistic; 
 
Following the above amendments the minutes were agreed as an accurate record of 
the meeting.  
 
2015/96 Matters arising  
There were no matters arising.  
 
2015/97 Action Log – Enclosure  
All actions were discussed and updated on the action log.  Actions 2, 14 and 16, 
were closed and would be removed from the action log.  
 
2015/98 Summary sheet – Enclosure         
Sue Goulding presented the summary sheet to the committee.  The purpose of the 
summary sheet was to confirm the minutes from the Quality, Safety and Risk 
Committee (QSRC) and approval of the cover sheet prior to their submission to the 
Governing Body meeting on 28 July 2015. 
 
The Quality Safety and Risk Committee received the summary sheet and minutes 
and approved them for submission to the Governing Body meeting on 28 July 2015. 
 
PATIENT EXPERIENCE  
 
2015/99 Engagement Highlight Report – Enclosure  
Deborah Cornell presented the Engagement Highlight report to the committee.  The 
purpose of the report was to provide an update on engagement activity since the 
Quality Safety and Risk Committee meeting on 12 May 2015. The report gave on 
going assurance that engagement activity is underway – both strategic development 
and operational delivery. 
 
Deborah Cornell advised that a key point within the report was the strategic 
engagement development.  A Task and Finish Group had been established with the 
Local Authority which had included Public Health, to look at joint engagement 
opportunities to take forward.  This had also been discussed at the recent 
Communications and Engagements Steering Group and one of the joint 
opportunities identified was the community connector’s around Health Champions. 
The Task and Finish Group had also discussed developing a compact/memorandum 
of understanding to develop a code of conduct for engagement in the city.  When this 
had been jointly agreed with SCCG and the Local Authority it would then be shared 
with Health Watch then brought to the Quality Safety and Risk Committee.  
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Another key point within the report was the desk top review report of the patients’ 
experience of Breast Services informing commissioners of the way forward.  Ann 
Fox advised she had attended a Breast Service meeting on 8 June 2015 and that 
there was now a robust engagement plan in place. Deborah Cornell advised that a 
key theme from the data collected was that patient information was not as good as it 
could be but this would be addressed via the procurement process.  
 
Mike Bramble questioned as we have now got all of this information, why were 
issues not picked up earlier.   Ann Fox explained that this had culminated from 
unfortunate circumstances towards the end on 2014 when both clinicians had 
become unavailable around the same time for different reasons.  Once SCCG 
became aware of the situation, processes had been put in place to ensure that the 
pathway on NHS choices went to alternative hospitals where new patients coming 
into the system would get the correct quality/compliant service.   The Executive 
Committee were sighted on the issues in CHS regarding the difficulty in recruiting 
surgeons to the Breast service.  AF also reinforced that with the exception of the 
surgical issue the Breast MDT was a compliant service and that the surgical issue 
had been addressed with one permanent surgeon and one locum.  Ann also advised 
that in previous years the Macmillan Breast Service patient experience surveys had 
been very good and that the Breast Cancer Nursing element had been an award 
winning service.  
 
With regard to Orthopaedics and referral to treatment (RTT) issues, AF had asked 
CHS clinicians for assurance on how they were managing and prioritising the waiting 
lists and added it was important that there was regular dialogue between Secondary 
and Primary Care.  Ann Fox would bring feedback to this committee in regards to 
this.  
Action: Aileen Sullivan felt it would be useful for the QSRC to have an in depth 
session on RTT. Scott Watson will be asked to do a presentation on RTT for 
the Quality Safety and Risk Committee on 11 August 2015 
 
Aileen Sullivan said this was the first time the committee had received this type of 
report and it showed how PPI can highlight these issues.  Aileen Sullivan questioned 
if Caroline Latta would be able to do a desk top review and specific report in relation 
to other areas i.e. Orthopaedics and Urology.   
Action: AF to request desk top review and specific patient experience report in 
relation to other areas i.e. Orthopaedics and Urology  
 
Aileen Sullivan took the opportunity to pass on thanks to Caroline Latta and her team 
for their work in regards to engagement.  
 
The Quality Safety and Risk Committee received the report and noted the action 
plan and the examples of how breast services engagement is being planned 
 
2015/100 Engagement Action Plan  
Deborah Cornell presented the Engagement Action Plan to the committee. The 
purpose of the report was to provide an update on engagement activity since the 
Quality Safety and Risk Committee meeting on 12 May 2015. The report gave on 
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going assurance that engagement activity is underway – both strategic development 
and operational delivery. 
 
Ann Fox advised that areas where there were performance issues would be pulled 
into the action plan.  
 
The Quality Safety and Risk Committee received the report and noted the action 
plan activity 
 
PATIENT SAFETY  
 
2015/101 SCCG Safeguarding Adults Policy – Enclosure  
Richard Scott presented the SCCG Safeguarding Adults Policy to the committee. 
The purpose of the report was for the committee to consider and approve the revised 
SCCG Safeguarding Adults policy. 
 
Richard Scott advised there had been two minor typos within the policy which had 
now been amended.  
 
Key Issues: 
CCG Safeguarding Adult Policy needs to be reviewed and updated in accordance 
with agreed schedule. 
 
Key areas of assurance: 
The Policy is required to assure CCG compliance with Safeguarding Adults statutory 
requirements set out in the care Act (2014). 
 
Richard Scott advised that key changes within the policy were: 
 

1. From 1st April 2015 safeguarding is a statutory responsibility and the revised 
policy reflected this 

2. Definitions of abuse changed from 2014 and broadens the remit of 
safeguarding adults 

3. Domestic abuse now included coercive or threatening behavior, violence or 
abuse and honour-based violence, modern slavery, forced marriage and 
female genital mutilation 

4. Self- neglect now a specific category in the care act.  This would be a 
challenge as they would also have to meet the definition of an adult at risk  

5. Prevent – it was important that SCCG staff were aware of the strategy and 
considered this under the banner of safeguarding  

6. Safeguarding Adult Reviews/Domestic Homicide reviews – all Health partners 
have a statutory responsibility to attend meetings to provide reports  

 
Ann Fox advised in terms of context the policy reflected the situation as it currently 
stands.  A Memorandum of Understanding (MoU) is awaited to be agreed with NHS 
England in regards to level 3 Primary Care commissioning and what CCG 
responsibilities would be. The NHS England Accountability Framework should inform 
the MoU and SCCG were working with NHS England colleagues in regards to this.  
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Gillian Gibson referred to page 10 of the policy “Equality Group” and noted they all 
were stated as neutral.  Gillian wondered if some of the groups should state positive 
i.e. given that those involved in safeguarding are likely to be older people and are 
more likely to have a disability. This was an opportunity to show how we have 
thought about equalities and demonstrate a positive response.   
Action: page 10 of the report to be revised by Caroline Latta  
 
Mike Bramble noted there was no reference to Anorexia and asked if this was 
classed as self-neglect.  Richard Scott explained there was no legislation or 
guidance within the document in regards to anorexia; a judgment would need to be 
made in respect of the level of self-neglect and vulnerability of the person. Ann Fox 
advised that the policy did not go into that level of detail and was more focused upon 
principles whereas the associated multi agency procedures would. Richard Scott 
added there was a threshold matrix but this was broad guidance.  
 
Henry Choi asked if there was any training planned for example at a TiTo session for 
GPs around how to encourage patients to self-report.  Richard Scott advised there 
was an Adults/Children’s safeguarding update planned for the TiTo session on 15 
July 2015 and a locality briefing session on safeguarding was in progress for the 
latter end of 2015. Henry Choi noted when it was suspected there was abuse/neglect 
by a family member it was difficult for a GP to know what to do in these situations. In 
regards to children there were mechanisms in place. Richard Scott confirmed the 
same mechanisms were in place for children and adults.  GPs should contact the 
CCG safeguarding team for advice or the safeguarding team directly at the council.  
If in doubt, GPs should err on the side of caution and make a referral.  
 
The Quality Safety and Risk Committee received the report and approved the 
revised and updated policy. 
 
2015/102 Revised Serious Incidents and Never Event Frameworks - Enclosure  
Sue Goulding presented the Revised Serious Incidents and Never Event 
Frameworks report to the committee.  The purpose of the report was to outline the 
changes to the recently released Serious Incident and Never Event Frameworks and 
the implications for the CCG. 
 
Key points, risks, and assurances:  
 

 Serious Incidents will no longer be graded, and the 45 day timeframe has 
been removed. The Strategic Executive Information System (StEIS) page is to 
be amended by NHS England. Providers must provide a RCA and action plan 
within 60 days of reporting the incident, and can apply for an extension with 
mitigating circumstances.   

 Providers are now required to provide a 72 hour report, all providers have 
been notified. 

 Commissioners should acknowledge receipt of final investigation report and 
completed action plan by email and undertake a quality assurance review 
within 20 calendar days. This will be undertaken by NECS Clinical Quality, on 
behalf of the CCG as agreed at the Serious Incident Panel on 22 April 2015. 

 The framework highlights that SI’s can be closed before all preventative 
measures have been implemented and reviewed for efficacy. Providers will 
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still need to submit their completed action plan to NECS. NECS will audit 
receipt of completed action plans biannually and report to the Serious Incident 
Panel. 

 CCGs will need to assure themselves that Providers have absorbed the detail 
of the framework into their internal systems and processes. Discussions are 
taking place at QRGs to establish how Providers are approaching this 
requirement and NECS Clinical Quality meet with providers on a monthly 
basis to discuss case management        

 Reference is made to providers having processes in place to identify incidents 
that indicate the most significant opportunity for learning and this is not 
achieved by having prescribed lists of incidents.  We are therefore likely to 
see a change in the numbers/types of SI’s being reported. 

 At the recent serious incident workshop for commissioners and providers in 
Leeds in May NHSE highlighted the importance of complying with the lead 
commissioner model for the sign-off of serious incidents. This means that the 
CCG current process is being retained.  

 
Sue Goulding advised that the actual guidance was embedded within the report and 
that the SCCG SI policy would need to be updated in response to this.  
Action: Sue Goulding to update the SCCG SI Policy in repose to the guidance 
 
Gillian Gibson questioned in regards to the integrated teams and particular in terms 
of social care elements within the teams was this likely to cause a problem in terms 
of reporting of incidents.  Sue Goulding advised that each provider would report 
incidents on their own systems as they currently do.  Ann Fox advised it would be 
how things emerged in the future; if there was a Lead Provider Model then reporting 
would be through their system. It would be how the Provider Management Board for 
Integrated Teams developed their governance model but at the moment they would 
be reporting through their current employer systems.  Deborah Cornell advised that 
the LA are looking at incident reporting in general and what systems the NHS use 
and what mechanisms are in place –  this was initiated because of a safeguarding 
incident. 
Action: Gillian Gibson to have a conversation with the local authority then 
provide a verbal update at the next Quality Safety and Risk Committee on 14 
July 2015 
 
Zahra Irannejad asked if SCCG received incident reports from hospitals.  Ann Fox 
advised that SCCG received regular incident reports from all providers and all 
incidents were discussed and that there was a process for Serious Incidents to be 
reviewed and closed down if appropriate at the SI Panels. Zahra Irannejad referred 
to incidents with pharmacy labeling.  Ann Fox advised in regards to the never events 
there had been a huge amount of work done around wrong route medication and   
national guidance had been circulated; fortunately there had been no never events 
associated with medicines, if there were, these would come through the SI Panel 
and Medicines Optimisation representation would be requested.  
 
The Quality Safety and Risk Committee received the report and the mitigating 
actions for information. 
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2015/103 Terms of Reference for the Pressure Ulcer Group and minutes of the 
meeting held on 27 April 2015 
Sue Goulding presented the Pressure Ulcer Group ToR and minutes of the meeting 
held on 27 April 2015 to the committee.  
 
Sue Goulding explained that Pressure Ulcers were a serious patient safety concern 
that can prolong patients’ hospital stay, cause great discomfort and pain and affect 
the patient experience whilst in hospital and at home.  Harm from pressure ulcers 
was one element of care measured via the NHS Safety Thermometer point 
prevalence monthly audit.  One of the national Commissioning for Quality and 
Innovation (CQUIN) indicators during 2014/15 was for trusts to reduce the number of 
pressure ulcers over the year.  
 
To support that improvement, commissioners were recommended to set up 
community wide groups to work collaboratively to try to reduce the incidence of 
pressure ulcers.  A Joint Sunderland and South Tyneside CCG led multiagency 
group had been set up including acute and community providers, local authority 
providers, training providers and more recently care home managers. 
 
Key assurances 
The terms of reference at appendix 1 of the report had been approved by the group 
and a copy of the confirmed minutes from the meeting held on 27th April 2015 were 
included in the report at appendix 2 for assurance purposes 
 
Sue Goulding invited questions from the committee.  
 
Ann Fox commented there had been marked reductions in pressure ulcers in 
hospitals but there were different challenges within the community.   
 
Aileen Sullivan noted some errors that needed to be amended.  
Action: Janet Farline to amend as above.  
 
The Quality Safety and Risk Committee formally ratified the terms of reference and 
received the minutes for information and assurance  
 
QUALITY IN COMMISSIONED SERVICES  
 
2015/104 Quality in Care Homes Report – Enclosure 
Janet Farline presented the Quality Assurance and Monitoring Report in Relation to 
Care Homes in Sunderland to the committee and delivered a high level presentation. 
The purpose of the report and presentation was to provide an overview of recent 
concerns in Care Homes in Sunderland and the results of the Clinical Quality 
Assessment Audits.  
 
Assurances  

 Strategy meetings in place with the Local  Authority 

 Information sharing meetings between the Local Authority and the CQC 

 Planned programme of audits using the Quality Assessment tool  

 Joint working arrangements in place with the Safeguarding Social Care 
Governance team and the CCG to monitor services  
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 Since the last Quality Safety and Risk Committee 6 Nursing Homes have 
been audited using the updated Clinical Quality Assessment Tool  

 Of the 6 Nursing homes audited 4 homes were Green, 1 homes were 
Amber and 1 homes were Red on the RAG rated scores  

 3 Residential Homes with residents who receive Continuing Healthcare 
Funding have been audited using the updated Clinical Quality Assessment 
Audit Tool. 

 Of the 3 Residential Homes audited 1 was Green, 1 was Amber and 1 was 
Red  

 6 Nursing homes have been re-audited 4 have increased their score from 
Red to Green  and 3 have increased their score from Red to Amber  

 1 residential homes has been re-audited and has progressed from Red to 
Green  

 4 Nursing Homes action plans have been validated.  Of the 4 homes 
validated 3 have made significant progress, 1 had made little progress  

 3 Residential Homes action plans have been validated 3 have made 
significant progress 

 All homes have action plans in place to monitor progress within the home 
and are validated by either the CCG or the LA 

 At the moment there are no homes with a suspension of placement  
 
Risks  

 The risks identified around the assurance of clinical care within Nursing 
Homes are detailed on the risk register   

 Concerns in Care Homes and timing of revalidation visits are detailed in 
the report 

 
Janet Farline invited questions from the committee.   
 
Ann Fox questioned in terms of a particular care home manager not engaging with 
the CCG which implied there was also no engagement with the Local Authority or 
CQC, how long would it be before this was escalated to contractual levers starting to 
be used. Janet Farline advised that the Local Authority had paid a visit as part of 
their planned assurance programme and were assured verbally that progress 
towards the action plan was being made. Ann Fox asked that this issue was 
escalated to her as she currently had limited assurance that any improvement had 
been made.   
Action: Janet Farline to formally escalate this issue to Ann Fox   
 
Mike Bramble questioned if the CQC got involved in regards to these issues.  Janet 
Farline advised that the CQC had been involved.  The manager of the home had 
been in post eight month and had not registered with the CQC so they were taking 
this forward as there were legal implications.  
 
Janet Farline advised the committee that a meeting had been held between the 
Local Authority commissioners, Safeguarding and Social Care Governance Team 
and the CCG to discuss how to work cohesively with Healthwatch.  Healthwatch 
carry out enter and view to look at specific concerns raised either through 
engagement, surveys or concerns raised.  It would be beneficial to meet with 
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Healthwatch to discuss any areas of concerns raised within the care homes following 
the audits then Healthwatch would carry out an ‘enter and view’ visit to address 
those concerns in more detail. The results of their findings would be shared with the 
Local Authority and SCCG to ensure a more rounded approach to reporting within 
the care homes and this would be included in future reports submitted to the Quality 
Safety and Risk Committee. 
 
Janet Farline advised the committee that SSKIN Bundle (surface; skin inspection; 
keep patients moving; incontinence; nutrition/hydration) documentation had been 
developed by South Tyneside Foundation Trust and had been trialed for two months 
in four care homes.  The trial had been very positive as all measures were on one 
chart which was easy to complete. The trial would commence in Sunderland and 
training on SSKIN would be delivered. 
 
Ann Fox commented that it was really positive that best practice was being shared 
across the patch.  
 
Aileen Sullivan referred to care home audits and questioned when audit results go 
up, how long it would be before the care home had another audit visit.  Janet Farline 
advised that further visits would be within a year but there would be information 
received from other professionals, information sharing meetings and safeguarding 
alerts on an ongoing basis.  
 
The Quality Safety and Risk Committee received the report and noted the progress 
described 
 
2015/105 CQUIN Sign off 2015/16 – Presentation  
Sue Goulding delivered a presentation to the committee detailing CQUIN sign off for 
2015/16 and highlighted the CQUIN for City Hospitals Sunderland Foundation Trust, 
Northumberland Tyne and Wear Foundation Trust and Spire Hospital Washington:  
 
City Hospitals Sunderland Foundation Trust: 
1. Acute Kidney injury, 2. Sepsis, 3.Dementia and Delirium - all three were national  
indicators.  
4. Urgent Care – National/Local Indicators 
5. Patient Experience – local patient experience with a full year of patient experience   
activity  
6. Long term conditions:  The Macmillan Treatment summary; Learning Disabilities – 
Adult services and Children’s services; Decompensated Cirrhosis Care Bundle 
 
Northumberland Tyne and Wear Foundation Trust:  
1. Hilden and young people waiting times 
2. People with severe mental health problems  
3. Support for young carers  
 
Spire Hospital Washington:  
1. Falls 
2. Prosthesis 
3. Effective discharge  
4. Blood transfusion   
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5. Appropriate Temperature control – in regards to patient with wound infections 
 
Sue Goulding invited questions from the committee.  
 
Mike Bramble commented that there was a big issue in regards to hip replacements 
and the type of prosthetics used. There is the potential for savings to be made if 
NHS trusts got together and all used the same prosthetics and bought in bulk.  If 
Spire can do this for private patients Mike Bramble thoughts were that CCGs could 
agree that a particular prosthetic would be used for NHS patients and this could be 
taken forward on a regional basis.  Ann Fox commented it was about getting the right 
balance and that CCGs could learn from this. Zahra Irannejad commented there 
were similar issues with difference in prices for medicines i.e. avastin.  Mike Bramble 
added that avastin can be used as long as the patient is informed why it is being 
used and that the effects were identical.    Ann Fox advised that SCCG Executive 
Committee was sighted on this and were having numerous discussions around these 
issues which had not been concluded yet.  
 
Mike Bramble asked for a report on what SCCG spends on Lucentis and also how 
many prosthesis City Hospitals Sunderland use and which ones they are, compared 
to Spire Hospital Washington.  
Action: Ann Fox to ask for this request to be included on the Provider 
Management Group Agenda  
 
The Quality Safety and Risk Committee received the update for information  
 
2015/106 North East and Cumbria Quality Surveillance Group Update - Verbal  
Ann Fox gave a verbal update to the committee on discussions held at the North 
East and Cumbria Quality Surveillance Group meeting on 14 May 2015. 
 
Ann Fox advised that she had provided feedback in regards to South Tyneside 
Foundation Trust’s Mortality which was predominately in relation to in- patients 
(recognising that SCCG commissioned mainly community nursing services from 
STFT), City Hospitals Sunderland A&E performance following the Perfect Week – a 
definite improvement in the 4 hour performance target had been seen following this, 
and the challenges the Quality Safety and Risk Committee were already aware of in 
regards to NEAS work force.  
 
The Quality Safety and Risk Committee received the verbal update 
 
2015/107 Quality Accounts - Presentation   
Sue Goulding delivered a high level presentation (embedded below) on City 
Hospitals Sunderland and Northumberland Tyne and Wear Quality Accounts at this 
meeting; a presentation on the Quality Accounts for South Tyneside Foundation 
Trust, North East Ambulance Service and Spire Hospital Washington would be 
delivered at the Quality Safety and Risk Committee on 14 July 2015. 

Quality accounts 
CHS & NTW.ppt
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2015/108 Quality Accounts Statements – Enclosure  
Sue Goulding presented the Quality Accounts Statements report to the committee.  
The purpose of the report was to brief the Committee on the Quality Accounts and 
the process that City Hospitals Sunderland, Northumberland Tyne & Wear, South 
Tyneside and North East Ambulance Service NHS Foundation Trusts and 
Sunderland NHS CCG had put in place to assure patients, public and commissioners 
that trusts boards are regularly scrutinising the quality of their services. The Quality 
Account will be published on the relevant Trust websites in June 2015. 
 
The paper provided assurance to the Quality Safety and Risk Committee that both 
provider organisations and SCCG had undertaken their responsibilities as outlined in 
the paper. 
 
The Quality, Safety and Risk Committee were asked to note that the statements 
attached to the report would be included in the City Hospitals Sunderland, 
Northumberland Tyne & Wear, South Tyneside and North East Ambulance Service 
NHS Foundation Trusts’ Quality Accounts. 
 
The Quality Safety and Risk Committee received the report for assurance and 
information. 
 
2015/109 Quality in Primary Care Co-commissioning  
Ann Fox gave a verbal update to the committee on Quality in Primary Care Co-
commissioning.  
 
SCCG was now in receipt of some information from NHS England however this was 
not in the same level of detail as what the QSRC received regarding other 
commissioned providers. SCCG Quality Team were working towards producing an 
Integrated Quality Report for the Quality Safety and Risk Committee meeting on 14 
July 2015 and information on Primary Care quality would be included but the level of 
detail would not be the same as for other services commissioned; this would evolve 
over time. NHS England is in the process of organising a workshop in July to actually 
agree what quality reporting responsibilities will be for CCGs. It is likely that CCGs as 
level 3 co-commissioners would be responsible for improvements identified as 
required regarding Primary Care quality.  Ann Fox advised the committee that SCCG 
were already working in collaboration with NHS England in regards to one of the GP 
Practices in Sunderland who had recently been visited by CQC.  
 
GOVERNANCE 
 
2015/110 Monthly SCCG Assurance Exception Report - Enclosure  
Aileen Sullivan advised there was no one in attendance to present the monthly 
SCCG Exception Report to the committee in the absence of Scott Watson.  
 
The purpose of the report was to provide the Quality, Safety and Risk Committee 
with an exception report detailing the current under-performing measures which are 
part of the CCG Assurance Framework and provide assurance of the actions being 
taken where necessary.   
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Key Risks  

 A&E 4 Hour Wait due to under performance in 2013/14 and continued under 
performance for 2014/15 

 HCAI specifically MRSA  

 52 weeks RTT waiting times for admitted and incomplete have breached 0 so 
performance cannot be recovered. 

 Admitted RTT specifically Urology and Orthopaedics 

 IAPT Access and Recovery due to under performance against the trajectory  

 Cancelled Operations not rebooked within 28 Days of Cancellation as the FT 
have already breached a 0 trajectory so performance cannot be recovered 

 Astro PU (not on the Delivery Dashboard but a local issue) which is linked to 
the prescribing budget which is forecasting significant overspend. 

 Cancer - Suspension of Breast Services at CHS NHSFT 
 
Key Assurances 

 C difficile at City Hospitals Sunderland NHS FT and the Community showing 
significant improvement. 

 Weekly escalation meetings now in place for sustained under performance in 
A&E 95% and ambulance handovers.   

 Continued improvements in the number of non-elective admissions 

 Routine meetings in place at Medical Director level around Breast Services at 
CHS NHSFT 
 

The March Governing Body meeting received the evidence report on the 6 Domains 
of effective commissioning presented to Cumbria and NE NHSE as part of the 
Quarter 3 Assurance.   At that time the outcome in terms of assurance was not 
known.  Following the regional moderation panel, Domain 3 on Delivery was not 
accepted as Assured due to performance on the A/E target.  This has meant that the 
CCG has received an overall rating for Quarter 3 of ASSURED WITH SUPPORT.  
This is the first time the CCG has received this assurance rating despite concerns re 
A/E performance in the first 2 quarters.  Whilst the 14/15 Assurance guidance does 
enable NHSE to use its judgement to date this has not been the outcome.  However, 
in light of the national A/E pressures over the winter period and the impact on a 
number of CCGs achievement of this target, this assurance judgement has been on 
a number of CCGs.  The outcome will be closer scrutiny by NHSE of the CCG 
system resilience approach and a further review of any additional support options. 
The impact of RTT and A/E targets will be more evident in the new assurance 
framework for 15/16 as this will be a rules based rather than judgement approach. 
 
Aileen Sullivan invited questions from the committee.  
 
Ann Fox noted that the report gave a final triangulation of a lot of the quality issues 
/risks that the Quality Safety and Risk Committee regularly discussed and showed 
the latest position in regards to some of the key performance indicators.  
 
Aileen Sullivan questioned if there was any feedback from City Hopsitals Sunderland 
following the Perfect Week. Ann Fox advised that feedback had been received at the 
Urgent Care Board meeting on the morning of 9 June 2015 and this had informed 
updates on the SCCG Urgent Care Board Action Plan.  The Urgent Care Board had 
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agreed to do some work on a city wide escalation approach – a workshop is planned 
in September to focus on this.  There had been a number of internal developments 
at City Hospitals Sunderland which had resulted in an improvement in overall 
performance since the learning had been derived from Perfect Week.   
 
In regards to the Breast Service, Aileen Sullivan noted the report advised that work 
continues around this but there were concerns from Newcastle and Gateshead 
whether this level of support can be continued.    
Action: Eleanor Hardy to send the Minute of the meeting in regards to Breast 
Services to Scott Watson and Scott Watson to provide a written response to 
circulate.   
 
Action: Ann Fox to establish if there had been any patient harm resulting from 
delays in RTTs 
 
Action: Ann Fox and Aileen Sullivan to discuss who would lead on the future 
deep dive session into RTTs 
 
2015/111 Quality Safety and Risk Committee end of year review – Enclosure  
Deborah Cornell presented the Quality Safety and Risk Committee end of year 
review report to the committee. The purpose of the report was to inform the 
committee that an end of year review of its performance and effectiveness during the 
period 1 April 2014 to the 31 March 2015 had been undertaken.  
 
The template within the report had been used to identify the main areas of work the 
committee had focused on during the period of review and to demonstrate the 
achievements and assurances the committee had gained through this work.    
 
The review also highlighted the main challenges faced by the committee and a 
forward look to the coming financial year. 
 
Deborah Cornell invited questions from the committee.  
 
Zahra Irannejad noted that a deputy had attended the Quality Safety and Risk 
Committee on her behalf during a spell of absence and asked for this to be noted 
within the report.  
Action: Deborah Cornell to update the report as requested 
 
The Quality Safety and Risk Committee received the report and recommended its 
submission to the governing body for assurance purposes. 
 
2015/112 Risk Management Group Terms of Reference and minutes of the 
meeting held on 21 May 2015 - Enclosure  
Deborah Cornell presented the Risk Management Group Terms of Reference and 
minutes of the meeting held on 21 May 2015 to the committee.   
 
Key assurances 
Deborah Cornell advised that a review had been undertaken to improve the risk 
register process to ensure the correct focus at committee and governing body level 
on those risks with a potential greater impact on the CCG as an organisation.  As a 
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result, a revised policy and framework had been developed and formally approved 
by the governing body at its meeting in March.   
 
A new risk management group (RMG) had also been established as part of the 
revised framework.  The group held its first meeting on 21 May 2015 to review its 
terms of reference and clarify the purpose of the group going forward.   
 
The terms of reference (appendix 1of the report) had been approved by the group 
and a copy of the confirmed minutes (appendix 2 of the report) for assurance 
purposes. 
 
The Quality Safety and Risk Committee received and formally ratified the terms of 
reference for the RMG and received the minutes from the first meeting of 21 May 
2015 for assurance purposes. 
 
ITEMS FOR INFORMATION 
 
2015/113 City Hospitals Sunderland Foundation Trust Quality Review Group 
minutes, 27 March 2015 – Enclosure  
Ann Fox presented the City Hospitals Sunderland Foundation Trust Quality Review 
Group minutes to the committee.  
 
The Quality Safety and Risk Committee received the minutes for information and 
assurance. 
 
2015/114 South Tyneside Foundation Trust Quality review Group minutes, 1 
April 2015 – Enclosure  
Ann Fox presented the South Tyneside Foundation Trust Quality review Group 
minutes to the committee.  
 
The Quality Safety and Risk Committee received the minutes for information and 
assurance. 
 
2015/115 Communication and Engagement Steering Group minutes, 6 March 
2015 – Enclosure  
Deborah Cornell presented the Communication and Engagement Steering Group 
minutes to the committee.  
 
The Quality Safety and Risk Committee received the minutes for information and 
assurance. 
 
2015/116 Quality Safety and Risk Committee Cycle of Business – Enclosure  
Aileen Sullivan presented the Quality Safety and Risk Committee Cycle of Business 
to the committee and requested that this was used to advise when reports were 
required for the committee.  
 
2015/117 Joint SCCG/STCCG HCAI Improvement group minutes, 25 March 
2015 – Enclosure  
Ann Fox presented the Joint SCCG/STCCG HCAI Improvement group minutes to 
the committee. Ann Fox informed the committee that the Joint SCCG/STCCG HCAI 
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Improvement Group had been selected as a finalist for the North East and Cumbria 
Commissioning Awards 2015 in the Greatest Advance in Patient Safety Award 
category. The committee expressed congratulations for this achievement.  
 
The Quality Safety and Risk Committee received the minutes for information and 
assurance. 
 
2015/118 Joint SCCG/STCCG Strategic Safeguarding Group minutes, 6 
February 2015 – Enclosure  
Ann Fox presented the Joint SCCG/STCCG Strategic Safeguarding Group minutes 
to the committee. The Ofsted Inspection into Children’s Services in Sunderland had 
concluded after four weeks.  The draft report is expected to be ready for 1 July 2015 
and the final report expected to be published on 20 July 2015.  Ann Fox advised that 
all organisations were aware of the challenges in regards to safeguarding children 
and a Children’s Safeguarding Improvement Board had been established at Chief 
Executive level.  
 
The Quality Safety and Risk Committee received the minutes for information and 
assurance. 
 
ANY OTHER BUSINESS  
 
2015/119 
Ann Fox advised the committee that a meeting had been held with South Tyneside 
Foundation Trust (STFT) who provided a lot of the safeguarding function for their 
acute trust and across community services.  STFT had put forward a proposal to 
revise their current structure and at the meeting, safeguarding representatives from 
Sunderland, South Tyneside, Gateshead and Newcastle CCG’s had advised STFT 
that they were very uncomfortable with the three options proposed and could not 
support the proposal.  The revised structure appeared to be presented as a cost 
improvement which could not be supported, particularly as Sunderland CCG had 
offered £30k of non-recurrent funding for this year as an acknowledgement regarding 
the increased activity.  This investment had now been held back and conversations 
were on going with STFT as to how they could be supported in delivering their 
statutory responsibilities in terms of both children and adults.  
 
Aileen Sullivan formally gave the Quality Safety and Risk Committee’s thanks to 
Cath McClelland who had supported the committee during Zahra Irannejad's 
absence and wished Cath well for the future.   
 
2015/120 Date and time of next meeting:  
Tuesday 14 July 2015, 2pm - 5pm 
Joseph Swan Suite Pemberton House  
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Signed: 
 

 
 
Date: 14 July 2015 
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Appendix 1 
 

 
Response from Scott Watson in regards to the Breast Service  
 
The CCG continues to work on the replacement of breast surgery services in 
Sunderland.  As of writing this update, the CCG is embarking upon its 
communication and engagement exercise with stakeholders, with the aim of this 
work informing the service specification and future procurement of a new service for 
Sunderland.   
 
However, over the course of undertaking this work,  we have become aware that 
there are wider issues emerging across the region with regard to the sustainability of 
breast services in general, primarily due to the lack of consultant surgeon 
capacity.  We have therefore also entered into dialogue with the Cancer Network, as 
to whether a wider procurement may be a more appropriate step.  The objective 
being to procure and develop a service that is sustainable at scale across a number 
of CCGs.  These conversations are in their infancy, and will run in parallel with our 
comms and engagement work, which is scheduled to run until mid-August.  Once we 
are in receipt of the final report, we will then bring a recommendation to the 
Executive Committee of the CCG in relation to the future of Sunderland’s Breast 
Services. 
 
With regard to current provision, we are aware that patients from Sunderland 
continue to be seen predominantly at the Queen Elizabeth Hospital in Gateshead, 
and as a consequence of this demand the service is experiencing significant 
pressures.  We are therefor in the process of getting a meeting in place with the QE 
and fellow Commissioners to review what we can do in the short term to help 
alleviate these issues.  I will bring a further update to the QSRC following this 
meeting. 
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Appendix 2 
 

Response from Scott Watson in regards to Mike Bramble’s request for a report 
on what SCCG spends on Lucentis and also how many prosthesis City 
Hospitals Sunderland use and which ones they are, compared to Spire 
Hospital Washington 
 
We’ll pick this up, it’s very easy to provide the Lucentis spend and the potential 
savings by moving to Avastin as discussed at the QSRC.  The part of the request 
pertaining to prosthetics is a bit trickier!  As Commissioners we pay a national tariff 
for these procedures, which cover the device costs (in the bulk of cases).  Therefore, 
any collective savings that could be made would accrue to Providers and not 
CCGs…it’s definitely a worthwhile piece of work (I’d be amazed if the FT’s aren’t 
already doing this), just not sure it’s one we should be doing as there is no benefit to 
us, we would still pay at tariff rates.   
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
28 July 2015 

 
 
Report Title 
 

 
Quality, Safety and Risk Committee  

End of Year Review 

 
Purpose of report 

To present the governing body with the end of year 
review for the quality, safety and risk committee 
(QSRC).   
 

 
Key points, risks and assurances 
 

The QSRC has undertaken an end of year review of 
its performance and effectiveness during the period 
1 April 2014 to the 31 March 2015. 
 
The attached template has been used to identify the 
main areas of work the QSRC has focused on during 
the period of review and to demonstrate the 
achievements and assurances the committee has 
gained through this work.    
 
The review also highlights the main challenges faced 
by the committee and a forward look to the coming 
financial year. 

 
Recommendation/Action Required 
 

The governing body is asked to receive the end of 

year review for assurance purposes.  

Sponsor/approving director   Aileen Sullivan, lay member for PPI and QSRC chair  

Report author 
 
Deborah Cornell, head of corporate affairs  
 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 CO7 

       

Any relevant legal/statutory issues 
Health and Social Care Act 2012 (as amended), 
CCG statutory duties and responsibilities 

Are the identified risks on the risk 
register? (If so, include reference number) 

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

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

n/a 

Equality analysis completed 
(please tick)  

Yes  No  
Not 
relevant 

 

Key implications  Yes No Details 

 
Are additional resources required?  If so 
please specify 

 

  
n/a as end of year review  

 
Has there been appropriate clinical 
engagement?  

  n/a as end of year review  

 
Any current or expected impact on 
patient outcomes/experience? 

  n/a as end of year review  

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

April 2014 to March 2015 

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

 
9 formal meetings 

 
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: 
(*n/a – no deputy) 

Aileen Sullivan (chair) 9 9  

Ann Fox (vice chair) 9 6 3 

David Gallagher  9 5 n/a 

Dr Geoff Stephenson 9 6 n/a 

Dr Henry Choi 9 9 n/a 

Dr Jackie Gillespie 9 7 n/a 

Dr Mike Bramble 9 7 n/a 

Ian Holliday 1 1 n/a 

Sue Goulding 9 8 1 

Deborah Cornell 9 6 n/a 

Deanna Lagun 9 3 2 

Zahra Irannejad 9 4 3 

Matt Thubron (until Dec 2014) 6 6 n/a 

Scott Watson (from Jan 2015) 3 3  

Julie Whitehouse (from 
September 2014) 

7 3 n/a 

Carol Lancaster (from 
September 2014) 

7 4 n/a 

Janet Farline (from September 
2014) 

7 6 n/a 

Nonnie Crawford (until Dec 
2014) 

6 1 2 

Gillian Gibson (from Jan 2015) 3 2 n/a 
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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 committee is responsible for ensuring the appropriate 
governance systems and processes are in place to  
 

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

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

 ensure that all systems are in place and operating 
effectively for the identification, assessment and 
prioritisation of potential risk 
 

In achieving this, 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 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 NHS 
England in relation to securing continuous improvement in the 
quality of primary medical services through the planning process 
and future primary care commissioning arrangements. 

 
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 NHS England  
 

Quality in general medical practice: 

 agreements and developing processes for the CCG 
member practices to improve quality of primary medical 
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. 
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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.  

 

 
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 receives 
regular assurance reports/updates 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/updates 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.  An action log is developed 
and updated after each formal meeting, identifying an appropriate 
lead and timescale, to ensure any necessary actions are taken as 
required by the committee.   
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A covering highlight report and the confirmed minutes from each 
meeting 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 and 
provide additional assurance on work undertaken to mitigate the 
risks associated with this.   
 
These topics have included: 
 

 serious incident management  

 safeguarding children and adults 

 healthcare associated infections 

 quality in care homes  

 A&E waiting times 

 Improved access to psychological therapies (access 
and recovery) 

 Ambulance response times 

 prescribing costs 
 

A mini kaizen event was held in September to review how the 
committee was working and to improve the quality of information 
being received.  A mini kaizen event is a short workshop, usually 
either a full or half day, which is attended by key individuals 
(owners and operators of a process) to undertake a rapid, indepth 
review of a particular subject to identify and implement 
improvements which are within the scope of the participants to 
make. 

 
As a result of this event, the committee’s terms of reference were 
reviewed and an agreement made by the governing body to 
strengthen the clinical membership.  This is currently under 
discussion as to who the appropriate clinical representation will 
be.   The frequency of the meetings was also increased to 
monthly to take into account the volume of work coming through 
and a revised cycle of business developed to ensure the 
committee received information at the appropriate time.   
 

A key achievement for the committee was the development of a 
quality strategy for the CCG.  The strategy sets out the CCG’s 
pulls together the key elements of quality and demonstrates our 
approach and commitment to ensuring quality remains at the 
heart of everything we do as a commissioner.  The strategy has 
been approved by the governing body 
 
.  

 
Details of main challenges 

Challenges facing the committee: 

 A&E 4 hour waits at City Hospitals Sunderland – continued 
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faced by the Committee:  

 How were these 
overcome?   

 If not overcome, how could 
they be? 

 Lessons Learnt? 
 

under performance during 2014/15.   
Mitigating action - fortnightly escalation meetings are in 
place to focus on performance recovery and the delivery 
from ECIST recommendations. 

 Engagement strategy – lack of a comprehensive strategy in 
place to provide a clear direction of travel for the CCG.   
Mitigating action – a high level strategy has now been 
approved by the governing body and work underway to 
implement the key elements of the strategy.    

 Clinical quality in care homes – lack of assurance around 
clinical quality outcomes in all care homes.   
Mitigating action - strategies are now in place with the local 
authority to address this.  A comprehensive  assessment 
tool has been developed and assessment audits are being 
carried out as part of a planned audit programme.    

 Safeguarding – the number of serious case reviews has 
risen significantly over the past year which has caused 
pressure on the safeguarding team.   
Mitigating action – an additional lead nurse for 
safeguarding children has been recruited to the team for 
children. 

 HCAIs – City Hospitals/CCG performance in relation to 
MRSA.   
Mitigating action – detailed action plan in place and a 
continued focus on this at the HCAI Improvement Group.   

 Ambulance handover times – concerns regarding delayed 
handovers and the handover process itself. 
Mitigating action – a task and finish group has been 
established to focus on this    

 Clinical quality assurance visits programme – lack of 
assurance gained by visiting sites where commissioned 
services are delivered.  
Mitigating action – A programme of announced and 
unannounced visits have been agreed via a memorandum 
of understanding with each provider.  

 Breast care services – lack of breast surgery services at 
CHSFT due to HR issues so no consultant cover has been 
available. 

    Mitigating action:  Interim arrangements in place with local 
providers to ensure services are delivered for Sunderland 
patients. A procurement process is being planned including 
full engagement with patients and the public. 

 Mortality – CHSFT was highlighted as being an outlier for 
mortality rates.  
Mitigating action: Assurances were given via a presentation 
by the Trust at the Quality Review Group meeting in August 
2014, which colleagues from NHS England also attended, 
which was dedicated to mortality 

 Medicines optimisation (MO):  the most significant issue for 
the CCG has been financial risk.  For 2014/15, the CCG is 
forecast to overspend on the prescribing budget by 
£3,099,114 i.e.6.57% %. The weighted prescribing cost 
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(cost per ASTRO-PU) £44.83 for the year to date is above 
the average for the South of Tyne and Wear CCGs and the 
national average. This is despite a relatively low cost 
growth of 2.14  % (figures based on February 2015 
prescribing data) 

Mitigating actions - MO local incentive scheme with 

implementation supported by the Pharmicus practice support 

team; development and implementation of primary care 

prescribing guidelines to promote cost-effective prescribing; pilot 

dietitian review service for patients in primary care prescribed sip 

feeds; additional support within the MO team to promote 

prescriber engagement and delivery of QIPP initiatives; and the 

joint formulary development.  The strategy for 2015/16 has also 

been developed in response to horizon scanning, feedback from 

providers and gap analysis.  

 
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 will 
be the standing items on the agenda for assurance purposes and 
also any key areas of focus will be highlighted. 
 
A revised cycle of business has also been developed for 2015/16 
to focus the work of the committee.   

 
Proposal to review Terms of 
Reference? 
  

The terms of reference were reviewed and amended as part of 
the Kaizan event undertaken earlier in the year.  

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

 
n/a 

 
Chair of the Committee 
 

 
Aileen Sullivan 

 
Date: 
 

 
May 2015 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

28th July 2015 

 
Report Title 
 

 
Quality Action Plan 

 
Purpose of report 

 
Background: 
This Quality Action Plan was originally developed as 
a Francis 2 Action Plan in response to Robert 
Francis QC report published on 06 February 2013 
which made 290 recommendations for action, 16 of 
which relate directly to commissioners.  
 
The plan has since amended to incorporate the 
recommendations of other national reports which 
relate to quality of care. (Keogh, Berwick, Clywd & 
Hart and Hard Truths: The Journey to Putting 
Patients First).   
 
This is a revised Quality Action Plan which reflects 
progress against the recommendations within the 
reports by highlighting outstanding actions only or 
those completed since the last update.   
 

 
Key points, risks and assurances 
 

 
Issues 
The Quality Action Plan is in a revised format to 
reflect the new corporate template for action plans. 
A new risk has been added on the implementation of 
the recommendations of the Kirkup “Report of the 
Morecambe Bay Investigation” into maternity and 
neonatal services at City Hospitals Sunderland NHS 
Foundation Trust.   
 
Assurances 
5 of the actions have now been completed, including 
3 actions from the original CCG response to the 
Francis 2 report. 6 remain in progress including 4 
actions from the original Francis 2 action plan and 
one has yet to start.  Some of those actions are 
integral to the routine work of the quality team so will 
not have an absolute completion date, but may be 
closed and monitored elsewhere.  
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 
CO3 - Maintain and improve the quality and safety of CCG commissioned services 
CO4 - Ensure the CCG involves patients and the public in commissioning and  
  reforming services  
CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities 
CO7 - Integrating health and social care services, including the Better Care Fund   

 

 
Recommendation/Action Required 
 

The Governing Body are asked to note the issues, 
assurance and risks identified in the Quality Action 
Plan  

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

Report author Sue Goulding, Head of Quality & Patient Safety.   

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 CO7 

       

Any relevant legal/statutory issues No 

Are the identified risks on the risk 
register? (If so, include reference number) 
 

N/A 

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

No  

Equality analysis completed 
(please tick)  

Yes  No  
Not 
relevant 

 

Key implications  Yes No Details 

 
Are additional resources required?  If so 
please specify 

  

 
 

 
Has there been appropriate clinical 
engagement?  

  
 

Any current or expected impact on 
patient outcomes/experience? 
 

  
Indirect improvement to quality of 
care 

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

  
 

Version Date Comments  

QSRCV1.0   
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Introduction to the Quality Action Plan 

 
The second report from the Francis Inquiry into Mid-Staffordshire Hospital NHS 
Foundation Trust was published in February 2013 (referred to as Francis2) built on 
the findings of the initial report of 2010.  The report highlighted many weaknesses 
within the NHS that led to the dramatic failing of that hospital to deliver high quality 
care to patients.  The whole inquiry focused relentlessly on the need to protect 
patients from unacceptable and unsafe care.  
 
Consideration was given to how lessons learned might be applied to other parts of 
the health economy. An expectation from the Francis 2 report was that all healthcare 
organisations should consider the findings and recommendations and decide how to 
apply them to their own areas of work. 
 
Issues for Sunderland Clinical Commissioning Group (SCCG) to consider were: 
 

 Performance and standards 
 Information 
 Professional regulation 
 Values and accountability 
 Openness and candour 
 Leadership  
 Care and compassion 
 Organisational culture and staff engagement 

 
There were 290 recommendations within the Francis 2 report, 16 of which applied 
directly to CCGs.  SCCG developed a comprehensive action plan in response to the 
report during the summer of 2013.  
 
Since then other national papers that relate to quality have been published.  Rather 
than produce individual action plans it was agreed that the CCG’s Francis 2 action 
plan would be become the Quality Action Plan.  This has subsequently taken into 
account the recommendations within the report by Berwick into patient safety, the 
Clwyd Hart report into the national system for complaints management and the 
Keogh report which reviewed hospital mortality within 14 Trusts.  The national 
nursing strategy Compassion in Practice, the Cavendish report on the introduction of 
a Care Certificate for unqualified nurses and more recently the Kirkup report into the 
investigation into obstetrics and neonatal care have also been considered and 
relevant actions added to the Quality Action Plan 
 
The original format for the action plan was streamlined in January 2015 as many of 
the actions had been closed.  The Quality Action Plan was assessed by internal 
audit earlier this year and significant assurance was given.  It is reviewed by the 
Quality Safety and Risk Committee on a 6 monthly basis. 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
NHS Sunderland Clinical Commissioning Group - Governing Body 

28th July 2015 

 
Report Title 
 

Recommended Bidder Report in relation to 
the GP Out of Hours (GPOOH) procurement. 

 
Purpose of report 

To update Governing Body members on the 
outcome of the procurement process. 

 
Key points, risks and assurances 
 

 

 The attached paper was received by the 
SCCG Executive Committee on June 2nd, 
2015.  The recommendations of the report 
were agreed in full, namely; 
 
o The Executive Committee as agreed 

delegated authority request submitted to 
the Governing Body on 26 May 2015 
approves that Bidder 2 be awarded a 
contract for the GP OOH Service for a 
contract term of three years with effect 
from 01 October 2015 at the value of 
£5,224,451 with the option to extend for 
two years on an annual basis by the 
discretion of the commissioner subject to 
satisfactory contract performance.  
 

o The Executive Committee notes the 
request for minutes for this agenda item 
to be forwarded to NECS for audit 
purposes. 
 
 

 Governing Body members to note delegated 
authority to agree the outcome of the 
procurement was granted to Clinical Chair, 
Chief Officer and Chief Finance Officer at its 
meeting in May 2015.  Authority was granted 
on the basis that the award would not be 
delayed, as all bids were within agreed 
budget and that allocated funding for the 



    

service sat within the five year plan. 
 

 Under the authority delegated to them, the 
Clinical Chair, Chief Officer and Chief 
Finance Officer have signed off the process 
as detailed in the attached, such that the 
preferred bidder could be notified and the 
procurement process completed. 

 

 The procurement process has concluded 
and the contract has been awarded to 
Northern Doctors Urgent Care (NDUC) 

 

 NDUC has subsequently accepted the 
award. 

 

 Members may be aware of recent 
correspondence from Dame Barbara Hakin 
to CCG Chief Officers received the week 
commencing 6 July 2015, instructing all out 
of hours procurements currently in progress 
to pause.  This is due to pending guidance, 
due in the autumn, regarding the future 
specification of urgent care and out of hour’s 
services to ensure that they include 
integration across the urgent care system. 

 

 Following receipt of this letter, SCCG sought 
clarification from NHS England regarding the 
letter in the context of the CCG’s recent 
award. 

 

 NHSE confirmed they were content that the 
procurement process was complete and that 
the specification was in the spirit of Dame 
Barbara’s letter. 

 
Recommendation/Action Required 
 

 
Members are asked to note the content of this 
report. 

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

Report author 

  
Maxine Elstob, Procurement Officer, North of 
England Commissioning Support (NECS) 
 

Governance and assurance  



    

 
*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 
CO3 - Maintain and improve the quality and safety of CCG commissioned 

services 
CO4 - Ensure the CCG involves patients and the public in commissioning and 

reforming     services  
CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities 
CO7 - Integrating health and social care services, including the Better Care Fund   

 
Link to CCG corporate objectives* 
(please tick) 

CO
1 

CO2 CO
3 

CO4 CO
5 

CO
6 

CO7 

       

Any relevant legal/statutory issues 

Procurement undertaken in line with European 
Procurement Legislation and Procurement, 
Patient Choice and Competition guidelines 
(Monitor) 

 
Are the identified risks on the risk 
register? (If so, include reference 
number) 

N/A  

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

N/A 

Equality analysis completed 
(please tick)  

Yes  No  
Not 
relevant 

 

Key implications  Yes No Details 

 
Are additional resources required?  If 
so please specify 
 

   
 

 
Has there been appropriate clinical 
engagement?  
 

   

 
Any current or expected impact on 
patient outcomes/experience? 
 

    

 
Has there been member practice 
and/or other stakeholder engagement 
if needed?   
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For and on behalf of: NHS Sunderland Clinical Commissioning Group 
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1. Purpose 
 

The purpose of this paper is to: 
 

1.1 Inform the Executive Committee for NHS Sunderland Clinical Commissioning Group 
(SCCG) of the outcome of the tender evaluations for the GP Out of Hours Service 
(GP OOH). 
 

1.2 Request approval of the Recommended Bidder in order to award the contract for the 
GP OOH Service as agreed delegated authority request submitted to the Governing 
Body on 26 May 2015. 

 
1.3 Request minutes for this agenda item to be forwarded to North of England 

Commissioning Support Unit (NECS) for audit purposes via e-mail 
(necsu.neprocurement@nhs.net ). 

 
2. Background 
 

Current Services 
 
2.1   Current services have been delivered by Nestor Primecare Services Limited since 

2004.  The current contract is due to expire on 31 May 2015; this has been extended 
to 30 September 2015 to allow sufficient time to procure new services. 

 
2.2     Current services are comprised of; face to face visits, telephone advice and centre  

    visits.  
 

Future Services 
 

2.3     A Business Case and Procurement & Evaluation Strategy were approved by the  
    Executive Committee on 03 March 2015.  Key areas of project development and  
    milestones were summarised within those reports which included: 

 

 Development of a project group and action plan 

 Reform agenda to develop new service model (Lean Event) 

 Stakeholder Engagement Strategy encompassing a number of engagement 
methods with a variety of stakeholders 

 Research and Evidence (National and Local Policies) 

 Equality and Quality Impact Assessments 
 

2.4     The key milestones for the procurement timetable are detailed in Table 1. 
 

Table 1 
  

Milestone Description Date 

Procurement 
and evaluation 
strategy sign off 

Strategy signed-off by Executive 
Committee 

03.03.2015 

Advert Date advert published on Contracts 
Finder and OJEU 

04.03.2105 

mailto:necsu.neprocurement@nhs.net
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Milestone Description Date 

Bidder event Event to explain procurement process 
and documents 

18.03.2015 

Tender deadline Date by which bids need to be received 03.04.2015 

Consensus 
scoring 

Evaluator panel meeting to agree scores 05.05.2015 - 

Bidder 
presentation 

Bidder to present solution to a clinical 
scenario 

07.05.2015 – 
08.05.2015 

Recommended 
Bidder report 

Report to Executive Committee to 
approve successful Bidder 

02.06.2015 

Standstill period Notification to Bidders of outcome, 
allowing 10 days for any challenges to 
be raised 

03.06.2016 – 
15.06.2015 

Contract award Official offer of contract sent to 
successful Bidder 

16.06.2015 

Contract 
signature and 
mobilisation 

Mobilisation of contract following 
contract award 

16.06.2015 – 
30.09.2015 

Service 
commencement 

Service start date 01.10.2015 

 
2.5   The contract term for the GP OOH Service is three years with the option to extend for 

two years on an annual basis at the discretion of the commissioner subject to 
satisfactory contract performance.  
 

3. Procurement Objectives  
 
3.1 The Procurement Strategy is in place to ensure that, in line with the National Health 

Service (Procurement, Patient Choice and Competition) (No. 2) Regulations 2013 
that the following objectives will be met: 

 
3.1.1 Regulation 2 (a): securing the needs of the people who use the services; 

 

 The service will provide access to a GP service in the out of hours period for the 
population of Sunderland; and 

 Ensure continuity of health, social and psychological care during a 24/7 period 
via the Sunderland Recovery at Home service 

 
3.1.2 Regulation 2 (b): improving the quality of the services; 

 

 The service will be part of an integrated health and social pathway design which 
will ensure that patients access the right professional for their care needs at the 
right time and place; 

 The service provider will be required to promote self-care and put into place 
strategies to avoid inappropriate admission to other services; 

 A reduction in patient hand offs as patients are seen by the right 
service/professional at the right time and place; 

 Provide health advice to health and social care professionals across 
Sunderland; 
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 Introduction of standard working practices to support consistency, quality and 
safety; and 

 Improvement of information sharing between services resulting in better quality 
treatment. 
 

3.1.3 Regulation 2 (c): improving efficiency in the provision of the services;  
 

 The service will be part of an integrated pathway which will facilitate a faster 
referral of patients into relevant services e.g. Reduction in time taken to receive 
assessment by the most appropriate trained professional, in the most 
appropriate location; 

 The service will improve the wider communities understanding of out of hours 
pathways by providing a clear single point of contact for both patients and 
professionals; and 

 Provider will work to a key set of national and local performance indicators in 
line with up to date policies, guidance and frameworks. 
 

4. Compliance with the Public Services (Social Value) Act 2012 
 
4.1 Under the Public Services (Social Value) Act 2012 the Contracting Authority must 

consider; 
 
4.1.1 How the proposed service to be procured may improve the economic, social 

and environmental well-being of Sunderland; and 
 

4.1.2 How, in conducting the process of procurement, it might act with a view to 
securing the improvement 

 

 The service will direct patients to the right professional to deliver their care and 
also ensure faster and effective referral to the other co-located services;  

 The GP OOH Service will provide advice to all NHS and Social Care 
professionals across Sunderland; 

 The configuration of new services will deliver economic savings as face to face 
visits will be delivered from the four urgent care centres located in Sunderland; 
and 

 The service will support the environmental well-being of Sunderland by allowing 
111 services to direct patients to the most appropriate service reducing 
inappropriate or unnecessary travel. 

 
 
5. Procurement and Evaluation Outcomes 
 
5.1 The Invitation to Tender was advertised on Contracts Finder and OJEU on 04 March 

2015 and bids were received through In-tend, who are the managed service provider 
for the NECS e-tendering portal. 

 
5.2 Nine organisations expressed an interest in the opportunity and accessed the 

Invitation to Tender (ITT) documentation.  By the tender deadline of 12.00pm on 03 
April 2015, two bids were submitted. 
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5.3 The bids were evaluated in accordance with the Procurement and Evaluation 
Strategy as approved by the Executive Committee on 03 March 2015.  The 
evaluation was carried out by a panel of subject matter experts with an appropriate 
level of skill and knowledge to assess the information presented in the bid.  The 
panel consisted of representatives from the following areas: 

 

 Service Reform, SCCG (Both clinical and none clinical staff) 

 Contracting, SCCG 

 Finance, SCCG 

 Executive Clinical Lead, SCCG 

 Clinical Advisor, External (GP) 

 Clinical Quality, SCCG (Clinical Staff) 

 Medicines Management, SCCG (Clinical Staff) 

 IM&T 

 Information Governance, SCCG and NECS 

 Lay Member for Patient and Public Involvement, SCCG 
 

 
5.4 Each bid was evaluated using a three stage process to include, compliance, capacity 

& capability and a technical evaluation which included a presentation. 
 

5.5 Stage one – compliance check.  This compliance review checked that: 
 

 all questions have been answered, or explained satisfactorily if considered not 
applicable; 

 all documents requested have been included and are compliant with the 
requirements; and 

 that Bidders had submitted a bid price that is within the specified annual 
affordability threshold as detailed in Table 2. 

 
Table 2 

Contract Year Contract Value (£) 

Year 1 1,900,000 

Year 2 1,900,000 

Year 3 1,900,000 

Total 5,700,000 

 
5.6 Stage two - capability and capacity check.  This stage sought to check if Bidders 

were: 
 

 eligible to be awarded a public contract, as detailed in Regulation 23 of the 
Public Contracts Regulation 2006; 

 in a sound economic and financial position to participate in the procurement; 
and  

 had the necessary resources and core competencies available to them. 
 

5.7 Both bids passed stage 1 and 2 of the evaluation process and proceeded to stage 
3, the technical evaluation which included a presentation.  This stage sought to 
check if Bidders achieved: 
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 a minimum of 50% of the available marks apportioned to quality;  

 a minimum of 50% of the available marks apportioned to clinical services and 
delivery; and 

 a minimum of 50% of the available marks apportioned to all *Red Flag 
questions.  
 

*Red Flag – questions are those that have been identified as crucial for all 
Bidders to achieve a minimum score.  If a Bidder fails to achieve a minimum 
score of 50% for the red flag questions their bid will no longer be evaluated and 
they will be excluded from the evaluation process. 

 
5.8 Table 3 details the outcome of the evaluation for each of the bids received for the 

service provision.   
 

Table 3 
 

Section 
Questio
n Ref. 

Question Criteria 

Red Flag 
Micro 

Weighting % 

Weighted % 
Score 

Weighted % 
Score 

 Bidder 1 Bidder 2 

 Compliance  Pass/Fail Pass Pass 

 Capacity & Capability  Pass/Fail Pass Pass 

Q
u

a
li
ty

 

Section 1 
Clinical & 
Service 
Delivery 
 
50% 

CSD01  Aims & Objectives  4% 2% 3% 

CSD02 Care Pathway YES 8% 6% 4% 

CSD03 
Patient Involvement 
and Engagement  5% 

 
3.75% 

 
2.5% 

 

CSD04 
Pathway 
Communication/ 
Development 

YES 8% 
 

6% 
 

4% 

CSD05 
Continuous 
Improvement 

 4% 2% 3% 

CSD06 
Self –Management of 
Care 

 3% 2.25% 2.25% 

CSD07 
Disaster Recovery & 
Business Continuity 

 3% 0.75% 2.25% 

CSD08 Service Outcomes  4% 3% 2% 

CSD09 
Incident 
Reporting/Risk 
Management 

YES 5% 2.5% 3.75% 

CSD10 
Medicines 
Management 

 3% 1.5% 1.5% 

CSD11 Surge  3% 2.25% 1.50% 

Section 2 
Workforce  
8% 

WF01 Staffing Plan  4% 2% 2% 

WF02 
Supervision, Training 
& CPD  

 4% 3% 3% 

Section 3 
IM&T 
4% 

IMT01 
Information 
management and IT 
systems 

 1% 0.50% 0.75% 

IMT02 
Information 
governance  

YES 2% 1% 1% 

IMT03 
IG toolkit / data 
protection 

 1% 0.25% 0.25% 

Section 4 
Mobilisation 
8% 

MB01 
Mobilisation 

YES 8% 6% 6% 
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 Section 
Questio
n Ref. 

Question Criteria 
Red Flag 

Micro 
Weighting % 

Weighted % 
Score 

Weighted % 
Score 

Section 5 
Presentation 
10% 

PO1 
Clinical Scenario - 
Presentation YES 10% 7.5% 7.5% 

Sub-total for Quality 52.25% 50.25% 

 Finance – Affordability 20% 20% 17% 20% 

 Grand Total 69.25% 70.25% 

 
5.9 Summary of evaluation; 

 
5.9.1 Bidder 1  

 

 Stage 1 – submitted a compliant bid; 

 Stage 2 – passed all of the Capability and Capacity elements; 

 Stage 3 – achieved in excess of 50% of the overall marks available for quality; 
achieved in excess of 50% for the overall marks available for clinical services 
and delivery and passed all red flag questions thus achieving an overall score of 
69.25%. 

 
5.9.2 Bidder 2 

 

 Stage 1 – submitted a compliant bid; 

 Stage 2 – passed all of the Capability and Capacity elements; 

 Stage 3 – achieved in excess of 50% of the overall marks available for quality; 
achieved in excess of 50% for the overall marks available for clinical services 
and delivery and passed all red flag questions thus achieving an overall score of 
70.25%. 

 
5.10 The Recommended Bidder has submitted a tender which is the Most Economically 

Advantageous Tender (MEAT) and has achieved the highest combined score for 
quality and finance and demonstrated how the Procurement Objectives and 
compliance with the Public Services (Social Value) Act 2012 would be met.  
Achievement against the procurement objectives will be measured via the key 
performance indicators outlined in the contract.  

 
5.11 Bidder 2 scored the highest combined score for quality and finance, passing all red 

flag questions, and therefore submitted the most economically advantageous 
tender. The evaluation group is confident in the procurement process and the 
results it has generated.  A thorough evaluation and consensus took place with 
robust evaluation methods generating the rational for scoring.   
 

5.12 A conditions precedent will be applied to the contract as Bidder 2 achieved only 
25% of the available marks apportioned to evaluation question IMT03 which 
requested confirmation that the Bidder had attained Level 2 of the IG Toolkit and 
Information Commissioners Office (ICO) Registration.  The Bidder had started but 
not published the toolkit for 2014/15 and had not included Data Protection within 
their ICO Registration.  Bidder 2 will be required to demonstrate through an action 
plan during mobilisation how they will attain IG Toolkit Level 2 and inclusion of data 
protection with the ICO Registration. 
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6. Recommendations 
 
6.1 The Executive Committee as agreed delegated authority request submitted to the 

Governing Body on 26 May 2015 approves that Bidder 2 be awarded a contract for 
the GP OOH Service for a contract term of three years with effect from 01 October 
2015 at the value of £5,224,451 with the option to extend for two years on an 
annual basis by the discretion of the commissioner subject to satisfactory contract 
performance.  
 

6.2 The Executive Committee notes the request for minutes for this agenda item to be 
forwarded to NECS for audit purposes. 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY MEETING 

28th July 2015 

 
Report Title 
 

 
Sunderland CCG Financial Report – Month 2 
2015/16 
 

 
Purpose of report 

 
The purpose of this report is to present to the 
Governing Body a summary of the financial position 
of the CCG as at month 2 (for the period ending 31st 
May 2015). 
 

 
Key issues, assurances and risks 
 

 

 Key issue is to ensure the CCG meets its 

financial duties. 

 The report provides assurance that the year 

to date and financial outturn position is in line 

to achieve those duties. 

 Risks to delivery are documented within the 

report. 

 

 
Recommendation/Action Required 
 

 
Members are asked to:  
 

 Note the financial position of the CCG as at 

31st May 2015. 

 Note the underlying financial position of 

delegated Primary Care Commissioning 

budgets.  

 Approve the changes to surplus reporting for 

the CCG.  

 Approve the Budget Virements for month 2. 

 

Sponsoring Governing Body member  
(where relevant) 

David Chandler, Acting Chief Finance Officer 
 

Report Author 
 
Tarryn Lake, Acting Head of Finance  
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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 

 
 

 
 

 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 

√ √   √  

Any relevant legal/statutory issues None 

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

Yes  
 
649, 653, 990, 991, 992 & 1285 

Any information governance issues  None 

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? 
 

 
None 
 

 
Has there been appropriate clinical 
engagement?  
 

N/A 

 
Any impact on patient outcomes? 
 

None 

 
Has there been member/stakeholder 
engagement if needed?   
 

N/A 

Version Date Comments  

1.0 Draft 10/07/2015 TL initial draft 

2.0 Draft 10/07/2015 TL corrections to appendices 

3.0 Draft 10/07/2015 TL amendments following CFO review 

4.0 Final sent  13/07/2015 Final amendments follow QA review 
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Governing Body 
Financial Report for the period to 31

st
 May 2015 

(Month 2) 
 
1. Purpose of Report  

The purpose of this report is to present the Governing Body with the summary 
financial position for the CCG as at month 2. It also incorporates the CCG’s 
forecast year end position for 2015/16. 
 

2. Summary Financial Performance 

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

 
 

Reporting Area Key Performance Indicator Target Achievement RAG RAG Colour

2015/16 

Target 

£000's

2015/16 

Forecast 

£000's

Forecast Performance against 15/16 in-year allocation - (surplus) / deficit 3,000 3,000 → Green

Forecast Performance against cumulative surplus allocation - (surplus) / deficit (16,120) (16,120) → Green

Running costs to remain within allocation 6,024 6,024 → Green

Achievement of QIPP targets 3,500 3,500 → Green
Period End 

Target

Period End 

Position

Cash balance in bank account at period end <£400k £102k → Green

Better payment practice code average achievement >95% 98.36% → Green

Aged debts > £50k and > 90 days old 0 0 → Green
2015/16 

Target 

£000's

2015/16 

Forecast 

£000's

Headroom for mitigation of financial risks Greater than 

zero

Greater than 

zero

→ Green

RAG Rating Key

↑ performance is on target and improving

→ performance is on target and has remained steady

↓ performance in on target and has declined

↑ performance is close to target and improving

→ performance is close to target and has remained steady 

↓ performance is close to target and declining 

↑ performance is off target but improving

→ performance is off target and has remained steady 

↓ performance is off target and declining

2015/16 

Income & 

Expenditure

Statement of 

Financial Position

Financial Risks & 

Mitigation 
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Please note that specific performance measurement for RAG rating of KPI 
indicators can be viewed in Appendix 1. This includes an additional metric in the 
income and expenditure section detailed in the table above to reflect the in-year 
financial forecast for expenditure.  
 
It has been recognised nationally that the requirement for CCGs to include the 
cumulative historic surplus in the reported position presents a distorted view for 
readers of finance reports. It is proposed that the CCG includes reporting the in-
year financial expenditure against in-year allocations (i.e. excluding the 
cumulative historic surplus) as well as the cumulative surplus position. For 
2015/16 the CCG’s plan includes a £3m drawdown of historic surpluses and is 
therefore a planned (and NHS England approved) in year deficit of £3m. This is 
further illustrated below for completeness.  
 

 
 
It is proposed that within the summary financial performance schedule going 
forward that the in-year (surplus) / deficit and the cumulative surplus position will 
be reported to the Governing Body. 
 

 
3. 2015/16 Income and Expenditure  

The summarised cumulative financial position of the CCG to 31st May 2015 

together with forecast outturn for the year is as follows:  

2015/16 CCG allocation: £000's

Total share of NHS England mandate for 2015/16 (CCG allocation) 483,478

Return of remaining prior year surplus / (deficit) 19,120

Total allocation plus historic surplus / (deficit) 502,598

2015/16 financial position including historic surplus / (deficit) £000's

Total allocation plus historic surplus / (deficit) 502,598

Forecast expenditure against total allocation 486,478

2015/16 forecast (surplus) / deficit -16,120

2015/16 financial position excluding historic surplus / (deficit) £000's

CCG allocation excluding historic surplus / (deficit) 483,478

Forecast expenditure against total allocation 486,478

2015/16 forecast (surplus) / deficit 3,000
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The CCG is reporting a year to date surplus of £2,695k which is in line with the 
planned forecast outturn cumulative surplus of £16,120k for 2015/16.  
 
The presentation of the CCG’s financial position has been amended to report 
separately the budgets which have been incorporated into the pooled budget 
agreement with Sunderland City Council as part of the Better Care Fund. The 

Sunderland CCG Financial Position

Month 2 2015/16

CATEGORY

Budget 

(£000's)

Actual

(£000's)

Variance

(£000's)

Annual 

budget 

(£000's)

Outturn

(£000's)

Variance

(£000's)

CCG NON POOLED BUDGETS

ACUTE COMMISSIONING 37,420 37,420 0 224,519 224,519 0

AMBULANCE SERVICES 1,954 1,954 0 11,723 11,724 1

COMMUNITY SERVICES 595 594 -1 3,740 3,735 -5

DELEGATED PRIMARY CARE 5,829 5,829 0 35,681 35,681 0

MH COMMISSIONING 3,589 3,589 0 21,531 21,543 12

MISC COMMISSIONING 485 493 8 14,714 14,714 -1

PACKAGES 2,769 2,762 -6 3,603 3,603 0

PREMISES 159 159 0 954 954 0

PRESCRIBING 9,172 9,173 1 55,032 55,025 -8

PRIMARY CARE 496 496 0 1,644 1,645 1

REABLEMENT 365 367 2 962 962 -1

OTHER 2,687 0 -2,687 22,912 6,792 -16,120

SUB TOTAL NON POOLED BUDGETS 65,518 62,835 -2,683 397,016 380,896 -16,120

CCG POOLED BUDGETS (BCF)

COMMUNITY INTEGRATED TEAMS & RAH 5,161 5,161 0 30,966 30,966 0

MENTAL HEALTH SERVICES 4,546 4,546 0 27,279 27,279 0

LD SERVICES 2,080 2,080 0 12,482 12,482 0

PACKAGES 3,998 3,998 0 23,989 23,989 0

CARERS 333 333 0 2,000 2,000 0

COMMUNITY EQUIPMENT SERVICES 275 275 0 1,652 1,652 0

DISABLED FACILITIES GRANT 50 50 0 300 300 0

LOCAL AUTHORITY EFFICIENCIES 148 148 0 890 890 0

CCG POOLED BUDGETS (BCF) 16,593 16,593 0 99,558 99,558 0

SUB TOTAL COMMISSIONING BUDGETS 82,111 79,428 -2,683 496,574 480,454 -16,120

RUNNING COSTS 976 963 -12 6,024 6,024 0

TOTAL CCG 83,087 80,392 -2,695 502,598 486,478 -16,120

Other Budgets Breakdown

Month 2 2015/16

CATEGORY

Budget 

(£000's)

Actual

(£000's)

Variance

(£000's)

Annual 

budget 

(£000's)

Outturn

(£000's)

Variance

(£000's)

2015/16 Agreed Cumulative Surplus 2,687 0 -2,687 16,120 0 -16,120

2.5% Non Recurrent Reserve 0 0 0 4,285 4,285 0

1/2% Contingency Budget 0 0 0 2,506 2,506 0

TOTAL 2,687 0 -2,687 22,912 6,792 -16,120

Year to Date Forecast

Year to Date Forecast



NHS Protect                                        Item: 9.2 

6 

forecast outturn for the Better Care Fund pooled budget has been reported to the 
Integration Board and at month 2 is expected to be breakeven for 2015/16. The 
Better Care Fund pooled budget includes a significant proportion of the CCG’s 
packages, mental health and community services budgets and expenditure. The 
month 2 financial position for the overall Better Care Fund pooled budget is 
included in Appendix 3 for information.   
 
The forecast for delegated Primary Care budgets currently assumes a breakeven 
position. A detailed review of the budgets has identified a potential underlying 
underspend of £846k for 2015/16. Plans are in the process of being developed 
for approval at the Executive Committee to utilise this funding.   
 
As detailed information is not yet available for the majority of spend this early in 
the financial year, there has been a number of estimates and assumptions made 
in the month 2 position and forecast outturn as per the month 1 financial report. 
For example, activity information for PbR contract monitoring is not yet available 
for 2015/16 and prescribing data for April 2015 is not available until June 2015.  
 
The main acute contract held with City Hospitals Sunderland NHS Foundation 
Trust (CHS FT) for 2015/16 has been agreed and signed. Additional incentives 
have been agreed in the contract and within non-recurrent budgets to enable 
delivery of constitutional standards.  

 
The packages year to date position for the CCG includes the contribution to the 
national CHC risk share pool of £2,602k. The remainder relates to children’s 
packages of care and the cost of the service being provided by South Tyneside 
NHS Foundation Trust in relation to CHC retrospective reviews.  
 
The running costs year to date position is £12k underspent against a year to date 
plan of breakeven. It is expected that the CCG will receive an in-year allocation of 
circa £300k in relation to quality premium achievement and that this will be 
allocated to running costs. This will significantly reduce the risks associated with 
delivery against the CCG’s statutory duty to ensure expenditure on running costs 
does not exceed the allocation received. 
 
More detailed spend information and variance analysis is detailed in Appendix 2. 

 
 

QIPP / Resource Releasing Efficiency Savings 
 
The current forecast outturn assumes the CCG will achieve savings of £3,500k in 
full in line with the financial plan for 2015/16. Quality impact assessments for 
2015/16 schemes have been approved by the QIPP Steering Group and the 
Nursing and Medical Director of the CCG. The QIA linked to the savings plans for 
CHC has been approved subject to the provision of further detailed information 
on KPI’s to the Nursing and Medical Director. 
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The Executive Committee continues to review QIPP achievement on a monthly 
basis and takes appropriate corrective action where necessary.  
 
 

4. Statement of Financial Position  

Summary Statement of Financial Position  
 
A copy of the summary Statement of Financial Position as at 31st May 2015 
shows current assets of £1,037k and current liabilities stood at £25,705k.  
 
Current liabilities have increased which is in the main due to an increase in 
accruals for non-recurrent schemes that have not as yet been billed and due to 
some providers still billing for 2015/16 contracts on the basis of the previous 
year’s financial value.  
 

 
 
 
Better Payment Practice Code (BPPC) 

 
BPPC can be summarised as a target to pay 95% of NHS and non-NHS trade 
creditors within 30 calendar days of receipt of goods or valid invoice (whichever 
is later) unless other payment terms have been agreed.  The target for the month 
of May was achieved. 

 
 
 
 
 
 

May-15 Apr-15 Movement

£000's £000's £000's

Non Current Assets Property, plant and equipment 91 96 (5)

Total Non Current Assets 91 96 (5)

Current Assets Trade and other Receivables 935 1,157 (222)

Cash and cash equivalents 102 53 49

Total Current Assets 1,037 1,210 (173)

Total Assets 1,128 1,306 (178)

Current Liabilities Trade and other payables (25,700) (21,048) (4,652)

Provisions (5) (5) 0

Total Current Liabilities (25,705) (21,053) (4,652)

TOTAL ASSETS EMPLOYED (24,577) (19,747) (4,830)

Financed by Taxpayers Equity

Capital & Reserves General Fund (24,577) (19,747) (4,830)

TOTAL TAXPAYERS EQUITY (24,577) (19,747) (4,830)
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BPPC Year to Date Performance 
 

 
 

 

Cash Management 
 

The CCG is expected by NHS England to proactively manage the cash it draws 
down each month and the amount it actually spends.  The target is to have no 
more than 1.25% of the monthly drawdown of cash left in the main bank account 
each month. This equates to circa £400k for the CCG. This target was achieved 
in April with £53k left in the bank at the end of the month.  

 

 
Aged Debts  
 
The CCG monitors aged debts on a monthly basis to ensure prompt recovery of 
all outstanding debts and avoidance of debt write offs. The current target is to 
have no outstanding debts over 90 days old and above £50k in value. This target 
was achieved in May with no aged debts over 90 days old and above £102k in 
value outstanding.  

 
 
5. Financial Risks & Mitigation  

The financial risks facing the CCG in 2015/16 have been assessed at £8,300k in 
a worst case scenario. The risks identified are as follows:  
 

 Acute contract over performance on elective activity £1,000k 

 Acute contract over performance on non-elective activity £1,000k 

 Community cost per case contracts over performance £200k 

 Mental health packages over performance £300k 

 Risks of continuing care clients costs exceeding expected growth £500k 

 Under delivery of QIPP £200k 

 Risks of prescribing costs exceeding expected growth £1,000k 

 Risk of over spends in the Better Care Fund £3,600k 

Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 521 4,419

Total Non-NHS Trade Invoices Paid Within 30 Day Target 505 4,301

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 96.93% 97.33%

NHS 

Total NHS Trade Invoices Paid in the Year 187 25,826

Total NHS Trade Invoices Paid Within 30 Day Target 187 25,826

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

98.56%Average BPPC Achievement
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 Potential for other unknown financial liabilities £500k  
 

When adjusted for the likelihood of risks materialising the overall financial risk 
has been assessed at £3,188k.  
 
Mitigations in the form of uncommitted reserves and the 0.5% contingency have 
been identified to offset financial risks in this reporting period. This places the 
CCG in a relatively healthy position to manage adverse financial risks for the 
remainder of 2015/16. 
 
 
Significant Under Spend 
 
As identified in the setting of budgets there is a risk that any surplus greater than 
the plan could be lost to the health economy. Reviews of the forecast outturn 
based on various scenarios and corresponding mitigation plans will be produced 
to manage risk in this area.  
 
 

6. Budget Virements 

In line with the Scheme of Delegation for the CCG the Governing Body is 
required to approve any budget transfers over £5,000,000. Note that amounts 
less than £5,000,000 will have been approved already by the Executive 
Committee.  
 
There has been one budget transfer from CCG reserves to baseline budgets in 
month 2 which requires approval by the Governing Body as outlined below.  
 

 Transfer of Better Care Fund allocation received by NHS England for 

health and social care of £7,186k from CCG reserves to baseline budgets. 

This funding is included in the Better Care Fund and has been allocated to 

areas of expenditure within Sunderland City Council as approved by the 

Sunderland Health and Wellbeing Board with approval from the CCG.  

 
 
7. Recommendation  

The CCG Governing Body is asked to:  
 

 Note the summary financial performance to 31st May 2015. 

 Note the underlying financial performance of delegated Primary Care 
Commissioning budgets.   

 Approve the proposed change to include reporting of the CCG’s financial 
performance based on in-year allocations excluding cumulative surpluses  
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and the associated revised KPI performance measurement thresholds 
included in Appendix 1. 

 Approve the Budget Virements for month 2. 
 
  
 

Tarryn Lake  
 Acting Head of Finance  
 Sunderland CCG 
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Appendix 1 –Performance Measurement Thresholds for KPIs 
 

 
 
 

 
 
 
 
 
 

Reporting Area Key Performance Indicator Green Blue Red

Status of 

Indicator

Forecast performance against 15/16 core allocation

Forecast 

expenditure less 

than or within 

0.1% of plan. 

Forecast 

expenditure greater 

than plan by more 

than 0.1% but less 

than 0.5%.

Forecast 

expenditure 

greater than 

plan by more 

than 0.5%.

NHS England 

national 

assurance 

indicator.

Forecast to achieve revised planned surplus

Forecast surplus 

greater than or 

within 0.1% of 

plan. 

Forecast surplus less 

than plan by more 

than 0.1% but less 

than 0.5%.

Forecast 

surplus less 

than plan by 

more than 

0.5%.

NHS England 

national 

assurance 

indicator.

Running costs to remain within allocation 

Running costs 

forecast equal to 

or less than 

allocation. not applicable.

Running 

costs 

forecast 

above 

allocation.

NHS England 

national 

assurance 

indicator.

Achievement of QIPP targets

Forecast QIPP 

achievement 

greater than 95% 

of QIPP plan.

Forecast QIPP 

achievement less 

than 95% but 

greater than 75% of 

QIPP plan.

Forecast 

QIPP 

achievement 

below 75% of 

QIPP plan.

NHS England 

national 

assurance 

indicator.

Cash balance in bank account at period end

Cash balance less 

than £400k at 

period end.

Cash balance 

greater than £400k 

but less than £600k 

at period end. 

Cash balance 

greater than 

£600k at 

period end.

NHS England 

national 

assurance 

indicator.

Better payment practice code average achievement

BPPC average 

achievement 

greater than 95%.

BPPC average 

achievement 

greater than 75% 

but less than 95%.

BPPC 

average 

achievement 

less than 

75%.

NHS England 

national 

assurance 

indicator.

Aged debts > £50k and > 90 days old

No aged debts 

greater than £50k 

and older than 90 

days. 

Number of aged 

debts greater than 

£50k and older than 

50 days  not greater 

than two in total.

Number of 

aged debts 

greater than 

£50k and 

older than 50 

days greater 

than two in 

total.

Local CCG 

indicator. 

Financial Risks & 

Mitigation 

Headroom for mitigation of financial risks

Mitigations are 

greater than or 

equal to risks 

identified.

Risks not fully 

mitigated and, if 

they were to 

materialise, the CCG 

would not be in 

deficit or would be 

in deficit up to 1% of 

allocations.

Risks not 

fully 

mitigated 

and, if they 

were to 

materialise, 

the CCG 

would be in 

deficit 

greater than 

the 1% of 

allocation

NHS England 

national 

assurance 

indicator.

Rating Measurement

Statement of 

Financial Position

2014/15 

Income & 

Expenditure



NHS Protect                                        Item: 9.2 

12 

 
Appendix 2 – Budget Category Analysis 
Acute Commissioning

Month 2 2015/16

CATEGORY

Budget 

(£000's)

Actual

(£000's)

Variance

(£000's)

Annual 

budget 

(£000's)

Outturn

(£000's)

Variance

(£000's)

CITY HOSPITALS SUNDERLAND NHSFT 28,691 28,691 0 172,144 172,144 0

GATESHEAD HEALTH NHSFT 3,273 3,273 0 19,640 19,640 0

NEWCASTLE TYNE HOSP NHSFT 1,534 1,534 0 9,203 9,203 0

CO. DURHAM & DARL NHSFT 1,038 1,038 0 6,228 6,228 0

SPIRE HEALTHCARE LTD 592 592 0 3,550 3,550 0

NORTHERN DOCTORS 530 530 0 3,181 3,181 0

SOUTH TYNESIDE NHSFT 189 189 0 1,136 1,136 0

NORTHUMBERLAND T/W NHST 112 112 0 671 671 0

SOUTH TEES HOSPITAL NHSFT 70 70 0 423 423 0

NORTHUMBRIA HC NHSFT 67 67 0 400 400 0

NORTH TEES & HARTLEPOOL NHSFT 37 37 0 221 221 0

EXEMPT OVERSEAS VISITORS 14 14 -0 87 86 -0

AQP SERVICES 364 364 0 2,184 2,184 0

WINTER PRESSURES 468 469 1 2,810 2,811 1

NON CONTRACT ACTIVITY NHS & NON NHS 440 440 -0 2,640 2,640 0

TOTAL 37,420 37,420 0 224,519 224,519 0

YTD Notes

Mental Health Commissioning

Month 2 2015/16

CATEGORY

Budget 

(£000's)

Actual

(£000's)

Variance

(£000's)

Annual 

budget 

(£000's)

Outturn

(£000's)

Variance

(£000's)

NORTHUMBERLAND T/W NHST 3,436 3,436 0 20,617 20,617 0

TEES ESK/WEAR VAL NHSFT 42 42 0 251 251 0

MIND 50 50 0 302 314 12

OTHER 60 60 0 361 361 0

TOTAL 3,589 3,589 0 21,531 21,543 12

YTD Notes

Community Services

Month 2 2015/16

CATEGORY

Budget 

(£000's)

Actual

(£000's)

Variance

(£000's)

Annual 

budget 

(£000's)

Outturn

(£000's)

Variance

(£000's)

S TYNESIDE NHSFT 311 311 0 2,811 2,811 0

MSKCAT SERVICE 138 120 -18 415 411 -4

SUNDERLAND LA 8 8 0 46 46 0

OTHER CONTRACTS 138 156 18 469 468 -1

TOTAL 595 594 -1 3,740 3,735 -5

YTD Notes

In Month 2 budgets have been included at either the agreed contract level, or alternatively at the latest value from 

contract negotiations.  At Month 2 forecasts have not deviated from these levels and this was confirmed in the May 

budget meetings.

In Month 2 budgets have been included at either the agreed contract level, or alternatively at the latest value from 

contract negotiations.  At Month 2 forecasts have not deviated from these levels as per budget meeting feedback.

Year to Date Forecast

In Month 2 budgets have been included at either the agreed contract level, or alternatively at the latest value from 

contract negotiations.  At Month 2 forecasts have not deviated from these levels, and this will be confirmed in June 

budget meeting.

Year to Date Forecast

Year to Date Forecast
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Appendix 3 – Better Care Fund Mth 2 Financial Position  
 

 

 

Schemes    YTD Budget   YTD Actual   YTD Variance  Annual Budget  

 Forecast 

Outturn  

 Forecast 

Outturn 

Variance 

Community Integrated Teams & RaH Services Scheme 6,023,195          6,023,195          -                       36,139,169        36,139,169        -                       

Mental Health Services Scheme 4,924,954          4,924,954          -                       29,549,727        29,549,727        -                       

LD Services Scheme 6,284,434          6,284,434          -                       37,706,603        37,706,603        -                       

Packages Scheme 7,850,065          7,850,065          -                       47,100,392        47,100,392        -                       

Carers Scheme 398,068              398,068              -                       2,388,407          2,388,407          -                       

Community Equipment Scheme 419,044              419,044              -                       2,514,267          2,514,267          -                       

Disabled Facilities Grant 499,833              499,833              -                       2,999,000          2,999,000          -                       

Local Authority Efficiencies 351,667-              -                       351,667              2,110,000-          -                       2,110,000          

NEL Reducation Penalties 63,077-                63,077-                0-                           378,460-              378,460-              -                       

TOTAL 2015/16 BETTER CARE FUND OVER / (UNDER) SPEND          25,984,851          26,336,517                351,666        155,909,105        158,019,105            2,110,000 

SUNDERLAND CCG SHARE OF OVER / (UNDER) SPEND                            -   

SUNDERLAND CITY COUNCIL SHARE OF OVER / (UNDER) SPEND            2,110,000 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 

GOVERNING BODY MEETING 

28th July 2015 

 

Report Title 

 

SCCG Assurance Report – July 2015 

Purpose of report To provide the Governing Body with the current 

position against the CCG Assurance Framework 

requirements and delivery against the CCG 

Operational Plan 2015/16 and the Delivery 

Dashboard in 2014/15. 

Key points, risks and assurances 

 

Key performance Risks: 

 A and E 4 hour waits (including ambulance 
handovers) 

 IAPT Access and Recovery 

 Astro PU (local KPI) 

 Activity, namely First Outpatient Attendances 
for 2014/15 and Non Electives based on 
provisional information for April 2015 

 Referral to Treatment (RTT) at CHS NHSFT 

 Emergency Readmissions 

 Cancer 62 Day Consultant Upgrade at CHS 
NHSFT 

 Breast Service at CHS NHSFT 

 Red 1 critical ambulance response times 

 Patient Experience of GP in and Out of Hours 

 Medication Related Safety Incidents 
 

Please note this report provides an overall risk to 
delivery rating for each transformational programme 
which will provide the Governing Body with a clearer 
understanding of progress. 
 
Also attached is the evidence provided to the 
Quarter 4 Assurance meeting with NHSE covering 
the 6 key domains of commissioning, cross cutting 
areas and some deep dive areas requested by 
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NHSE. 
 
NHSE noted the quarter 4 assurance rating and that 
whilst much positive work and significant 
achievements had been made, the rating would be 
the same as quarter 3 – Assured with Support 
primarily due to the failure to achieve the A/E target 
in the last quarter. 
 
The CCG is clear about the areas for focus in 
2015/16 that could affect the rating from the new 
assurance framework – A/E and RTT and is actively 
working to mitigate the risks as described in the 
attached paper. 
 

 

Recommendation/Action Required 

The Governing Body is recommended to: 

 Note both the position against the 2014/15 
Delivery Dashboard and progress to date 
against the CCG Operational Plan 2015/16 

 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.  

 Note the assurance rating of Assured with 
Support for Q4 of 2014/15 and the supporting 
CCG evidence against the 14/15 assurance 
framework.  

 Agree the proposed use of the Quality 
Premium in 2015/16- c150k for NTW and 
c150k for CHS. 
 

Sponsor/approving director   Debbie Burnicle 

Deputy Chief Officer 

Report author 

Matt Thubron 

Deputy Head of Contracting, Performance and 

Business Intelligence 

Lynsey Caizley 

Planning Manager 

Governance and assurance  

 

Link to CCG corporate objectives* 

(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 CO7 

       

Any relevant legal/statutory issues No  
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*CCG Corporate Objectives 

CO1 - Ensure the CCG meets it public accountability duties 

CO2 - Maintain financial control and performance targets 

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

CO4 - Ensure the CCG involves patients and the public in commissioning and  

  reforming services  

CO5 - Identify and deliver the CCG’s strategic priorities 

CO6 - Develop the CCG localities 

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

  

Are the identified risks on the risk 

register? (If so, include reference number) 
Yes re consistent risks including HCAI; Astro PU and 
A/E– 644;645; 646;665  

If issue/report has been previously 

reviewed please specify meeting and 

date 

A more detailed report is provided monthly to the 
Executive Committee and this summary to every 
Governing Body 

Equality analysis completed 

(please tick)  
Yes  No  

Not 

relevant 
 

Key implications  Yes No Details 

Are additional resources required?  If so 

please specify 

   

Has there been appropriate clinical 

engagement?  
  

Yes via the clinical leads and 

Executive GP leads 

Any current or expected impact on 

patient outcomes/experience? 
  

Yes as per the Executive Summary  

Has there been member practice and/or 

other stakeholder engagement if 

needed?   

 

  

Yes via the Programme Boards 
which are multi agency and via 
specific operational groups and 
contract management meetings e.g. 
the HCAI group with CHS and the 
NTW contract meetings re IAPT   
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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 2014/15 CCG assurance 
framework and progress with delivery of the operational plan transformation 
programmes for 2015/16.   
 
A performance summary sheet is now included, this counts indicators by RAG rating 
on current performance and provides a visual comparison against the previous 
period. 
 
Please note, that due to the availability of data so far in 2014/15 some health and 
quality outcomes and certain quality premium indicators have no performance 
reported.  Data flows are still being established and will be included when they 
become available.  These are highlighted in the delivery dashboard  
 

2. Proxy Measures 
Proxy measurement is a method of determining certain outcomes when you do not 
have the ability to measure the exact value.   
 
The Health and Quality Outcomes section of the 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. Results are usually published 6 monthly, 
annually and bi-annually.   
 
These measures often have a very detailed and complex calculation 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 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.   
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Where proxy data has been used within the dashboard, a flag has been included so 
the Executive know which are proxy measures and which are nationally published.  
Where any measures are coloured grey, proxy data is not available given the 
complexities of the calculations. 
 

3. Changes since last month’s report 
 Data is now starting to flow for 2015/16 and where available, this is included 

within the 2014/15 Delivery Dashboard e.g. Accident and Emergency four 
hour waits.  The 2014/15 Delivery Dashboard has been amended to reflect 
the trend into 2015/16. 
 

 Previously, the BI Team have been reporting a zero achievement regarding 
the quality premium.  Clarification has been sought around the interpretation 
of the guidance relating to the application of the constitutional penalties and 
it has been confirmed that previous reporting has been incorrect.  The 
application of the penalties should be applied to actual achievement and not 
applied based on the overall quality premium.  The quality premium section 
of the report provides an estimate of actual achievement for 2014/15 based 
on current information available at this time and local intelligence.  In 
addition there is a recommendation later in the report for use of the 14/15 
quality premium in line with principles agreed at the Executive Committee for 
the first year of the quality premium. 
 

 NHS Constitution Indicators  
 

o RTT – Please note that at the time of writing this report, the 
recommendations from Sir Bruce Keogh’s review of waiting time 
standards and reporting arrangements has been accepted by NHS 
England.  The changes relating to RTT are that from 24th June 2015, 
there will be no longer three RTT standards.   
 
The existing admitted and non-admitted standards of 90% and 95% 
respectively will be abolished and the incomplete standard of 92% will 
be the sole measure of patients’ constitutional right to start treatment 
within 18 weeks.  Reporting of all three standards will remain in place 
until national contract variations are released and completed which is 
expected to be complete before1st October 2015, however no provider 
will or commissioner will receive any form of sanction for 2015/16.  A 
national variation will be published for NHS standard contracts and 
standards will be removed from the 2016/17 contract when revised 
regulations have been passed by Parliament.   
 
As the three RTT indicators are also “penalties” to the CCG Quality 
Premium for 2015/16, more guidance is in development on how the 
quality premium “penalties” will be amended in line with these changes.  

 
o As these changes are yet to make their way through the system, the 

CCG Delivery Dashboard will remain unchanged until formal changes 
are in place.  As such, the CCG failed to achieve the 90% admitted 
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standard for 2014/15 overall and failed to achieve in April 2015.  
Although the CCG are failing to achieve the admitted standard, the 
incomplete standard remains above 92% in April. 
 
Provisional information for May 2015 shows improvement across a 
number of specialties for admitted patients, particularly at CHS NHSFT 
where Urology and Ophthalmology are now above the 90% standard.  
The provisional information for May 2015 shows Urology achieving all 
three standards for RTT, the key now is sustainability. 

 
Orthopaedics remains the main risk across all three standards as is 
stands for 2015/16, including incomplete pathways.  The Executive 
received a briefing paper in June 15 outlining the key pressures facing 
the CCG and CHS NHSFT for Orthopaedics.  Capacity remains the 
main pressure facing CHS NHSFT and work is on-going to secure 
additional capacity with the Independent Sector.  The Contracting 
Team have also had discussions with Spire Hospitals Washington to 
secure additional capacity as a contingency if needed.  The provisional 
position for May 15 shows a deteriorating positon for Orthopaedics due 
to focusing on long waiters. 
 

o A&E Four Hour Wait - Despite achieving the standard for Pallion, Eye 
Infirmary and Paediatric A&E, CHS failed to achieve the 95% standard 
for A&E overall for 2014/15.  This is primarily due to the pressures 
placed upon their "Type 1" facility (i.e. higher acuity patients in the 
main ED) with a combination of volume and acuity in the main ED and 
internal bed capacity issues creating the performance issues.   

 
From April 15, CHS NHSFT have seen a significant improvement in 
A&E over four hour waits as the learning from the “Perfect Week” starts 
to embed.  As of the week ending 14th June 2015, CHS NHSFT have 
achieved the 95% standard seven out of eleven weeks and achieved 
for six consecutive weeks showing improvements in type 1 
performance.  The latest information for week commencing 15th June 
2015 however shows a slight under performance which means that as 
of writing this report, CHS NHSFT were at 94.98%, just below the 95% 
standard.  CHS NHSFT are working hard to deliver the standard for 
quarter one 15/16. 
 
The urgent care centres at Washington, Bunny Hill and Houghton are 
delivering and maintaining the NHS constitutional standard of 95% so it 
is likely that when this data is taken into account for the CCG, the CCG 
will deliver quarter one 15/16 although the focus is now on delivery for 
CHS NHSFT. 

 
o Cancer – The CCG delivered all the main cancer standards for 

2015/16, falling short on the 62 consultant upgrade target due to 
pressures on the lung pathway mainly.  Cancer remains a pressure for 
the CCG in 2015/16 despite delivery in 14/15, particularly for two week 
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wait (2WW) and 62 days due to pressures in Urology.  CHS NHSFT 
continue to show improvements in Urology, ensuring additional 
capacity for diagnostics and access to the robot to carry out surgery.  

 
The CCG continues to work on the replacement of breast surgery 
services in Sunderland.  As of writing this update, the CCG is 
embarking upon its communication and engagement exercise with 
stakeholders, with the aim of this work informing the service 
specification and future procurement of a new service for Sunderland.   
 
However, over the course of undertaking this work, we have become 
aware that there are wider issues emerging across the region with 
regard to the sustainability of breast services in general, primarily due 
to the lack of consultant surgeon capacity.  We have therefore also 
entered into dialogue with the Cancer Network, as to whether a wider 
procurement may be a more appropriate step.  The objective being, to 
procure and develop a service that is sustainable at scale across a 
number of CCGs.  These conversations are in their infancy, and 
will run in parallel with our communications and engagement work, 
which is scheduled to run until mid-August.  Once we are in receipt of 
the final report, we will then bring a recommendation to the Executive 
Committee of the CCG in relation to the future of Sunderland’s Breast 
Services. 
 
With regard to current provision, we are aware that patients from 
Sunderland continue to be seen predominantly at the Queen Elizabeth 
(QE) Hospital in Gateshead, and as a consequence of this demand the 
service is experiencing significant pressures.  We are therefor in the 
process of getting a meeting in place with the QE and fellow 
Commissioners to review what we can do in the short term to help 
alleviate these issues 
 

o NEAS Red 1 Performance remains below target for NEAS overall due 
to pressures in the number of calls and also staffing levels.  Although 
NEAS failed to achieve April 15 and for 2014/15 overall, the 
Sunderland locality achieved.  Regional work continues with NEAS 
around delivery of the recovery plan. 

 
 CCG Quality and Health Outcomes and Quality Premium Indicators 

 
o A number of new indicators have been established relating to the 

Quality Premium for 2015/16 and the five year strategic plan.  Data 
flows are still being established for these new indicators.   

 
o HCAI – So far in 2015/16 (as of published data in May 2015), there 

have been no reported cases of MRSA and C. difficile at CHS NHSFT 
is on trajectory.  The CCG are one case above trajectory for C. difficile. 
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o Cost per ASTRO-PU – SCCG cost per ASTRO-PU for the month of 
April 2015 was £4.03, a reduction from the March value of £4.45. Area 
Team and England figures have shown a similar reduction.    
SCCG shows a variance in Cost per ASTROPU of 7.2% to the Area 
Team average. (March variance was 8.0%). The variance from the 
England average Cost per ASTROPU is 17.8% (compared to 17.21% 
in February). 

 
Since the last report, there have been discussions with practices about 
the MO LIS as the content required clarification. All practices are now 
signed up to the LIS and have submitted initial action plans. 
 
At the Pharmicus contract monitoring meeting in May 15, Pharmicus 
reported that the medication reviews and optimisation clinics were 
starting in 50-60% of practices. Pharmicus will report back to the MO 
team any barriers to implementation.  Pharmicus have reported 
projected annualised savings of £120,000 based on work completed in 
April and May 2015. 
 
The MO QIPP task and finish group met for the first time on 2nd June 
2015 and the following decisions were made: 
 

 be funding for two fixed term pharmacist posts to support the 
development of the Joint Formulary and Clinical Guideline 
development was agreed 

 Additional funding for practices to support the medicines 
optimisation agenda – options would be shared with the group, 
then discussed at locality meetings before final recommendations 
are prepared for primary care co-commissioning meeting for 
approval 

 The role of a nurse to support review of patients with diabetes and 
support /mentoring for practice nurses would be explored and 
developed by the MO team with Florence Gunn 

 A  company- sponsored specialist stoma nurse can be used to 
review stoma patients in the community, where a gap in current 
service provision has been identified 

 The dietitian-led oral nutritional supplement (Sip Feed) review 
service will be extended to the end of the financial year. 
 

o IAPT Access and Recovery - From April 2015 to March 2016 the 
access target for Sunderland Primary Care & Wellbeing Service 
(SPWS) has increased from 15% to 16%. The recovery target remains 
at 50% 
 
IAPT targets are based on nationally published data; however 
indicative local data suggests there were 515 patients entering 
treatment in April 2015. This number is 19 below the 16% access target 
of 534 and directly relates to having a lower number of referrals in April.   
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In terms of “making up” the numbers for the rest of the quarter the 
service has already implemented a robust action plan designed to 
increase referral/access activity.   
 
The overall recovery rate for the Sunderland Psychological Wellbeing 
Service (SPWB) for April 2015 was 48.2% based on local data, a 1.7% 
increase from March 2015. National data will confirm the actual April 
2015 performance.  Obviously the service is disappointed that the 50% 
commissioned target was not achieved but this percentage total 
remains 3.1% above recently published national average recovery 
figures (45.1%).   
 
It is interesting to note that when this rate is broken down further into 
IAPT and Non-IAPT staffing (CPN’s) we actually achieved a recovery 
rate of 52.5% for IAPT staff; yet again in excess of the 50% recovery 
rate and 29.8% for non-IAPT staff. 
 
Recovery rates for people with long-term conditions (LTC) decreased 
slightly from 44.6% in March 2015 to 41.8% in April 2015.  For patients 
without an LTC recovery rates increased from 49.1 to 51.1%.  The 
service is pleased to report the improved recovery for patients without 
an LTC and will continue to monitor trends of recovery for patients with 
and without LTC’s in SPWS. 
 
A recovery plan which was detailed in the May 15 report continues to 
be monitored closely.  
 

o Patient Experience of GP in and out of hours – The national data has 
now been published for mid-year 2014 and performance is below the 
trajectory set by the CCG as part of the five year strategic plan.  The 
CCG set an improvement trajectory for this indicator due to the re-
procurement of the GP out of hours service which is due to be 
mobilised October 2015 and as such, improvements are expected to be 
made in the patient experience.  
 

o Patient Experience of Hospital Care – National data has now been for 
the 2014/15 national inpatient survey and CHS NHSFT performance 
has improved over 2013/14, one of only a number of trusts to show and 
improvement.  Food and pain management were the most significant 
areas of improvement as these have historically been the most 
challenging areas for CHS NHSFT. 
 

 Activity Measures – Published information for 2014/15 shows that the CCG 
were under trajectory for both elective and non-elective inpatients (based on 
the nationally published MAR data).   

 
Data for April 2015 is not yet published but provisional data shows that the 
CCG will be above trajectory for non-electives.  Local data from Secondary 
Uses Service (SUS) and contracting data for April 15 also suggests over 
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performance.  A full and detailed analysis is under way but high level analysis 
shows increased activity for zero and one day length of stay admissions, 
particularly those over 65.  Working age adults and children’s admissions are 
at this point, at the same level as previous years.   
 
If this is the case, already the CCG are behind the trajectory of achieving a 
15% reduction in non-electives and the required QIPP.  If this continues into 
the year, the gap will increase.  

 
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 2014/15 is included 
further on in this report.  The total value for the CCG is £1,354,240 and will be 
available for spend in 2015/16 if agreed targets are achieved. 
 
Due to the change in calculation explained above, the current estimate for the 
quality premium for 2014/15 is £304,704 out of a total of £1,354,240.  This is on 
the basis of the following assumptions: 
 

o Achievement of the Potential Years of Life Lost indicator which is based 
on local intelligence.  This is on the basis of the CCG seeing a continued 
year on year reduction and the 2013 published data being below the 
2014/15 trajectory already.  £203,136. 

o Achievement of the IAPT access trajectory of 2014/15.  This however is 
only an assumption and is still a risk as this is based on local NTW data 
and not nationally published data.  The nationally published data is 0.1% 
different to locally available data which unfortunately is enough to not 
achieve.  There is a national push to use local data as this was used to 
set the trajectories in 2014/15.  £203,136. 

o Achievement of the patient experience of hospital care indicator as 
discussed above.  CHS NHSFT have seen an improvement in 2014.  
£203,136. 

 
Based on local data and intelligence, avoidable emergency admissions, 
emergency readmissions and medical related safety incidents are all expected 
not to achieve.   
 
The CCG are also required to deliver 4 elements of the NHS Constitution as 
part of the quality premium which are: 
 
o Referral to Treatment Incomplete Pathways CCG position 
o A&E over 4 hour waits CCG mapped position 
o Cancer two week waits CCG position 
o Category A Red 1 ambulance calls at NEAS 
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Failure to deliver any of the above four elements has an adjustment worth 25% 
of the total premium achieved.  Using nationally published data, the CCG failed 
to achieve two constitutional indicators relating to the quality premium of A&E 
four hour wait and Red 1 at NEAS.  This means the CCG will see a 50% 
reduction to the £609,408 achieved. 
 
As the QP money based on achievement in 2014/15 has to be spent in 2015/16 
plans for the spend need to be concluded soon in order to enable benefit to be 
achieved in this year.  The principles for spending the QP agreed in the first 
year of QP were that wherever possible the money should be spent in those 
areas that had achieved their targets. Based on this principle it is 
recommended that: 
 

 CHS are asked to prepare a short case for best use of the premium 
linked to further improving inpatient experience and that the Director of 
Quality approve the proposal 

 NTW are asked to prepare a short case for best use of the premium 
linked to further improving the IAPT target and that the Deputy Chief 
Officer approve the proposal. (whilst it is recognised that NTW fell short 
of the national target on access by 0.1%, the local information shows the 
target was achieved and enormous effort has been shown over the last 
year to get to this level of improvement) 

 The third achievement area was Potential Years of Life Lost, however, it 
is very difficult to link this to any particular area/developments and is 
therefore suggested the premium linked to this area is divided between 
the 2 areas above.  This would mean c150k for the NTW case and c 
£150k for the CHS case. 
 

Delivery of Operational Plan 2015/16 – Executive Summary 
Work continues to progress on all transformational changes with the exception of the 
Prevention and Self Care Programme and the joint strategy for children.  The special 
clinical forum event scheduled in April 2015 to start development of this programme 
was cancelled due to the Vanguard Visit and in order to accommodate the Clinical 
Leads and the Public Health team has been rescheduled for September 2015.   
 
A meeting has been arranged in July with the Executive Director of the People 
Directorate and the Chief Officer along with the CCC Chief Officer, Deputy and Lead 
for Children’s Commissioning to discuss the best approach to initiating this work.  
There is a risk this may need to be delayed until next year in light of the awaited 
outcomes of the CQC inspection.  In the interim the CCG Commissioning lead is 
concentrating on progressing the key issues for the CCG identified in the last SEND 
update to the Executive Committee including the commissioning of nursing services 
for special schools. 
 
Key areas of progress include: 
 
The implementation phase of the Community Integrated Locality Teams will now be 
led by a collaboration of the CCG and providers and a Provider Board has been 
established to oversee the implementation.  This Board will be accountable to the 
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Out of Hospital programme board.  A Head of Vanguard Delivery has been 
appointed to support the Provider Board by ensuring project co-ordination, alignment 
and grip of the 3 key work streams to ensure delivery: 

 Community Integrated Teams 

 Recovery at Home  

 Extended Primary Care at Scale. 
 

Each work stream has a clinical lead and management support, all supported by a 
Primary Care group to ensure active engagement of Practice representatives in the 
mobilisation of the programmes. 
 
As there is a potential risk to delivery of the full impact expected from the Locality 
teams over 2016/17 conversations are currently taking place between providers with 
commissioners to see what parts of the programme can be accelerated this year.  
Equally the level of risk is currently being assessed for example reviewing the 
planned trajectories for this year and the next 3 years at locality, sub cluster and 
practice level; supporting the practices to undertake their live risk stratification and 
ensure the focus for the locality team is on the appropriate cohort of people and 
comparing the key delivery milestones to ensure best fit. 
 
Any acceleration will also provide additional evidence to CHS that the programme 
will provide the planned impact on CHS activity next year to support contract 
negotiations with CHS from January this year.  To date evidence from the enhanced 
care homes development is available, showing a 14% reduction in avoidable 
emergency admissions and a 16% reduction in A/E attendances, over and above 
reductions in other localities. 
 
Subject to any acceleration outcomes to be agreed, key milestones for the Locality 
teams at this point include: 
 

 MDTs go live from beginning of August 

 Staff move into 5 hubs mid-September 

 All additional Nurses for support with Care Homes in place by end of January 
16  with nurses for 2 Localities in place by September 15 

 All additional GP sessions in place by early December 15 starting with 2 
Localities by September 15 
 

In effect 2 of the 5 Localities (including Coalfields) will be fully operational in 
September with the other 3 Localities fully operational by the end of January 2016. 
 
The formal implementation plan for the enhanced Recovery at Home service is 
currently under further development.  An updated revised version of the plan will be 
signed off at the July Implementation group. Excellent progress is being made 
however with a ‘go-live’ date for the single contact system expected in the autumn of 
2015 following a key improvement workshop held recently.  The teams supporting 
the service are now all based in the same site at Leechmere alongside the 
community equipment service and a ‘huddle’ approach to sharing information across 
all staff in the service is in operation. 
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The national investment committee supporting the Vanguard Programme have made 
their initial allocations and Sunderland has been successful in being awarded the full 
amount requested for 15/16 – 2.5m.  This is in recognition of progress to date, and 
the state of readiness.  We were 1 of 9 from 14 MSCPs that were able to prepare 
and submit our Value Proposition by the 29th June and evidence our case for 
support. 
 
A call with the national team is expected to clarify milestones and the agreement 
between the national team and the Sunderland Vanguard.  In the meantime the 
Provider Board with Commissioners are reviewing the areas where support was 
requested and the high level milestones originally submitted after the site visit to 
ensure use of the funding can be committed as soon as possible.  Examples of 
areas for support include: 
 

 £200k to support public/patient engagement 

 £480k to support creating capable teams/leadership development; culture of 
self-care 

 £500k to support engagement of primary care and transition costs for the pc 
workforce development 

 £800k to sustain the recovery at home bed resource whilst Time to Think 
beds are closed 

 £1.4m to support information governance and information whole systems 
development 

 £200k to deliver a communications and engagement strategy 

 £1.5m for training, cover and backfill 

 £125k to support modelling, evaluation and backfill 
 

Work is now underway on the development of a strategy for general practice.  An 
Initial session was held with Governing Body followed by a successful TITO event on 
17th June.  The feedback from this event has been analysed to identify key themes 
and these will be fed back at the TITO in July 2015.  Initial meetings have taken 
place with CCG PPI Lead and Health watch to discuss the approach for patient and 
public involvement. This work will be supported by NECS.  An engagement event 
has taken place with partners to seek their views on the future of General Practice 
and this is being summarised and will be circulated to those partners who did not 
attend for further comment.  The priority comment was about the need to support the 
capacity issues in primary care. Once the engagement has completed, a 
triangulation of the information will be required, along with a prioritisation process, 
which is currently being considered.  Initial engagement on the process will take 
place at the July Executive Committee development session. 
 
There has been 4 GP training sessions on Deciding Right have been held in the last 
6 months.  We are working with South Tyneside Foundation Trust on their practice 
development which was commissioned by the CCG.  This will provide training, 
mentoring and coaching in Deciding Right.  The Deciding Right App has been 
circulated to GP’s; an updated app will be available in March which includes the 
Mental Capacity Act.  The replacement documentation for the Liverpool Care 
Pathway has been piloted and the final version will be launched in September 2015.  
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A task to finish group has been established to explore the opportunities for 
Telehealth in End of Life Care and are currently focusing on carers as a starting 
point. 
 
In terms of the work around developing principle community pathways, NTW and the 
LA have now identified Project managers within their respective organisations to 
oversee the integration and co-location of health and social care and mental health 
staff. 
 
A Project Initiation Document is in development and will be shared with partner 
organisations once it has gone through NTW and LA internal processes.  
 
NTW are currently working with their staff side to enable their staff to work extended 
hours. 
 
As part of the benefit realisation plan, KPIs have been established and now form part 
of the information requirements which are monitored on a monthly basis via the 
monthly contract meetings and quarterly quality meetings. 
 
In relation to the CHC programme, work is progressing to develop an integrated 
team of nurses and social workers, with premises for the joint team being sought and 
conversations to prioritise agile working for this team are taking place. 
 
In relation to the Transforming Care programme, work continues to undertake the 
care and treatment reviews for people in hospital to be complete by the end of 
February 2015. 
 
In relation to the Urgent Care Programme, we continue to seek assurance that all the 
ECIST recommendations are progressing, with the benefits of the Perfect Week 
clearly evident in the CHS improvement in flow within the hospital. 
 
In relation to end of life, the Operational Group continues to meet every 2 months.  
Care Home training which is being provided by the Tyne and Wear Care Alliance is 
underway and an interim evaluation report is currently being produced.  There has 
been 4 GP training sessions on Deciding Right have been held in the last 6 months.  
We are working with South Tyneside Foundation Trust on their practice development 
which was commissioned by the CCG.  This will provide training, mentoring and 
coaching in Deciding Right.  The Deciding Right App has been circulated to GPs, an 
updated app will be available in March which includes the Mental Capacity Act.  The 
replacement documentation for the Liverpool Care Pathway has been piloted and the 
final version will be launched in September 2015.  A task to finish group has been 
established to explore the opportunities for Telehealth in End of Life Care and are 
currently focusing on carers as a starting point. 
 
In relation to dementia, all GP practices have now received their Dementia Friends 
Awareness Training.   The Dementia Modules have been piloted in the West and are 
currently being evaluated before being rolled out to the remaining localities.   A 
Dementia Friendly GP Practice Audit has been undertaken of each GP practice 
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which will indicate which practices need to have improvements made to their 
buildings/facilities 
 
Authors:   Matt Thubron 
    Deputy Head of Contracting, Performance & Business 
    Intelligence 
 
    Lynsey Caizley 
    Planning Manager 
 
Sponsoring Director: Debbie Burnicle 
    Deputy Chief Officer 
.
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Cumbria and North East - CCG Annual Assurance 2014/15 
Collection of Key Information to complement discussions at meetings 

 
The CCG Annual Assurance meetings will take place during June and July 2015 to reflect and review 
the progress of CCGs during 2014/15, and look forward to the plans, issues and challenges for 
2015/16. The agenda will cover a range of issues and information, albeit skimming the surface in a 
number of areas. The agenda for the meeting refers to a number of documents to be provided by the 
CCGs, including an update against each of the Assurance Domains, whilst the briefing note also 
refers to a number of other areas  - both of which can be captured here to avoid very specific and 
detailed conversations in the meeting itself. Please return in advance of the actual Assurance 
meeting itself unless agreed otherwise. 
 

Sunderland CCG 
 

Domain 1 – Are patients receiving clinically commissioned, high quality services? 
Progress Update 
At the end of 2014/15 CHSFT breached the MRSA target with 4 cases with a zero trajectory, 
however the total cases of C Difficile was under the national trajectory with 42 out of a possible 51 
cases. Trust staff are members of the Joint Sunderland and South Tyneside CCGs HCAI 
Improvement Group which has led the work to improve HCAIs.  
 
During Q4 CHSFT have achieved continued high scores (between 95- 100%) for patients 
recommending A&E, inpatient and maternity services in the Friends and Family Test, with 
achievement of the national targets set for response rates.  
 
The recent evaluation of the Care Homes enhanced health care pilot in the Coalfields has 
demonstrated: 
-14% reduction in EAs 
-16% reduction in A/E attendances 
-increase in people dying in their preferred place 
-significant reduction in OOHs calls and GP in ours visits. 
 
Further outcomes are noted below under Domain 3.  The pilot was clinically led via one of the GP 
Clinical Leads with management support.  The GP lead has also met with other GPs involved with 
integrated teams to support the role out of enhanced health care in homes this year as part of the 
mobilisation of the locality integrated proactive and planned care teams.  The lessons learned are 
informing the commissioning of the integrated teams moving forward. 
 
All the nursing and care teams providing step up and step down care as part of the enhanced 
Recovery at Home service are now based in the same building leading to a more co-ordinated 
response to patients.  The service was asked to speak at the national ECIST conference in London 
and received positive feedback about the services commissioned. 
 
A Rapid Improvement Process event was recently held to review the contract with 5 pharmacists 
providing out of hours access to medicines.  Problems with access have led to palliative patients 
dying in pain and staff and relatives spending time trying to source drugs as per the prescription.  The 
CCG led the redesign engaging key stakeholders and new processes have been put in place which 
have enabled both support to the cellulitis pathway in the community and to palliative care.  For 
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example cellulitis drugs are now stored at the R@H base where the community nursing staff are 
based. Scripts can be transferred via mobile phone to pharmacist and the Pharmacy home delivery 
service will take drugs to palliative patient’s home speeding up whole process without need for 
nurses or families to source drugs. 
 
Issues 
The results of the CQC inspection of City Hospitals Sunderland were received in Qtr 4.  Overall City 
Hospitals Sunderland was rated as good; however Sunderland Royal Hospital was noted as requiring 
improvement in terms of safety and responsiveness. An action plan has been developed with support 
from the CCG and this has now been submitted to the CQC.  Progress against this action plan will be 
monitored by the QRG. 
 
Breast surgery services at CHSFT were discontinued towards the end of Q3 with patients travelling to 
Gateshead and Newcastle for surgery.  Discussions have been ongoing since to try to ensure that as 
service can be delivered again within Sunderland.    
 
Only minimal assurance had been given regarding the quality of care for patients during delays and 
periods of escalation in Accident and Emergency at CHSFT. An A&E performance report which 
incorporates the audit of care for patients, who waited longer than 8 hours in A&E before being 
admitted, has been presented to the QRG on a monthly basis. Full compliance achieved in May 
2015. 
 
 
Domain 2 – Are patients and the public actively engaged and involved? 
Progress Update 
As part of the development of the out of hospital model, a patient and public involvement strategy has 
been developed outlining  how they will be directly involved in the development of the model and how 
this work will be shared more generally with the people  of Sunderland.  This includes accessing MY 
NHS which is live on the CCG website ;developing user friendly information; targeting a sample of 
specific service users across the 5 localities; requesting partners to share information; surveys; 
dedicated web page including on line surveys and web chat; and working with our core voluntary 
sector partners and their networks.  
 
Specific engagement work undertaken in Qtr. 4 in relation to the out of hospital model includes 
presentation at the Local Engagement Board (renamed as Sunderland Health Forum from April 2015) 
and the Health watch update event. 
 
The CCG refreshed priorities for 2015/16 were also shared at the Local Engagement Board in 
February 2015. 
 
A gap analysis was completed by NECS against the transforming participation in health and social 
care guidance.  From this an action plan has been developed which will be monitored by the Quality, 
Safety and Risk Committee. 
 
Example of patient story where script from Urgent Care Centre on evening led to an A/E attendance 
due to lack of info on availability of out of hours pharmacy was used in the RPIW re medicines. As a 
result, info about chemists open out of hours will now be handed out with every script as well as 
advertised in every pharmacy window. 
 
Additional Issue for Domain 2 – Personal Health Budgets 
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Has the CCG identified an action plan to implement PHBs and which service areas have been 
prioritised for where an expansion of personal health budgets would add most benefit. 
 
What additional support is needed to expand PHBs within the CCG? 
 
Has the CCG identified an action plan to implement PHBs and which service areas have been 
prioritised for where an expansion of personal health budgets would add most benefit? 
 
In Sunderland the care management of packages is primarily done through Sunderland City Council 
and we have the required section 256 and 75 funding agreements in place in order for this to happen. 
 
The CCG are in the process, via the Local Authority of asking those funded through continuing health 
care if they would wish for their arrangements to be via a PHB.  
 
The Local Authority are doing this with new packages of care when they are initially setting up any 
required package, and also when individuals are having their annual review of continuing health care 
funding arrangements to see if this is something they would wish to move too. This will be a rolling 
programme with a planned completion date of March 2016 for those already receiving care.  
 
The CCG is also in the process of integrating the CHC nurse assessment service with the social care 
review team which will further improve this service. The CCG also funds a third sector organisation to 
assist individuals in setting up and running their own personal health budget should they wish to do 
this. 
 
While we have not prioritised a particular service area the area of growth appears to be those 
individuals with a learning disability and we liaise closely with the LD social care teams on an ongoing 
basis. 
 
We are in the process of identifying training requirements for professionals around CHC as part of the 
reform work being done around the existing CHC pathways in order that people are more aware of 
the type of care packages that are available including PHBs. 
 
What additional support is needed to expand PHBs within the CCG? 
 
As PHBs are still a relatively new area within health funding we have not got any support groups for 
individuals having a PHB so it is a slow process in new cases coming forward. Also, any advice for 
provider forums for individuals wishing to take up a PHB would be of assistance. 
 
 
Domain 3 – Are CCG Plans delivering better outcomes for patients? 
Progress Update 
We are delivering more integrated care through our extended hours schemes covering approximately 
half of Sunderland’s patients by offering additional evening and weekend GP appointments. GPs 
work out of locality hubs and have full access to the patient’s electronic GP records thus ensuring 
consistency of care. 
 
We also have four Urgent Care Centres throughout the city which are GP led, open seven days a 
week including Bank Holidays.  These centres have near 100% achievement for seeing patients 
within their four hour target. 
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We continue to update the Directory of Services, thus enabling patients to be seen in the right place, 
by the right clinician, first time. 
 
We have recently launched an Advanced Practitioner scheme in partnership with the North East 
Ambulance Service with the aim of improving the See and Treat rate in Sunderland, enabling patients 
to be treated as close to home as possible and avoiding unnecessary conveyance to hospital. 
 
Escalation meetings with CHS have focussed on the 4hour wait target in A&E and following the 
delivery of a ‘Perfect Week’ CHS have greatly improved their performance against this target.  These 
meetings (and the Urgent Care Board) are now concentrating on sustainability of learning from the 
‘Perfect Week’.   
 
We have put a comprehensive plan in place around the ECIST recommendations which is the focus 
of delivery by the Urgent Care Board. 
 
The Sunderland and Gateshead Community Acquired Brain Injury Service was mobilised.  The 
mobilisation was led by Sunderland CCG as lead commissioner for this new service provided by 
NTW.   The aim is to provide cost effective specialist community rehabilitation services for people 
with a mild, moderate or complex acquired brain injury that actively facilitate individuals to progress 
through locally provided services to promote longer term individual potential and benefit.  The 
Sunderland and Gateshead Community Brain Injury Service will achieve the desired outcomes 
through a mixture of clinical, therapeutic and social interventions to address issues relevant to a 
person’s physical, psychological and emotional needs and social environment. The model balances 
clinical need with the social impact of the injury and redesigns services to offer sustainable support, 
embedded with specific peer support, for life long support. Return to work /employability is a key 
factor that differentiates this cohort of patients and the local partnerships and experiences of the 
Stroke Association, Momentum UK and Headway are drawn on for this. The model aims to bring 
together a number of separately commissioned services under one model and host provider.  
 
A review of the care homes pilot was undertaken – additional outcomes to those noted in Domain 1 
are: 

 A GP survey reported that 100% felt that there had been a significant decrease in the 
frequency of ‘In hour GP call outs’.  80% felt a decrease in ‘Out of hours GP calls out’s’, 85% it 
had an impact on decreasing the frequency of 111 and 999 call outs 

 Foot ulcers – reduction in foot ulcers and reduced use of secondary care.  
 Pharmacy – Saving of £58k forecast for full financial year. Cost to provide service per annum, 

£28k 
 Of the 70  deaths recorded, 89% with an identified place of care of which  79% died in their 

preferred place  
 95% of clinicians said that the pilot had significantly improved their ability to treat or care for 

frail elderly patient in care homes.  In addition, 100% reported that the overall quality of health 
care had significantly improved. 95% think it has had a significant impact on their ability to 
manage end of life care for patients in care homes.  

 Clinical effectiveness - Significant increases of the use of the plans and registers linked to 
management of healthcare. For end of life care the coverage of DNAR improved from 21% to 
36% and an increase in the recording of preferred place of care from 13% to 17%. The use of 
care plans which help staff manage patient healthcare have increased significantly including 
the emergency healthcare plan from a baseline low of 7% to recent coverage levels of 32%, 
an increase of 25%, and  use of care plans from 11% to a coverage level of 48%, and increase 
of 37%. Other increases in the recording of clinical outcomes relating to falls, nutrition, and 
dementia status. We examined changes in the risk of harm arising from falls, health care 
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associated infections e.g. MRSA, medication and pressure ulcers using a survey 
monkey.  The results  show that on a scale of zero to ten (zero no change/impact to ten 
significant change/impact), where scores are five or more: 75% think there was a reduction  in 
falls risk,  85% think there was a reduction in HCAI risk, 90% think there was a reduction in 
pressure ulcers risk  

 Communication has vastly improved – evidenced in survey monkey, feedback from nurses, 
GP’s, podiatrist and pharmacy as well as family and friends feedback 

 Feedback from several different sources including friends and family (11), case studies, coffee 
mornings, STFT patient survey. All comments have been positive and complimentary.  

 
Issues 
Contractually, CHSFT failed to achieve the 95% standard for A&E 4 hour wait in Qtr 4, however, 
performance has improved throughout Qtr 1 2015/16 with CHSFT now regularly achieving the 95% 
standard and expectation that this will be delivered consistently, as planned, from Q2.  Current 
performance at CHSFT for Q1 is 94.67% and CHS have achieved 95% or more in 7 of the last 8 
weeks. 
 

In relation to the suspension of the Breast Service in CHSFT, Gateshead FT is citing pressure as 
they are receiving up to 50 referrals more a week, almost double their service with Newcastle picking 
up the rest of the referrals. 
 
The CCG is co-ordinating a meeting with Newcastle, Gateshead and CHS to explore options which 
may require formal tendering, but are also flagging the pressures that currently exist or are about to 
happen across the region and have flagged the need for a Cancer Network response/support. 

 
This stakeholder engagement exercise will inform future commissioning decisions re breast services, 
which we expect to conclude in Quarter Two.  We will then assess the best options for patients going 
forward, with a view to instigating a new service in the city at the earliest possible opportunity. 
 
RTT – The CCG failed to achieve the 90% admitted standard for 2014/15 overall, failing to achieve 
December 14 to March 15.  The CCG did achieve both the Non-Admitted and Incomplete pathway 
indicators although Incomplete remains a pressure into 2015/16 due to Orthopaedics at CHS NHSFT. 

 
Performance against the admitted RTT standard decreased steadily throughout 2014/15, 
predominantly down to performance pressures at CHS NHSFT for Gynaecology, Ophthalmology, 
Urology and Orthopaedics.  Some pressures can also be seen in Plastic Surgery at County Durham 
and Darlington NHS Foundation Trust (CDDFT) and the Newcastle Upon Tyne Hospitals NHS 
Foundation Trust (NUTH) which relates to an increase in complex patients. 
 
CHS have confirmed that all specialties other than Orthopaedics are expected to be delivering by the 
End of April 2015, for example improved performance with Urology can be seen since the deep dive. 
Orthopaedics will remain the pressure going forward into 2015/16.   
 
The main actions being taken by CHS NHSFT are: 

 
Validation – On-going validation of the inpatient waiting list to ensure that pathways incomplete 
pathways are managed appropriately. 
 
Training and Support – CHSFT have an on-going programme of support and training which is 
targeted to key groups of staff in relation to waiting list and pathway management.   
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Targeted support has been given to Orthopaedics 
Recruitment – An additional spinal consultant will be in place from September which will help alleviate 
the pressures on spines and recruitment processes have started in relation to elbow, shoulder and 
lower limb sub-specialisms. 
 
Pathway Review – Opportunities are being explored to increase capacity in certain sub-specialisms 
and implement key organisational priorities such as ‘Clinic on the Day’ in outpatients to improve 
throughput and improve pathway accuracy.  Enhanced Recovery pathways are also being developed 
to improve theatre utilisation.   
 
Upper limb and spines are the main pressure areas in terms of longer waits. 
 
Equally the CCG has been discussing other actions that can be taken to manage demand and ease 
pressure on CHS including taking over the management of breach patients to ensure they are given 
alternative options for treatment and providing more info to GP Practices about waiting times and 
options. 

 
Domain 4 – Does the CCG have robust governance arrangements? 
 
Progress Update 
The CCG’s application to undertake primary care co-commissioning under delegated arrangements 
from NHS England was approved and the CCG took up this responsibility with effect from 1 April 
2015.  The CCG has robust governance arrangements in place to manage this function with the 
establishment of a new primary care committee which is a formal sub-committee of the governing 
body.  The committee is chaired by a lay member and includes a majority of lay and executive 
membership as well representation from key partners such as NHS England, local authority and 
Healthwatch. 
 
In addition, the CCG has recruited an additional lay member with a lead role around primary care to 
further strengthen the membership of the committee and provide additional lay input into the 
commissioning of primary care. 
 
The CCG has also undertaken an in depth review of how it manages conflicts of interest after a 
concern was raised with NHSE and an independent investigation was undertaken.  The outcome 
reported to the May Governing Body, found the CCG had not acted inappropriately and was within its 
delegated authority, however there were some lessons that could be learned which could strengthen 
the arrangements. These lessons have been actioned to ensure the CCG’s approach remains as 
open and transparent as possible.   For example every GB subcommittee is beginning to not only 
request declarations of interest but clarifies for each item how that declaration will be managed and 
all of this is noted in the minutes. This has been piloted with the Executive Committee. 
   
Enhanced arrangements to oversee the £152m in the BCF have been agreed and are in operation.  
A section 75 agreement has been agreed between the LA and the CCG and underpins the 
governance arrangements, with clarity on the pooled budget manager; 7 Scheme Managers, 
monitoring processes including the BCF Implementation Group reporting to the new Health and 
Social Care Integration Board and escalation issues, along with risk sharing.   
 
Governance arrangements to support the Vanguard Status have been developed including 
establishing an integrated community services Provider Board responsible for mobilising the 
implementation of the 3 key work streams under the Vanguard with accountability to the 
Commissioner led Out of Hospital Board. 
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Domain 5 – Are CCGs working in partnership with others? 
 
Progress Update 
The CCG is a key and active partner at the Sunderland Health and Wellbeing Board with 3 seats at 
the board and the Chief Officer is a member of the Sunderland Partnership. 
 
The Transformation Board continues to drive delivery of the Sunderland health and care system 
strategic plan, with executive membership from the main health and care partners across 
Sunderland.  Beneath this there is multi-agency, multi- partner input into the individual transformation 
boards that report into it e.g. Urgent Care Board and Out of Hospital Board.  
 
We are also active members  of the Northern CCG forum, meeting monthly with the aim of sharing 
practice and issues, and wherever possible, agreeing a whole health economy approach where it 
makes sense to do so for all parties.   For example the CCG has initiated work with the other CCGs 
to start to consider the procurement requirements for commissioning support – as contracts are due 
to end in April 2016. 
 
The Workforce Steering Group with the LMC; HENE and the AT continues to progress options to 
improve the recruitment and retention of GPs in Sunderland. E.g. we have recently commissioned a 
Practitioner Health service for GP Practices to take effect at the end of June 2016. 
 
A pressure ulcer reduction group has been established across Sunderland and South Tyneside 
involving acute, and community services, training providers, the LA, Care and Support and care 
homes.  
 
A care academy has been established, which is a virtual academy collaboration of partner 
organisations focused on the provision and support of high quality care including the NHS, social 
care, the University of Sunderland, GPs, the Foundation of Light and the Carers centre.  The CARE 
academy aims to develop innovative projects, educational programmes, and attract research and 
innovation in care, to support the health and wellbeing of the people in Sunderland. 
 
The 3 CCGs that have taken on level 3 delegation of primary care commissioning have also 
established a Forum with NHSE to support a consistent approach to managing the delegation and 
sharing learning. 
 
Issues 
The continued involvement of the Area Team in developing co commissioning at level 3, including 
how best to use the AT resources to support the three CCGs wishing to operate at level 3 whilst also 
needing to support the joint commissioning arrangements with the remaining NE CCGs. 
 
Domain 6 - Does the CCG have strong and robust leadership? 
 
Progress Update 
Significant work on the development of the organisation has continued throughout Qtr 4.  Key 
developments include: 

 Coaching undertaken by GP Executive team to enhance learning and personal awareness; 
 360 degree undertaken by all Directors and this has been agreed to be rolled out for all 

Executive GPs and Senior Team from April 2015; 
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 Ongoing development for Governing Body, Executive, staff with specific events held as 
follows:- 

 Governing Body Development 17 February focused on conflicts of interest and Primary Care 
Strategy 

 Executive Development on 24 February focused on the Local Incentive Scheme for 2015-16 
 Staff time out 5 March – full organisation in attendance, financial awareness and building team 

morale 
 Ad hoc training and development delivered to support staff across the organisation including 

significant focus on continuous improvement re delivering NETS for Leaders Programme and 
the Nissan visit.  Further robust training to benefit both individuals, teams and the organisation 
included Negotiation Skills, Presentation Skills and appraisal training. 

 
Issues 
The last report noted that the review of primary care contractual arrangements to ensure equitable 
funding by NHS England in 2014/15 may have a significant impact on the income of some 
Sunderland member practices and that the CCG Clinical Chair, Chief Officer and Director of 
Commissioning were liaising closely with NHS England area team in relation to this review to ensure 
the resulting risks to delivery of the CCG priorities are managed and mitigated as effectively as 
possible.    It is now agreed that any monies from the PMS review will be retained for Sunderland 
which has reduced the anxiety but will still need to be carefully managed with affected practices. 
 
 
Cross Cutting areas 
-Parity of Esteem 
-Reduction of health inequalities 
-Learning Disability 
-Better Care Fund 
 
Parity of Esteem 
NTW Physical Health Care CQUIN 
In line with the national Mental Health physical health CQUIN NTW’s final audit demonstrates that, for 
90.0% of patients audited during the period, they have provided to the GPs in Sunderland an up-to-
date copy of the patient’s care plan, which sets out appropriate details of all of the following: 
 
-All primary and secondary mental and physical health diagnosis, including ICD codes; 
-Medications prescribed and monitoring requirements; and physical health condition and ongoing 
monitoring and treatment needs. 
-As a result of the audit work undertaken NTW along with the CCG’s mental health commissioners 
are looking to strengthen the range of interventions offered to address lifestyle choices impacting on 
the physical health of service users and in particular support available following discharge.    
 
For 90% of patients audited during the Q4 a Summary Care Plan has been provided to the GP and 
the quality of information relating to the key areas required within the CQUIN is consistently 
improving. To ensure information sent to GPs is consistent with the information used by NTW 
clinicians the GP Summary Care Plan is pulled directly from NTW’s electronic clinical record. This 
has created a challenge for them to ensure all information is held in the required fields within RIO e.g.  
ICD 10 codes (Physical Health) Reliant on information from GPs.  
 
Physical Health medication monitoring - with the implementation of new locality physical health 
model, systems are in place to ensure the required physical health checks are undertaken however 
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work is on-going to ensure record keeping is consistent with the requirements of the GP Summary 
Care Plan.  
 
Lifestyle monitoring - this is generally good however work is on-going via the Trust’s Physical Health 
Project Manager and team health champions to increase the awareness of the range of interventions 
available either offered through GP services or health promotion advice offered by the Trust. 

 
Information from GPs in relation to medication, diagnosis and physical health problems continues to 
be problematic for NTW however this is being addressed within the MH network meeting with GP 
representatives.  
 
Physical Health Champions are in place in all teams. In Q4 the health champions have worked 
closely with the newly appointed NTW Physical Health Project Manager to ensure the LESTER Tool 
in relation to interventions relating to Lifestyle choices is embedded in community teams. The project 
manager is working closely with NHS IQ in relation to identifying and addressing the risk factors in 
people with mental health problems of developing CVD   and as such has the responsibility to ensure 
best practice is implemented within inpatient and community services. 
 
Smoking Cessation 
NTW have developed a smoking cessation leaflet explaining the dangers and risks of smoking and 
explaining that smoking cessation service information will be sent out with each initial appointment. 
 
When the service user attends their appointment this will be addressed within the patient’s physical 
health check and actioned appropriately.  
 
Smoking cessation has now been aligned to all locality Community Mental Health Teams (CMHT) in 
Sunderland. 
 
Each team have a band 5 nurse trained to deliver smoking cessation  
 
Patients are identified through: 

 Patient’s physical health initial check 
 Reviews 
 Annual physical health check 
 Care coordinators/lead professional ongoing  assessments 

Information is shared via the GP summary letter in RiO. 
 
Smoking cessation staff: 

 Provide intensive support for people using mental health services; 
 Advise on and provide stop smoking pharmacotherapy’s; 
 Adjust drug dosages for people who have stopped smoking; 
 Make stop smoking pharmacotherapy’s available;  
 Provide information and advice for carers, family, other household members and hospital 

visitors. 
 
From July 2015 NTW will become a smoke free site, initially for NTW staff and visitors, smoking 
cessation advice and support has and will continue to be provided. The smoking ban will be extended 
to include patients from March 2016, effectively making NTW facilities entirely smoke free.  
 
Reducing Health Inequalities 
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The CCG buys support for managing the Equality Delivery System from NECS and an in-depth 
consultation exercise was undertaken by NECS on behalf of the CCG with local stakeholders from 
the nine protected characteristic groups.  This feedback along with existing feedback from a prior 
consultation exercise undertaken in 2012 was used to inform the development of the CCG’s equality 
objectives. 
 
An action plan has been developed to support the delivery of these objectives and progress is 
monitored by the Executive Committee.  
 
The CCG and NECS service line leads also meet regularly to review performance against the E&D 
service line specifications and statutory requirements.  Included in these discussions are updates and 
identification of any training needs. 
 
As part of the development of the CCG gateway process, a mechanism for partners to share ideas 
for innovation with us, we have adopted the equality analysis toolkit   to be completed alongside the 
business case. 
 
The public health team are supporting the Clinical Forum in considering how best the CCG can 
influence the prevention and self-care agenda informed by their understanding on inequality in the 
city. 
 
The 5 CCG Locality teams each have a public health link and together consider the health needs of 
the local population.  This joint work has informed the use of the Localities Innovation funding – 
where practices can agree to use 100k per locality to test out innovations.  For example a recent 
innovation bid was approved to support the establishment of an out of hours sexual health service for 
teenagers as a result of the Your Welcome assessment in Practices.  The Your Welcome 
assessment tests how friendly the Practice is to meeting the needs of young people. 
 
 

Learning Disabilities 
The CCG commissioner has presented regular progress reports on Transforming Care (TC) to the 
Quality, Safety and Risk Committee of the CCG. 
 
At the onset of TC, the commissioner established a Project Board comprised of people with learning 
disabilities representatives, carers representatives and Council senior officers. The commissioner has 
reported regularly to this Board on the issues of TC, progress of patients and also shares 
anonymised data on admissions and discharges. 
  
Reports are made to the Sunderland Learning Disabilities Partnership Board to ensure that the Board 
is aware of progress on TC. 
  
Although no reports were made in this quarter, the CCG commissioner also  reports to the 
Sunderland Adult Safeguarding Board, the Children Board and the Health & Wellbeing Board. 
  
There have been weekly (now fortnightly) “tracker” reports to be made to the area team – the reports 
provide an update on the TC cohort and any new admissions. 
  
In addition, the Health & S Social Care Information Centre requires a “live” web based reporting of 
any admissions, discharges or changes to individual inpatients. 
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The commissioner attended the learning disabilities regional network and any regional TC meetings. 
  
Discussions were held with area team colleagues to explain and demonstrate the Sunderland 
processes, in order to share learning and best practice. 
  
The commissioner attended all relevant patient CPA meetings and participates in post admission 
reviews. 
  
There have been regular meetings with NHSE specialised commissioning case managers to ensure 
information is shared early on patients who may be discharged from forensic services and become 
the responsibility of the CCG. 
  
Care & Treatment Reviews were undertaken for the TC cohort. The outcomes were shared with the 
Review team and are referred to in subsequent CPA meetings to ensure that recommendations are 
being implemented. 
  
Uniquely, the CCG learning disabilities commissioner is supported by a learning disabilities nurse 
who is seconded four days a week by Northumberland, Tyne and Wear Foundation Trust (NTW) into 
the Council social work department. This proves to be  an invaluable bridge between the CCG, the 
Council and NTW. 
  
Better Care Fund 
Robust governance arrangements now in place and operational to manage the pooled budget of 
£150m+ 
Overseen by a Joint CCG/LA Integration Board the BCF Implementation Group delivers a Joint 
Commissioning function across the seven schemes of the BCF: 

 Integrated Teams, including Recovery at Home 
 Carers 
 Mental Health 
 Learning disability 
 Equipment 
 Disabled Facility Grant 

 
NHS Sunderland CCG and Sunderland City Council are on track to achieve all of the indicators 
submitted as part of the BCF based on nationally published data and local data available at this time. 
 
Non Elective admissions finished under trajectory in 2014/15 despite a slight increase in Q4.   
 
The CCG agreed to improve the diagnosis rate for Dementia in 2014/15 and exceeded the 65% 
trajectory, achieving close to 68% and remain on target to exceed the 15/16 target. 
 
Delayed transfers of care remain at a very low level and lower than the previous year throughout 
2014/15.  Work continues to further reduce the number of delays in 2015/16. 
 
Permanent admissions to residential care also finished 2014/15 under trajectory 
 
 
Deep Dive area 
“Quality and the appropriateness of CCG governance of quality in their system”.  The 
questions in support of this are:  
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How is the CCG continuing to engage its membership and use the views of patients and from 
its service providers as part of its governance arrangements for commissioning to improve 
quality and outcomes? 
What assurance does the CCG have itself of the effectiveness of its monitoring of the quality 
and safety of services that it commissions and how have these been shared with the 
governing body and the membership? 
 
Patient and public engagement is undertaken routinely as part of the commissioning process. The 
Communications and Engagement Steering group reports to the Quality, Safety and Risk Committee, 
(QSRC) which receives regular updates on the engagement activity carried out. A gap analysis was 
undertaken during Q4 against the Transforming Participation in Health and Care document, a report 
was submitted to QSRC and an action plan has since been developed in response to the report.  
 
Commissioners are required to complete an engagement action plan to record the rationale for the 
timing and methodology for engaging with patients and the public for each project planned.  
 
SCCG launched the Sunderland Health Forum (SHF) in April 2015, which has replaced the Local 
Engagement Board meetings, which ended in February.  Members of the public are invited to join the 
CCG to hear about new developments and changes to services and to express their views, which 
form part of the patient/public feedback mechanism.  Sunderland City Council colleagues also have 
the opportunity to have an item on the agenda as part of the ongoing work to develop joint 
engagement, wherever possible. The meeting is repeated in the evening to allow those who work to 
attend.  
 
Sunderland CCG has been increasing its membership of MY NHS, where patients the public and 
organisations can join a database of people within the city who are willing to be involved in working 
with the CCG by expressing their views on particular topics of interest or generally on CCG plans. 
The current membership is over 800 and analysis of the demographics shows that the recruitment is 
well balanced against the demographics of Sunderland 
 
SCCG has subscribed to Patient Opinion to complement the other methods of gaining patient 
feedback, to inform our commissioning decisions. 
 
Wherever possible a patient story is presented at each Governing Body meeting. In January 2015 a 
member of the public described her brother’s experiences with mental health support in Sunderland. 
 
Examples of the agendas and other relevant documents are available from Sue Goulding if required.   
 
Sunderland CCG holds or attends regular Quality Review Group (QRG) meetings with each of its 
main providers including City Hospitals Sunderland, Northumberland Tyne and Wear, North East 
Ambulance Services and South Tyneside NHS Foundation Trusts, Spire Washington Hospitals, 
Primecare and Northern Doctors Urgent Care.  The focus of these meetings is on the 3 elements of 
quality, safety, clinical effectiveness and patient experience.  The minutes of each of the meetings 
are sent to the CCG’s monthly Quality Safety and Risk Committee (QSRC) for information. The 
committee is chaired by the CCG’s lay member for patient and public involvement and the 
membership includes the Director of Nursing, Quality and Safety, the Medical Director, the Chief 
Officer, the secondary care consultant and 2 executive GPs, all of whom are members of the 
governing body 
 
On a quarterly basis an integrated quality report providing assurance on quality and safety within 
each of the above providers is presented to the QSRC.  The report is based on an analysis of the 
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information and internal and external reports presented by the providers at their respective QRG 
meetings.  By exception the report includes data on complaints, claims, incidents, SIs and Never 
Events, mortality, Friends and Family Test results, staff satisfaction, CQUIN achievement, safer 
staffing NICE guidance etc. for all relevant providers.  Reports on the quality of care within care 
homes in Sunderland, based on the results of the Clinical Quality Assessments, are also provided to 
the QSRC, with areas of concern highlighted.   
 
A presentation was made at the QSRC in May 2015 on providers’ Quality Reports which are 
reflections of their achievement against their priorities for safety, effectiveness and patient experience 
for 2014/15 and their plans for 2015/16.    
 
The committee approved the CCG’s Quality strategy in August 2014 and monitors the Quality Action 
plan produced in response to the Francis report and other national documents relating to quality 
including Berwick, Clwyd Hart and Compassion in Practice.  
 
The CCG has a programme of announced and unannounced clinical quality assurance visits with 
providers when 2 CCG members of staff, including Governing Body members visit a clinical area and 
speak to both patients/carers and staff to seek assurance that the quality of care being provided is of 
a high standard.  Initial feedback is given at the time so that any relevant improvements that can be 
implemented quickly can be made. The reports from the visits are fed back to the provider and are 
presented to the QSRC.  
 
The joint HCAI Improvement Group was established to develop a culture of safety by collaboration, 
transparency and shared learning to improve patient outcomes regarding HCAIs. The Improvement 
Group promotes practical and pragmatic clinical dialogue with input from primary and secondary care 
as well as community services, public health and local authority.  The ethos of the group has been to 
clinically investigate then peer review all cases of CDI (hospital and community) to maximise learning 
and demonstrate transformational leadership.  The Group has identified and responded to risks to 
patient safety and developed and implemented a robust multi agency action plan for the whole 
system, producing information for both professionals and patients.  Harm has been reduced 
significantly over the last 2 years and has built upon improvement work undertaken prior to CCGs.  
The minutes of the group are on the agenda and the current infection rates within commissioned 
services are discussed at the QSRC.  
 
Similarly a joint CGG Pressure Ulcer Reduction Group (PURG) has been set up as a multi-agency 
group which has developed a community wide improvement action plan to promote awareness and 
education, share good practice and to take a system wide approach to reducing the numbers of 
avoidable pressure ulcers.  The minutes of the PURG are submitted to the QSRC.  
 
Following each of the QSRC meetings a summary front sheet for the minutes is prepared, 
highlighting the assurance gained at the meetings and identifying any risks and mitigating actions 
taken.  The front sheet is approved at the subsequent committee meeting prior to their submission to 
the next governing body meeting.  An annual review of the QSRC has just been undertaken.   
 
Relevant examples of documents are available from Sue Goulding if required. 
 
PuPoc - How is the CCG ensuring that it is complying with the NHS England Continuing 
Healthcare Redress Guidance.  Are there any barriers to meeting the timescales for reviews 
and decision making. 
The CCG has monthly meetings with the provider through contract review meetings to monitor 
performance in order that the timescales are met. 
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There are also ad hoc meetings with the team manager from the provider to give further assurance. 
  
We regularly review if any further resource is required in order to meet the prescribed deadline. To 
date the provider is confident that they will hit the deadline using the current service model. 
 
Transforming Care - How is the CCG  ensuring that CTR action plans are being progressed 
and patients are being discharged as per plan.  What action is being taken when patients have 
not been discharged in line with timescales? 
Care & Treatment Reviews were undertaken for the TC cohort. The outcomes were shared with the 
Review team and are referred to in subsequent CPA meetings to ensure that the recommendations 
are being implemented. 
 
Timescale were agreed with the Review team, including hospital clinicians and timescales for 
discharge noted. Discharge planning already was in place for all patients. 
 
The pace and actuality of an individual’s discharge planning is dictated by the patient’s mental health, 
which can fluctuate and all concerned are focussed upon that goal.  
 
The CCG learning disabilities commissioner is supported by a learning disabilities nurse for clinical 
advice and attends all relevant patient CPAs along with the Council care manager.  
 
The commissioner also meets with the Council learning disabilities social work senior manager and 
team leaders to collectively monitor the process. 
 
At the onset of TC, the commissioner established a Project Board comprised of people with learning 
disabilities representatives, carers representatives and Council senior officers. He reports to the 
Board on the issues of TC, progress with patients and also shares anonymised data on admissions 
and discharges. 
 
There are no obstacles to discharge as Sunderland City Council has had in place for some years a 
process to understand, record, share and act upon each patient’s accommodation and support 
needs.  
 
The process is well imbedded and hospital clinicians are aware of this. 
 
Regular progress reports are made by the CCG commissioner to the Quality, Safety and Risk 
Committee of the CCG. 
 
Revalidation - How is the CCG engaging and supporting registered nurse members in 
preparation for revalidation ? 
We have supported Primary Care via Florence Gunn, to purchase and train nurses to use the Clarity 
system to support revalidation - so in turn CCG nurses have access to this. 
 
In tandem - NECS are working with NHSE to develop a strategic approach to supporting revalidation 
so once we are aware of the direction of travel we may continue with Clarity OR use the 
system/process which is decided strategically so we have consistency across the patch. 
 
Quality impact of provider cips & quality impact of ccg financial plan and qipp? - Is there a 
clear process for Impact assessment • Are the Board receiving the correct information to 
challenge and monitor CIP performance, delivery and quality 
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• Do associated indicators adequately cover safety, quality and patient experience  
• Are risks identified and mitigated 
• Is there any independent assurance on CIP delivery 
• How is the scheme being evaluated? 
 
A QIPP Steering Group has been put in place in the CCG to provide assurance to the GP's Audit 
Committee on the achievement of the QIPP programme. The group monitor the achievement of 
schemes and take or recommend corrective action where appropriate. The Group is chaired by the 
Head of Finance and includes representatives from Finance, Quality, Planning, Commissioning, 
Contracting as well as clinical representative from an Executive GP member. Leads for each QIPP 
scheme are identified across the Group's representation or within the CCG. The lead is responsible 
for monitoring the scheme, taking corrective action where appropriate and providing feedback to the 
Head of Planning & the QIPP Steering Group as well as ensuring the QIPP plan and the financial 
summary of savings is kept up to date.  
  
The QIPP Steering Group ensures quality impact assessments are completed prior to the start of 
each financial year for the schemes which have been put in place. These are formally approved by 
the Director of Nursing and the Medical Director and incorporate an assessment of the impact of 
each QIPP scheme on clinical effectiveness, patient safety and patient experience. 
  
For 2015/16 the following schemes have been put in place with accompanying QIAs: 
 

 
 

 
Clinically led assurance meetings, involving Medical, Nursing and Finance Directors have taken place 
with North East Ambulance Service (NEAS), City Hospitals Sunderland (CHS) South Tyneside (ST) 
and Northumberland Tyne & Wear (NTW) Foundation Trusts and there is evidence that all providers 
have a clinically led process to develop and review CIPs to ensure that CIPs do not compromise the 
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delivery of quality services and where concerns are raised, that there is an ongoing monitoring and 
review process. A paper has been submitted to the July QSRC outlining the outcomes of the 
assurance process undertaken by Sunderland CCG.  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
28 July 2015 

 
Report Title 
 

 
Outputs from the Conflicts of Interest Task and 

Finish Group 
 

 
Purpose of report 

To provide the governing body with an update on the 
outputs from the task and finish group, including the 
register of interest process and a revised scheme of 
reservation and delegation.  

 
Key points, risks and assurances 
 

Following the CCG’s successful application to 
undertake primary care co-commissioning and the 
governing body development sessions in December 
2014 and February 2015, a task and finish group 
was established to undertake a further indepth 
review of the CCG’s approach to declaring and 
managing conflicts of interest.   
 
Key assurances 
The group has met on three separate occasions and 
a number of outputs were achieved which are 
detailed in appendix 1.   
 
One of the key actions undertaken by the group was 
to review the process for the registers of interests 
and to ensure they were all up to date with 
appropriate conflicts identified.  An outline of the 
process is detailed in appendix 2.     

In addition, the group also reviewed the CCG’s 
scheme of delegation and reservation and updated 
the maximum authorisation limits for approving 
invoices.  The updated scheme is attached at 
appendix 3. 

 
Next steps 
An indepth review of the CCG’s constitution is 
planned for later in the year.  Also a follow-up review 
of the work of the task and finish group will be 
undertaken in six months to ensure the CCG’s 
processes remain fit for purpose and provide the 
necessary assurance that conflicts are being 
managed in an open and transparent way.   
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 
CO3 - Maintain and improve the quality and safety of CCG commissioned services 
CO4 - Ensure the CCG involves patients and the public in commissioning and  
  reforming services  
CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities 
CO7 - Integrating health and social care services, including the Better Care Fund   

 
Recommendation/Action Required 
 

The governing body is asked to: 

 Note the outputs from the conflicts of interest 
task and finish group (appendix 1) 

 Note the revised process for the register of 
interests (appendix 2) 

 Approve the CCG’s revised scheme of 
reservation and delegation (appendix 3) 

Sponsor/approving director   David Gallagher, chief officer  

Report author 
 
Deborah Cornell, head of corporate affairs  
 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 CO7 

       

Any relevant legal/statutory issues 
Health and Social Care Act 2012 (as amended), 
CCG statutory duties and responsibilities 

Are the identified risks on the risk 
register? (If so, include reference number) 

n/a 

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

 

Equality analysis completed 
(please tick)  

Yes  No  
Not 
relevant 

 

Key implications  Yes No Details 

 
Are additional resources required?  If so 
please specify 

 

 
 

 
Not applicable  

 
Has there been appropriate clinical 
engagement?  

  
Yes as part of the task and finish 
group 

 
Any current or expected impact on 
patient outcomes/experience? 

  Not applicable 

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

  

Not applicable, but members were 
involved in the co-commissioning 
application process and subsequent 
constitution amendments. 
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Outputs from Conflicts of Interest Task and Finish Group 
 

 

1. Background 
 

As part of the application process for co-commissioning of primary care, NHS 

England published revised guidance for CCGs in managing conflicts of interest.  

The CCG’s application to undertake level 3 co-commissioning (full delegated 

responsibility) was successful and the CCG became responsible for this 

function as from 1 April 2015. 

At its development sessions in December 2014 and February 2015, the 

governing body reviewed the national guidance in detail and worked through 

case studies with Capsticks to help understand and apply the guidance more 

clearly.  Following these sessions, the governing body established a task and 

finish group to undertake some further work to review of the CCG’s approach to 

managing conflicts of interest.   

 

2. Membership and remit of the group  

 

Membership of this group consisted of the following: 

 

 Dr I Pattison, CCG Chair 

 Pat Taylor, Lay Member for Audit and Governing Body Vice-Chair    

 David Gallagher, Chief Officer 

 David Chandler, Acting Chief Finance Officer 

 Deborah Cornell, Health of Corporate Affairs 
 
The remit of the group was to review the CCG’s policy and procedures for 

managing conflicts of interest to ensure they were open and transparent and fit 

for purpose.  This included reviewing key governance documents and 

accompanying processes, such as the CCG’s constitution, standards of 

business conduct and declarations of interest policy, registers of interest and 

scheme of reservation and delegation, to establish how conflicts were being 

declared and managed.   

The CCG’s policies and procedures were also tested further following an 
anonymous complaint to NHS England, the Secretary of State for Health and 
chairs of the Health Select Committee and Public Accounts Committee in 
December 2014.  The complaint consisted of 2 elements – use of public funds 
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to support the establishment of a GP alliance (non-recurrently) and the process 
by which the CCG made the decision to provide the funding. 

 
As a result of the complaint, an independent review team was established 
(chaired by John Bewick) to clarify the nature of the complaint, test our 
approach against national guidance and establish whether the actions we took 
as a CCG were appropriate.  

  
The review concluded that the CCG had acted appropriately in line with our 
statutory powers and constitution, however highlighted five learning points for 
us to take forward as a result:  
 

 Ensuring our governance processes could better accommodate 
openness and how to better manage the presence of people with 
conflicts during discussions and decision-making ;  

 Consider how some individuals may see issues as strategic and values-
based and so wish to express views on them; 

 Assess our current approach to noting conflicts of interest at meetings; 

 A more proactive use of the audit committee; and 

 Clarification of paragraphs 33.2 and 33.3 of the CCG’s Constitution. 
 

 
3. Outputs  

 
The task and finish group met on three separate occasions and undertook a 
review of a number of key documents and processes, including the five learning 
points highlighted from the independent review. 
 
The outputs from the group were: 
 

 Clearer procedures to record conflicts of interest, both at the beginning of 
the meeting and again at individual items where necessary; 

 A checklist put in place for chairs of meetings to help them manage 
conflicts in each of the committee and governing body meetings, as well 
as the relevant register of interest and terms of reference; 

 A further review of our declarations of interest policy and form to ensure 
they were fit for purpose; 

 A review of all registers of interest to strengthen the process (please see 
appendix 2 for details of the process); 

 Development of a register of decisions both for the governing body and 
procurement decisions.  These will be published in the CCG’s website; 
and  

 A review of the CCG’s scheme of reservation and delegation.  
 

4. Summary and next steps  
 
The CCG has undertaken a significant amount of work to ensure that it has 
robust processes in place to identify and manage conflicts of interest.  However, 
we recognise the need for continuous improvement to ensure we continue to 
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identify and manage conflicts, both actual and potential, in a robust and 
transparent way.  Therefore the task and finish group identified some additional 
actions to further develop this work. It will:     
 

 undertake an in-depth review of our constitution later in the year which 
will address the learning point highlighted from the independent review 
and include a review of the terms of reference for each of the key 
governing body sub-committees. 

 

 review the current covers sheet we use for committee and governing 
body reports to ensure any known or potential conflicts of interest are 
captured and made more visible prior to meetings. 

 

 undertake a further follow-up review of this work in six months to ensure 
the revised processes put in place are providing the necessary 
assurance.  

 
An update will be brought back to the governing body following this review.  

 
 
 
Report author:  D Cornell 
    Head of Corporate Affairs 
 
 
Sponsoring director: D Gallagher 
    Chief Officer 
 
 
Date:    July 2015 
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          Appendix 2 
 

 
 
 

Register of Interests Process  
 
 

1. Introduction  
 

The CCG is required under section 14O of the 2006 Health and Social Care Act (as 
inserted by Section 25 of the 2012 Act) to maintain registers of interest for: 
 

 members of the CCG; 

 members of its governing body (including regular attendees); 

 members of its committees or sub-committees and the committees or sub-
committees of the its governing body (including regular attendees); 

 and all of its employees. 
 

The CCG’s standards of business conduct and declaration of interests policy   
sets out how this requirement is managed within the CCG and also provides 
guidance on what constitutes a conflict and therefore what should be declared.  
The policy also outlines the requirement for individuals to inform the CCG within 
28 days of becoming aware a conflict exists so it can be recorded and managed 
as appropriate.  

 
2. CCG actions   
 

Following the publication of the NHS England guidance on managing conflicts 
and declaring conflicts of interest, the CCG has undertaken a significant amount 
of work to review its policies and processes to ensure are robust and fit for 
purpose.  This work has been detailed in appendix 1 as specified by in the 
outputs of the CCG’s conflicts of interest task and finish group. 
 
One of the key outputs from the task and finish group was to undertake an 
indepth review of the existing CCG registers of interest and the process by 
which the registers were updated and managed.  This included reviewing the 
new proforma in the guidance to ensure it was clear as to what individuals were 
required to declare.   
 
As a result, all CCG registers have now been updated in line with the new 
national guidance and using the revised proforma.  The CCG now has a 
comprehensive list of all declarations for each of the individual registers 
specified above and a strengthened process going forward to ensure 
declarations are being made appropriately and within the required timescale.   
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3. The process  

 
The registers will be updated as follows: 

  

 Each declaration will be RAG-rated to reflect whether the declaration has 
been updated within the relevant financial year by the relevant individual.  
 

 The register for CCG members includes declarations from the senior 
partner, GP lead for commissioning and the practice manager for each 
member practice. 

 

 All CCG employees will be required to complete and submit a declaration 
of interest Proforma upon request. 

 

 Individuals are required to inform the head of corporate affairs, in writing, 
as soon as they become aware of a conflict or in any event, no later than 
28 days after becoming aware. 
 

 The chief officer and lay member for audit and non-clinical vice chair of 
the governing body will review the declared interests in regular 1:1 
meetings and agree what actions need to be taken to manage these. 
 

 The registers will include additional information to show how any conflict, 
both actual or potential, is to be managed.   This will be specified in 
writing by the chief officer to the relevant individual so they are aware of 
how their declared conflict will be managed.  

 

 A copy of the registers for the governing body and each of its individual 
sub-committees will be made available to the chair prior to the each 
meeting to ensure they are aware of the most up to date information in 
relation to any declared conflicts and enable them to highlight any 
potential conflicts where possible. 

 

 The registers will be reviewed in their entirety by the governing body 
every six months and assurance provided to the audit committee that the 
process to ensure the registers are up to date and conflicts are being 
managed appropriately is robust. 

 

 The registers will be published on the CCG website after each update. 
 
 

4. Summary  
 

All registers of interest are now up to date for the CCG and will continue to be 
monitored by the head of corporate affairs on behalf of the chief officer.  The 
process will be further reviewed in six months as part of the task and finish 
group follow up action to ensure the CCG’s process remains robust and as 
open and transparent as possible.  
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Report author:  D Cornell 
     Head of Corporate Affairs 
 
 
 
Sponsoring director: D Gallagher 
     Chief Officer 
 
 
Date:    July 2015 
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Appendix 3 
 

 
 

FUNCTIONS, DUTIES AND SCHEME OF RESERVATION AND DELEGATION 
 

Functions and General Duties of the CCG 
 
The functions that the group is responsible for exercising are largely set out in the 2006 Act, as amended by the 2012 Act.  An 
outline of these appears in the Department of Health’s Functions of clinical commissioning groups: a working document.  They relate 
to: 
 

a) commissioning certain health services (where the NHS Commissioning Board is not under a duty to do so) that meet 
the reasonable needs of:  
i) all people registered with member GP practices, and  
ii) people who are usually resident within the area and are not registered with a member of any clinical 

commissioning group; 
 

b) commissioning emergency care for anyone present in the group’s area; 
 

c) paying its employees’ remuneration, fees and allowances in accordance with the determinations made by its 
governing body and determining any other terms and conditions of service of the group’s employees; 

 
d) determining the remuneration and travelling or other allowances of members of its governing body. 

 
Specifically, in discharging its functions the CCG will: 



 NHS Protect  Item: 9.4 

10 
 

 
a) act1, when exercising its functions to commission health services, consistently with the discharge by the Secretary of State and 
the NHS Commissioning Board of their duty to promote a comprehensive health service2 and with the objectives and 
requirements placed on the NHS Commissioning Board through the mandate3 published by the Secretary of State before the start of 
each financial year; 
 
b) meet the public sector equality duty4; 
 
c) work in partnership with its local authority[ies] to develop joint strategic needs assessments5 and joint health and wellbeing 
strategies6; 
 
d) make arrangements to secure public involvement in the planning, development and consideration of proposals for changes and 
decisions affecting the operation of commissioning arrangements7; 
 
e) Promote awareness of, and act with a view to securing that health services are provided in a way that promotes 
awareness of, and have regard to the NHS Constitution8; 
 
f) act effectively, efficiently and economically9; 
 
g) act with a view to securing continuous improvement to the quality of services10 ; 
 

                                            
1
  See section 3(1F) of the 2006 Act, inserted by section 13 of the 2012 Act 

2
  See section 1 of the 2006 Act, as amended by section 1 of the 2012 Act 

3
  See section 13A of the 2006 Act, inserted by section 23 of the 2012 Act 

4
  See section 149 of the Equality Act 2010, as amended by paragraphs 184 and 186 of Schedule 5 of the 2012 Act 

5
  See section 116 of the Local Government and Public Involvement in Health Act 2007, as amended by section 192 of the 2012 Act 

6
  See section 116A of the Local Government and Public Involvement in Health Act 2007, as inserted by section 191 of the 2012 Act 

7
  See section 14Z2 of the 2006 Act, inserted by section 26 of the 2012 Act 

8
  See section 14P of the 2006 Act, inserted by section 26 of the 2012 Act and section 2 of the Health Act 2009 (as amended by 2012 Act) 

9
  See section 14Q of the 2006 Act, inserted by section 26 of the 2012 Act 

10
  See section 14R of the 2006 Act, inserted by section 26 of the 2012 Act 
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h) assist and support the NHS Commissioning Board in relation to the Board’s duty to improve the quality of primary medical 
services11; 
 
i) have regard to the need to reduce inequalities12; 
 
j) Promote the involvement of patients, their carers and representatives in decisions about their healthcare13; 
k) act with a view to enabling patients to make choices14; 
 
l) Obtain appropriate advice15 from persons who, taken together, have a broad range of professional expertise in healthcare and 
public health; 
 
m) Promote innovation16; 
 
n) Promote research and the use of research17; 
 
o) have regard to the need to promote education and training18 for persons who are employed, or who are considering becoming 
employed, in an activity which involves or is connected with the provision of services as part of the health service in England so as to 
assist the Secretary of State for Health in the discharge of his related duty19;   
 
p) act with a view to promoting integration of both health services with other health services and health services with health-
related and social care services where the group considers that this would improve the quality of services or reduce inequalities20. 
 
The CCGs General Financial Duties 

                                            
11

  See section 14S of the 2006 Act, inserted by section 26 of the 2012 Act 
12

  See section 14T of the 2006 Act, inserted by section 26 of the 2012 Act 
13

  See section 14U of the 2006 Act, inserted by section 26 of the 2012 Act 
14

  See section 14V of the 2006 Act, inserted by section 26 of the 2012 Act 
15

  See section 14W of the 2006 Act, inserted by section 26 of the 2012 Act 
16

  See section 14X of the 2006 Act, inserted by section 26 of the 2012 Act 
17

  See section 14Y of the 2006 Act, inserted by section 26 of the 2012 Act 
18

  See section 14Z of the 2006 Act, inserted by section 26 of the 2012 Act 
19

  See section 1F(1) of the 2006 Act, inserted by section 7 of the 2012 Act 
20

  See section 14Z1 of the 2006 Act, inserted by section 26 of the 2012 Act 
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a) Ensure its expenditure does not exceed the aggregate of its allotments for the financial year21; 
 
b) Ensure its use of resources (both its capital resource use and revenue resource use) does not exceed the amount specified 
by the NHS Commissioning Board for the financial year22; 
 
c) Take account of any directions issued by the NHS Commissioning Board, in respect of specified types of resource use 
in a financial year, to ensure the group does not exceed an amount specified by the NHS Commissioning Board 23; 
 
d) Publish an explanation of how the group spent any payment in respect of quality made to it by the NHS Commissioning 
Board24. 
 

 

Functions of the CCG’s Governing Body 
 
The governing body has the following functions conferred on it by sections 14L(2) and (3) of the 2006 Act, inserted by section 25 
the 2012 Act, together with any other functions connected with its main functions as may be specified in regulations and in the 
constitution25. The governing body has responsibility for: 
 
a) ensuring that the group has appropriate arrangements in place to exercise its functions effectively, efficiently and economically 
and in accordance with the groups principles of good governance26 (its main function); 
 
b) determining the remuneration, fees and other allowances payable to employees or other persons providing services to the group 
and the allowances payable under any pension scheme it may establish under paragraph 11(4) of Schedule 1A of the 2006 Act, 
inserted by Schedule 2 of the 2012 Act; 

                                            
21

  See section 223H(1) of the 2006 Act, inserted by section 27 of the 2012 Act 
22

  See sections 223I(2) and 223I(3) of the 2006 Act, inserted by section 27 of the 2012 Act 
23

  See section 223J of the 2006 Act, inserted by section 27 of the 2012 Act 
24

  See section 223K(7) of the 2006 Act, inserted by section 27 of the 2012 Act 
25

  See section 14L(3)(c) of the 2006 Act, as inserted by section 25 of the 2012 Act 
26

  See section 4.4 on Principles of Good Governance above 
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c) approving any functions of the group that are specified in regulations27.  
 
 
1. SCHEDULE OF MATTERS RESERVED TO THE CLINICAL COMMISSIONING GROUP AND SCHEME OF 

DELEGATION 
 
1.1. The arrangements made by the group as set out in this scheme of reservation and delegation of decisions shall have 

effect as if incorporated in the group’s constitution. 
 

1.2. The clinical commissioning group remains accountable for all of its functions, including those that it has delegated. 
 

 
Policy Area Decision Reserved to the 

Membership 
(and enacted 
through their 
representatives at 
general meetings 
of the Member 
Practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to a 
Committee or 
Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated to 
others 

 
REGULATION AND 
CONTROL 

Determine the arrangements by 
which the members of the group 
approve those decisions that are 
reserved for the membership. 

 
√ 
 

     

REGULATION AND 
CONTROL 

Consideration and approval of 
applications to the NHS 
Commissioning Board on any 
matter concerning changes to the 

 
 
 

√ 

     

                                            
27

  See section 14L(5) of the 2006 Act, inserted by section 25 of the 2012 Act 
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Policy Area Decision Reserved to the 
Membership 
(and enacted 
through their 
representatives at 
general meetings 
of the Member 
Practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to a 
Committee or 
Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated to 
others 

group’s constitution, including 
terms of reference for the group’s 
governing body, its committees, 
membership of committees, the 
overarching scheme of 
reservation and delegated 
powers, arrangements for taking 
urgent decisions, standing orders 
and prime financial policies.   

 

REGULATION AND 
CONTROL 

Approve Constitution √ 
 

     

REGULATION AND 
CONTROL 

Exercise or delegation of those 
functions of the clinical 
commissioning group which have 
not been retained as reserved by 
the group, delegated to the 
governing body or other 
committee or sub-committee or 
specified member or employee    

  
 

 

  
 

√ 
 

  

REGULATION AND 
CONTROL 

Prepare for review by the 
governing body the group’s 
overarching scheme of 
reservation and delegation, which 
sets out those decisions of the 
group reserved to the 
membership and those delegated 
to the  

 group’s governing body 

 committees and sub-
committees of the group, 
or 

  
 
 

 

  
√ 
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Policy Area Decision Reserved to the 
Membership 
(and enacted 
through their 
representatives at 
general meetings 
of the Member 
Practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to a 
Committee or 
Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated to 
others 

 its members or 
employees  

and sets out those decisions of 
the governing body reserved to 
the governing body  and those 
delegated to the  

 governing body’s 
committees and sub-
committees,  

 members of the 
governing body,  

 an individual who is 
member of the group but 
not the governing body or 
a specified person 

for inclusion in the group’s 
constitution. 
 

REGULATION AND 
CONTROL 

Approval of the group’s 
overarching scheme of 
reservation and delegation. 
 

 
√ 

 

 
 

    

REGULATION AND 
CONTROL 

Prepare the group’s operational 
scheme of delegation, which sets 
out those key operational 
decisions delegated to individual 
employees of the clinical 
commissioning group, not for 
inclusion in the group’s 
constitution. 
 

  
 

 
 

  
 

√ 
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Policy Area Decision Reserved to the 
Membership 
(and enacted 
through their 
representatives at 
general meetings 
of the Member 
Practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to a 
Committee or 
Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated to 
others 

REGULATION AND 
CONTROL 

Approval of the group’s 
operational scheme of delegation 
that underpins the group’s 
‘overarching scheme of 
reservation and delegation’ as set 
out in its constitution. 
 

  
 

√ 
 

    

REGULATION AND 
CONTROL 

Prepare detailed financial policies 
that underpin the clinical 
commissioning group’s prime 
financial policies. 
 

     
√ 
 

 

REGULATION AND 
CONTROL 

Approve Prime financial 
policies(within Constitution) 

√ 
 

     

REGULATION AND 
CONTROL 
 

Approve detailed financial 
policies. 

  
 

√ 
Audit 

Committee 

   

REGULATION AND 
CONTROL 
 

Approval of policies not specified 
elsewhere in this scheme of 
delegation 

   
√ 

Quality, Safety 
and Risk 

Committee 
 

   

REGULATION AND 
CONTROL 
 

Approve arrangements for 
managing exceptional funding 
requests. 
 

  
√ 
 

    

REGULATION AND 
CONTROL 
 

Approve exceptional funding 
requests (within financial 
delegated limits). 
 

  
 

√ 
Individual 
members 
appointed to 
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Policy Area Decision Reserved to the 
Membership 
(and enacted 
through their 
representatives at 
general meetings 
of the Member 
Practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to a 
Committee or 
Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated to 
others 

make 
decisions on 
behalf of the 
group by the 
CCG to the 
joint Individual 
Funding 
Request Panel 
established 
with other 
CCGs (ie 
governing body 
lay members 
and the CFO) 

REGULATION AND 
CONTROL 
 

Set out who can execute a 
document by signature / use of 
the seal 
 

√ 
In approving 
Standing Orders 

 
 
 

 √ 
To authorise 
specific senior 
managers to 
execute a 
document by 
signature /use 
of the seal  

  

PRACTICE 
MEMBER 
REPRESENTATIVES 

Approve the arrangements for  

 identifying practice members 
to represent practices in 
matters concerning the work 
of the group; and 

 appointing clinical leaders to 
represent the group’s 
membership on the group’s 
governing body, for example 

 
√ 
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Policy Area Decision Reserved to the 
Membership 
(and enacted 
through their 
representatives at 
general meetings 
of the Member 
Practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to a 
Committee or 
Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated to 
others 

through election (if desired). 
 

PRACTICE 
MEMBER 
REPRESENTATIVES 

Approve the appointment of 
governing body members 

 
 

 
√ 

 

    

PRACTICE 
MEMBER 
REPRESENTATIVES 

Approve the process for recruiting 
and removing non-elected 
members to the governing body 
(subject to any regulatory 
requirements) and succession 
planning. 
 

   
√ 

Remuneration 
Committee 

 

   

PRACTICE 
MEMBER 
REPRESENTATIVES 

Approve arrangements for 
identifying the group’s proposed 
accountable officer. 
 

√ 
 

 
 

    

STRATEGY AND 
PLANNING 

Agree the vision, values and 
overall strategic direction of the 
group. 
 

 √ 
Having regard to 

the views of 
Members of the 

CCG 
 

    

STRATEGY AND 
PLANNING 

Approval of the group’s operating 
structure. 

 √ 
 

    

STRATEGY AND 
PLANNING 

Approval of the group’s 
commissioning plan. 
 

 √ 
Having regard to 

the views of 
Members of the 

CCG 
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Policy Area Decision Reserved to the 
Membership 
(and enacted 
through their 
representatives at 
general meetings 
of the Member 
Practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to a 
Committee or 
Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated to 
others 

STRATEGY AND 
PLANNING 

Approval of the group’s corporate 
budgets that meet the financial 
duties as set out in section 5.3 of 
the main body of the constitution.  
 

  
√ 
 

    

STRATEGY AND 
PLANNING 

Approval of variations to the 
approved budget where variation 
would have a significant impact 
on the overall approved levels of 
income and expenditure or the 
group’s ability to achieve its 
agreed strategic aims. 
 

  
√ 
 

    

ANNUAL REPORTS 
AND ACCOUNTS 

Approval of the group’s annual 
report and annual accounts. 

 √ 
 

    

ANNUAL REPORTS 
AND ACCOUNTS 

Approval of the arrangements for 
discharging the group’s statutory 
financial duties. 
 

√ 
In approving 
Constitution 

 

     

HUMAN 
RESOURCES 

Approve the arrangements for 
determining the terms and 
conditions, remuneration and 
travelling or other allowances for 
governing body members, 
including pensions and gratuities. 
 

√ 
In approving 

Terms of reference 
of Remuneration 

Committee 

     

HUMAN 
RESOURCES 

Approve the terms and 
conditions, remuneration and 
travelling or other allowances for 
governing body members, 
including pensions and gratuities. 

 
 

√ 
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Policy Area Decision Reserved to the 
Membership 
(and enacted 
through their 
representatives at 
general meetings 
of the Member 
Practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to a 
Committee or 
Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated to 
others 

 

HUMAN 
RESOURCES 

Approve terms and conditions of 
employment for all employees of 
the group including, pensions, 
remuneration, fees and travelling 
or other allowances payable to 
employees and to other persons 
providing services to the group. 
 

  
√ 
 

    

HUMAN 
RESOURCES 

Approve any other terms and 
conditions of services for the 
group’s employees. 
 

   
√ 
 

    

HUMAN 
RESOURCES 

Determine the terms and 
conditions of employment for all 
employees of the group. 
 

  
 

√ 
 

Remuneration 
Committee  

  
 

 

HUMAN 
RESOURCES 

Determine pensions, 
remuneration, fees and 
allowances payable to employees 
and to other persons providing 
services to the group.  
 

  
 

√ 
 

Remuneration 
Committee 

  
 

 

HUMAN 
RESOURCES 

Recommend pensions, 
remuneration, fees and 
allowances payable to employees 
and to other persons providing 
services to the group. 
 
 

  
 

√ 
 

Remuneration 
Committee 

 

   

HUMAN Approve disciplinary       
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Policy Area Decision Reserved to the 
Membership 
(and enacted 
through their 
representatives at 
general meetings 
of the Member 
Practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to a 
Committee or 
Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated to 
others 

RESOURCES arrangements for employees, 
including the accountable officer 
(where he/she is an employee or 
member of the clinical 
commissioning group) and for 
other persons working on behalf 
of the group. 
 

 √ 
 

HUMAN 
RESOURCES 

Review disciplinary arrangements 
where the accountable officer is 
an employee or member of 
another clinical commissioning 
group  
 

  
√ 
 

    

HUMAN 
RESOURCES 

Approval of the arrangements for 
discharging the group’s statutory 
duties as an employer. 
 

√ 
In approving 
Constitution 

 
 

    

HUMAN 
RESOURCES 

Approve human resources 
policies for employees and for 
other persons working on behalf 
of the group 

    
√ 

 
Individual 
members 
appointed by 
the CCG to the 
Joint ONE 
Partnership 
Forum to make 
decisions on 
behalf of the 
group 
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Policy Area Decision Reserved to the 
Membership 
(and enacted 
through their 
representatives at 
general meetings 
of the Member 
Practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to a 
Committee or 
Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated to 
others 

 
 

QUALITY AND 
SAFETY 

Approve arrangements, including 
supporting policies, to minimise 
clinical risk, maximise patient 
safety and to secure continuous 
improvement in quality and 
patient outcomes. 
 

 √ 
 

 
√ 

Oversight and 
Scrutiny to  

Quality, Safety 
and Risk 

Committee 

   

QUALITY AND 
SAFETY 

Approve arrangements for 
supporting the NHS 
Commissioning Board in 
discharging its responsibilities in 
relation to securing continuous 
improvement in the quality of 
general medical services. 
 

 √ 
 

 
√ 

Oversight and 
Scrutiny to  

Quality, Safety 
and Risk 

Committee 

   

QUALITY AND 
SAFETY 

Approval of clinical, quality and 
safety strategies and policies 

  √ 
Quality, Safety 
and Risk 
Committee 

   

OPERATIONAL AND 
RISK 
MANAGEMENT 

Prepare and recommend an 
operational scheme of delegation 
that sets out who has 
responsibility for operational 
decisions within the group. 
 

    
√ 
 

  

OPERATIONAL AND 
RISK 
MANAGEMENT 

Approve an operational scheme 
of delegation that sets out who 
has responsibility for operational 
decisions within the group. 

  
√ 
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Policy Area Decision Reserved to the 
Membership 
(and enacted 
through their 
representatives at 
general meetings 
of the Member 
Practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to a 
Committee or 
Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated to 
others 

 

OPERATIONAL AND 
RISK 
MANAGEMENT 

Approve the group’s counter fraud 
and security management 
arrangements. 
 

  √ 
Audit 

Committee 
 

   

OPERATIONAL AND 
RISK 
MANAGEMENT 

Approval of the group’s risk 
management arrangements. 
 

 √ 
Through 
approval of Risk 
Management 
Strategy 

√ 
 

Determination,  
and Oversight 
and scrutiny by 

the Quality, 
Safety and 

Risk 
Committee 

 
Approval of 

underpinning 
Risk 

Management  
policies  

   

OPERATIONAL AND 
RISK 
MANAGEMENT 

Approve arrangements for risk 
sharing and or risk pooling with 
other organisations (for example 
arrangements for pooled funds 
with other clinical commissioning 
groups or pooled budget 
arrangements under section 75 of 
the NHS Act 2006). 
 

  
 
√ 

 

    

OPERATIONAL AND 
RISK 

Approval of a comprehensive 
system of internal control, 

  
 

 
√ 
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Policy Area Decision Reserved to the 
Membership 
(and enacted 
through their 
representatives at 
general meetings 
of the Member 
Practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to a 
Committee or 
Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated to 
others 

MANAGEMENT including budgetary control, that 
underpin the effective, efficient 
and economic operation of the 
group. 
 

Audit 
Committee 

OPERATIONAL AND 
RISK 
MANAGEMENT 

Approve arrangements for action 
on litigation against or on behalf 
of the clinical commissioning 
group.  
 

 √ 
 

    

OPERATIONAL AND 
RISK 
MANAGEMENT 

Approve the group’s 
arrangements for business 
continuity and emergency 
planning. 
 

 √ 
 
Approval of 
Major Incident 
Plan and 
Business 
continuity Plan 

√ 
(Determination 
and Oversight 
and scrutiny by 
Quality, Safety 

and Risk 
Committee) 

   

OPERATIONAL AND 
RISK 
MANAGEMENT 

Approve the group’s 
arrangements for handling 
complaints. 
 

 √ 
 

Approval of 
Complaints 

Policy 
 

√ 
(Determination 
and Oversight 
and scrutiny by 
Quality, Safety 

and Risk 
Committee) 

   

INFORMATION 
GOVERNANCE 

Approval of the arrangements for 
Information Governance, ensuring 
appropriate and safekeeping and 
confidentiality of records and for 
the storage, management and 
transfer of information and data. 
 

  
 

 
√ 

Quality, Safety 
and Risk 

Committee 
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Policy Area Decision Reserved to the 
Membership 
(and enacted 
through their 
representatives at 
general meetings 
of the Member 
Practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to a 
Committee or 
Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated to 
others 

TENDERING AND 
CONTRACTING 

Approval of the group’s contracts 
for any commissioning support. 
 

 √ 
 

    

TENDERING AND 
CONTRACTING 

Approval of the group’s contracts 
for corporate support (for example 
finance provision). 
 

 √ 
 

    

PARTNERSHIP 
WORKING 

Approve decisions that individual 
members or employees of the 
group participating in joint 
arrangements on behalf of the 
group can make. Such delegated 
decisions must be disclosed in 
this scheme of reservation and 
delegation and are set out below: 
 
 
 

 
 

 
√ 
 
 

 
 
North East 
Cancer Drugs 
Approval 
Group  

   

PARTNERSHIP 
WORKING 

 Decisions in accordance with 
the ToR of the ONE 
Partnership Forum including 
approval of HR policies 

   √   

PARTNERSHIP 
WORKING 

 Decisions on high cost cancer 
drugs in line with ToR of the 
North East Cancer Drugs 
Approval Group and in line 
with the financial scheme of 
delegation 

     Medical 
director 

PARTNERSHIP 
WORKING 

Approve decisions delegated to 
joint committees established 
under section 75 of the 2006 Act. 

√ 
 

 
 
 

√ 
Better Care 

Fund 
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Policy Area Decision Reserved to the 
Membership 
(and enacted 
through their 
representatives at 
general meetings 
of the Member 
Practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to a 
Committee or 
Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated to 
others 

 Implementation 
Group  

 
Health and 

Social Services 
Integration 

Board 

COMMISSIONING 
AND 
CONTRACTING 
FOR CLINICAL 
SERVICES 

Approval of the arrangements for 
discharging the group’s statutory 
duties associated with its 
commissioning functions, 
including but not limited to 
promoting the involvement of 
each patient, patient choice, 
reducing inequalities, 
improvement in the quality of 
services, obtaining appropriate 
advice and public engagement 
and consultation. 
 

 
 
 
√ 

 

 
√ 

 
 

Exercise of the 
Functions 

discharged on 
behalf of the 
Membership 

where named in 
the Constitution 

 
√ 

 
 
Exercise of the 

Functions 
discharged on 
behalf of the 

governing body, 
by the 

Committee 
where named in  

Constitution 

√ 
 
Exercise of the 
Functions 
discharged on 
behalf of the 
governing body 
by the 
Accountable 
Officer and the 
specific lead 
officer delegated 
by the 
Accountable 
Officer to oversee 
its discharge in 
line with the 
Accountable 
Officers 
operational 
scheme of 
delegation 

  

COMMISSIONING 
AND 
CONTRACTING 
FOR CLINICAL 

Approve arrangements for co-
ordinating the commissioning of 
services with other groups and or 
with the local authority(ies), where 

 
√ 
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Policy Area Decision Reserved to the 
Membership 
(and enacted 
through their 
representatives at 
general meetings 
of the Member 
Practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to a 
Committee or 
Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated to 
others 

SERVICES appropriate 
 

COMMISSIONING 
AND 
CONTRACTING 
FOR CLINICAL 
SERVICES 

Decisions to be taken in the  
delivery of the CCG’s overall 
management, to support the CCG 
to work efficiently, effectively and 
economically, ensuring effective 
clinical engagement and 
promoting the involvement of all 
member practices in the work of 
the CCG in securing 
improvements in commissioning 
of care and services. 
 

  √ 
Executive 
Committee 

   

COMMISSIONING 
AND 
CONTRACTING 
FOR GENERAL 
PRACTICE  
SERVICES 

Exercise the functions relating to 
the commissioning of primary 
medical care services under 
section 83 of the NHS Act and in 
accordance to the delegation by 
NHS England  

  √ 
Co-

Commissioning 
Committee 

   

COMMUNICATIONS Approving arrangements for 
handling Freedom of Information 
requests. 
 

  √ 
Quality, Safety 

and Risk 
Committee 

   

COMMUNICATIONS Determining arrangements for 
handling Freedom of Information 
requests. 
 

   √ 
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FINANCIAL SCHEME OF DELEGATION FOR CLINICAL COMMISSIONING GROUP OFFICERS AND FUNCTIONS 
 
The following are the financial limits up to which Officers of the Clinical Commissioning Group may exercise executive 
functions. 
 

Administrative Budgets 

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

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

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

Individual Directors Amounts up to £200,000 

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

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

Executive Committee  Amounts up to £1,999,999 

CCG Governing Body Amounts above £2,000,000  

Commissioning Budgets and Functions 

Nominated North East Commissioning Support (NECS) Officers for Non Contract Activity & Individual 

Funding Requests 

Amounts up to £1,000 

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

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

Commissioning Manager (Band 8d) for individual mental health and continuing care cases Amounts up to £104,000 

Individual Directors Amounts up to £200,000 
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Accountable Officer plus the Chief Finance Officer. Amounts up to £1,000,000 

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

Executive Committee Amounts up to £4,999,999 

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

 
Officers of the Sunderland Clinical Commissioning Group have the authority to authorise invoices in the Oracle 
Finance System in line with the Financial Scheme of Delegation in Appendix 1 
 
In addition the following officers have been set up in the Oracle finance system with additional authority to allow the 
processing and authorising of invoices in the finance ledger system.  These exceptions only apply for orders that 
have been approved in line with the Financial Scheme of Delegation. 
 
 
Officer    Invoice /Purchase Orders & Rationale 

 Approved Limits    
 
Chief Officer (CO)  £200,000,000   requires ability to approve large invoices  
D Gallagher 
 
Deputy Chief Officer 
D Burnicle     £200,000,000   requires ability to approve large invoices
  
  
Chief Financial Officer   £200,000,000   requires ability to approve large invoices 
D Chandler (Acting)  
 
 
Head of Finance   £200,000,000   emergency cover for the above officers 
T Lake (Acting)  
 
Contracting Manager  £25,000    to approve continuing care invoices/orders 
A Cormack 
 
Contracting Officer  £25,000    to approve continuing care invoices/orders 
L Cooper 
 
Head of Contracting,   £50,000    receives a number of large invoices/orders 
Performance and  
Business Intelligence 
S Watson 
 
Head of Medicines  £40,000    receives a number of large invoices/orders 
Optimisation 
Z Irannejad 
  
Deputy Head of Contracting, £25,000    receives a number of large invoices/orders 
Performance and 
Business Intelligence 
M Thubron 
 
Contract Managers  £25,000    receives a number of large invoices/orders 
C Miller & L Robson 
 
Senior Admin Officers  £1,000    cover for Admin Manager Band 5 
T Skipper, E Hardy, 
A Greener, J Thwaites        
 
Contract Support Officer  £5,000    to approve continuing care invoices/orders  
J Brown         
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
28 July 2015 

 
Report Title 
 

 
Primary Care Commissioning Committee 

 Terms of Reference  

 
Purpose of report 

To provide the governing body with an updated 
version of the terms of reference for the primary care 
commissioning committee for formal ratification.  

 
Key points, risks and assurances 
 

As from 1 April 2015, NHS England delegated 

responsibility for general practice commissioning to 

the CCG.  

A primary care commissioning committee (PCCC) 

was established to maintain oversight of this function 

and demonstrate accountability that the CCG will be 

able to meet its delegated responsibilities.  The 

committee was established as a formal sub-

committee of the governing body and has since met 

to review and approve its terms of reference. 

The attached terms of reference were approved by 

the PCCC at its meeting on 23 April 2015 and have 

now been submitted to the governing body for formal 

ratification.    

Following a discussion with NHS England, paragraph 

11.3 ((the committee will produce an executive 

summary report which will be presented to the 

Cumbria and North East area team of NHS England 

and the governing body CCG each month for 

information) was removed. 

 
Recommendation/Action Required 
 

The governing body is asked to formally approve the 
terms of reference for the primary care 
commissioning committee.   

Sponsor/approving director   David Gallagher, chief officer  

Report author 
 
Deborah Cornell, head of corporate affairs  
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 
CO3 - Maintain and improve the quality and safety of CCG commissioned services 
CO4 - Ensure the CCG involves patients and the public in commissioning and  
  reforming services  
CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities 
CO7 - Integrating health and social care services, including the Better Care Fund   

 
 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 CO7 

       

Any relevant legal/statutory issues 
Health and Social Care Act 2012 (as amended), 
CCG statutory duties and responsibilities 

Are the identified risks on the risk 
register? (If so, include reference number) 

n/a 

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

Governing body at its meeting on 6 January 2015 

Equality analysis completed 
(please tick)  

Yes  No  
Not 
relevant 

 

Key implications  Yes No Details 

 
Are additional resources required?  If so 
please specify 
 

 

 Additional funding for commissioning 
primary care was made available to 
the CCG as part of the level 3 – 
delegated co-commissioning 
responsibilities.  

 
Has there been appropriate clinical 
engagement?  
 

  

The issue of co-commissioning was  
shared with all member practices at 
the December 2014 TiTo and an open 
meeting for member practices was 
held on 16 December 2014.  

 
Any current or expected impact on 
patient outcomes/experience? 
 

  

It is anticipated that ultimately CCG 
oversight of general practice budgets 
will enable more flexible use of 
resource across Sunderland will 
improve out of hospital patient care. 

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

At the December TiTo, an open 
meeting for member practices on 16 
December 2014 and via a survey 
monkey ballot from 18 December 
2014 to 2 January. The constitution 
amendments were formally signed off 
by members in February as part of the 
co-commissioning application 
process.  
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Primary Care Commissioning Committee 

Terms of Reference 

  

 

1. Introduction  

 

1.1 Simon Stevens, the Chief Executive of NHS England, announced on 1 May 2014 

that NHS England was inviting CCGs to expand their role in primary care 

commissioning and to submit expressions of interest setting out the CCG’s 

preference for how it would like to exercise expanded primary medical care 

commissioning functions.  One option available was that NHS England would 

delegate the exercise of certain specified primary care commissioning functions 

to a CCG.     

 

1.2 In accordance with its statutory powers under section 13Z of the National Health 

Service Act 2006 (as amended), NHS England has delegated the exercise of the 

functions specified in schedule 2 to these terms of reference to NHS Sunderland 

CCG. The delegation is set out in Schedule 1.  

 

1.3 NHS Sunderland CCG (the CCG) has established this primary care 

commissioning committee (the committee). The committee will function as a 

corporate decision-making body for the management of the delegated functions 

and the exercise of the delegated powers.    

 

1.4 It is a committee comprising representatives of the following organisations:  

 

 NHS Sunderland CCG 

 NHS England 

 Sunderland City Council 

 Sunderland Healthwatch  

 

 

2. Statutory Framework  

 

2.1   NHS England has delegated to the CCG authority to exercise the primary medical 

care commissioning functions set out in schedule 2 in accordance with section 

13Z of the NHS Act.  
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2.2 Arrangements made under section 13Z may be on such terms and conditions 

(including terms as to payment) as may be agreed between NHS England and 

the CCG. 

 

2.3 Arrangements made under section 13Z do not affect the liability of NHS England 

for the exercise of any of its functions. However, the CCG acknowledges that in 

exercising its functions (including those delegated to it), it must comply with the 

statutory duties set out in Chapter A2 of the NHS Act and including: 

 

a) Management of conflicts of interest (section 14O); 

b) Duty to promote the NHS Constitution (section 14P); 

c) Duty to exercise its functions effectively, efficiently and economically 

(section 14Q); 

d) Duty as to improvement in quality of services (section 14R); 

e) Duty in relation to quality of primary medical care services (section 14S); 

f) Duties as to reducing inequalities (section 14T); 

g) Duty to promote the involvement of each patient (section 14U); 

h) Duty as to patient choice (section 14V); 

i) Duty as to promoting integration (section 14Z1); 

j) Public involvement and consultation (section 14Z2). 

 

2.4 The CCG will also need to specifically, in respect of the delegated functions from 

NHS England, exercise those set out below: 

 

 Duty to have regard to impact on services in certain areas (section 13O); 

 Duty as respects variation in provision of health services (section 13P).  

 

2.5 The committee is established as a committee of the governing body in 

accordance with schedule 1A of the “NHS Act”.  

 

2.6 The members acknowledge that the committee is subject to any directions made 

by NHS England or by the secretary of state.  

 

 

3. Role of the committee   

 

3.1 The committee has been established in accordance with the above statutory 

provisions to enable the members to make collective decisions on the review, 

planning and procurement of primary medical care services in Sunderland, under 

delegated authority from NHS England.  
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3.2 In performing its role the committee will exercise its management of the functions 

in accordance with the agreement entered into between NHS England and NHS 

Sunderland CCG, which will sit alongside the delegation and terms of reference. 

 

3.3 The functions of the committee are undertaken in the context of a desire to 

promote increased co-commissioning to increase quality, efficiency, productivity 

and value for money and to remove administrative barriers.  

 

3.4 The role of the committee shall be to carry out the functions relating to the 

commissioning of primary medical care services under section 83 of the NHS 

Act.  

 

3.5 This includes the following: 

 

 GMS, PMS and APMS contracts (including the design of PMS and APMS 

contracts, monitoring of contracts, taking contractual action such as issuing 

branch/remedial notices, and removing a contract); 

 Newly designed enhanced services (‘local enhanced services’ and ‘directed 

enhanced services’); 

 Design of local incentive schemes as an alternative to the Quality 

Outcomes Framework (QOF); 

 Decision making on whether to establish new GP practices in an area; 

 Approving practice mergers; and 

 Making decisions on ‘discretionary’ payment (e.g., returner/retainer 

schemes). 

 

3.6 The CCG will also carry out the following activities: 

a) To plan, including needs assessment, primary medical care services in 

Sunderland; 

b) To undertake reviews of primary medical care services in Sunderland;  

c) To co-ordinate a common approach to the commissioning of primary care 

services generally; 

d) To manage the budget for commissioning of primary medical care services in 

Sunderland.     

 

 

4. Geographical coverage   

 

4.1 The committee will cover the CCG area of Sunderland CCG.   
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5. Membership 

 

5.1 The committee shall consist of:  

 

 lay member (chair) 

 lay member 

 chief officer 

 chief finance officer 

 GPs x 2 

 director of commissioning and reform  

 

 *The CCG chair will be an ex-officio member.           
 

5.2 The chair of the committee shall be a lay member to avoid any conflicts of 

interest and to provide a direct link to the governing body.  

 

5.3 The vice chair of the committee shall also be a lay member to avoid any conflicts 

of interest and to provide a direct link to the governing body. 

 

5.4 The following will be invited to attend the committee to provide additional 

expertise and to support alignment in decision-making across the local health 

and social care system in Sunderland but will not have a voting right reflecting 

their independence:  

 

 Local authority representative  

 Local healthwatch representative 

 NHS England  

 

5.5 Other representatives may be invited to attend as deemed necessary by the 

chair.  

 

6. Meetings and voting   

 

6.1   The committee will operate in accordance with the CCG’s standing orders. The 

head of corporate affairs, as secretary to the committee, will be responsible for 

giving notice of meetings. This will be accompanied by an agenda and supporting 

papers and sent to each member representative no later than 7 days before the 

date of the meeting. When the chair of the committee deems it necessary in light 

of the urgent circumstances to call a meeting at short notice, the notice period 

shall be such as s/he shall specify.  
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6.2 Each member of the committee shall have one vote.  The committee shall reach 

decisions by a simple majority of members present, but with the chair having a 

second and deciding vote, if necessary. However, the aim of the committee will 

be to achieve consensus decision-making wherever possible.     

 

 

7. Quorum 

 

7.1 The quoracy of the committee shall be half of the membership and include:     

 at least one lay member or vice chair  

 at least the chief officer or chief finance officer 

 at least one GP   

 

7.2 Where a conflict of interest arises which prevents the GPs from being involved in 
the discussion and/or voting on any matters, and/or the quoracy of the meeting or 
for individual agenda items cannot be maintained, the quoracy for the meeting 
will be: 

 at least the chief officer or the chief finance officer; 

 at least one lay member  

 
 
8. Frequency of meetings   

 

8.1   Meetings of the committee will be held monthly and not less than 8 times per 

financial year. There will be no more than 10 weeks between meetings.  

Members will be expected to attend each meeting.  

 

8.2 Meetings of the committee shall:  

 

a) be held in public, subject to the application of 23(b); 

 

b) the committee may resolve to exclude the public from a meeting that is open 

to the public (whether during the whole or part of the proceedings) whenever 

publicity would be prejudicial to the public interest by reason of the 

confidential nature of the business to be transacted or for other special 

reasons stated in the resolution and arising from the nature of that business 

or of the proceedings or for any other reason permitted by the Public Bodies 

(Admission to Meetings) Act 1960 as amended or succeeded from time to 

time.   

 

8.3 Members of the committee have a collective responsibility for the operation of the 

committee. They will participate in discussion, review evidence and provide 
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objective expert input to the best of their knowledge and ability, and endeavour to 

reach a collective view.  

 

8.4 The committee may delegate tasks to such individuals, sub-committees or 

individual members as it shall see fit, provided that any such delegations are 

consistent with the parties’ relevant governance arrangements, are recorded in a 

scheme of delegation, are governed by terms of reference as appropriate and 

reflect appropriate arrangements for the management of conflicts of interest. 

 

8.5 The committee may call additional experts to attend meetings on an ad hoc basis 

to inform discussions. 

 

8.6 Members of the committee shall respect confidentiality requirements as set out in 

the CCG’s standing orders.  

 

8.7 The committee will present its confirmed minutes to the Cumbria and North East 

area team of NHS England and the governing body of the CCG each month for 

information, including the minutes of any sub-committees to which 

responsibilities are delegated under paragraph 27 above.   

 

8.8 The CCG will also comply with any reporting requirements set out in its 

constitution.  

 

8.9 It is envisaged that these terms of reference will be reviewed from time to time, 

reflecting experience of the committee in fulfilling its functions. NHS England may 

also issue revised model terms of reference from time to time.  

 

 

9. Accountability of the committee  

 

9.1   The committee will be a sub-committee of the governing body and therefore be 

accountable to the governing body and subject to the CCG’s scheme of 

reservation and delegation. 

 

9.2 For the avoidance of doubt, in the event of any conflict between the terms of this 

scheme of delegation and terms of reference and the standing orders or standing 

financial instructions of any of the members, the latter will prevail.  

 

10. Procurement of agreed services   

 

10.1 The CCG will make procurement decisions as relevant to the exercise of its 

delegated authority and in accordance with the detailed arrangements regarding 

procurement will be set out in the delegation agreement.  
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11. Decisions   

 

11.1 The committee will make decisions within the bounds of its remit. 

 

11.2 The decisions of the committee shall be binding on NHS England and NHS 

Sunderland CCG.     

 

 

Date approved by committee: 23 April 2015  

 

 

Date approved by Governing Body:  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
Governing Body Meeting 

28th July 2015 

 
Report Title 
 

 
Annual Human Resources Performance Report 
 

 
Purpose of report 

The attached report outlines Sunderland CCG HR 
performance for the financial year 2014/15. 
 
It has been prepared by the human resource (HR) 
team from North of England Commissioning Support, 
who provide the HR service to the CCG. 
 
It is presented to the Governing Body for information 
and discussion.   
 

 
Key points, risks and assurances 

Key points in the report include: 

 Increased staffing numbers from 65.51 
WTE to 73.18 WTE over the year. This is 
largely accounted for by the addition of 
staff, a number on temporary contracts to 
support areas of pressure. 

 A turnover of 1.11% 

 An age profile for staff with more 
employees in the age band 51-55. 

 Sickness absence rate of 3.59%, an 
increase compare to the previous year, 
largely attributable to long term sickness. 

 
Work is underway to understand and manage a 
reduction in long term sickness absence. 
 
The CCG’s running cost budget is being closely 
monitored with mechanisms in place to manage 
vacancies.  
 

 
Recommendation/Action Required 
 

 

The Governing Body are asked to note and 
discuss the report. 
 

Sponsor/approving director   
David Gallagher 
Chief Officer 

Report author 
Clare Nesbitt 
Head of OD and PMO 
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it public accountability duties 
CO2 - Maintain financial control and performance targets 
CO3 - Maintain and improve the quality and safety of CCG commissioned services 
CO4 - Ensure the CCG involves patients and the public in commissioning and  
  reforming services  
CO5 - Identify and deliver the CCG’s strategic priorities 
CO6 - Develop the CCG localities 
CO7 - Integrating health and social care services, including the Better Care Fund   

 
 

 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 CO7 

       

Any relevant legal/statutory issues 
Various HR and workforce legislation. Equality and 
Diversity. 
 

 
Are the identified risks on the risk 
register? (If so, include reference number) 
 

None identified  

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

n/a 

 
Equality analysis completed 
(please tick)  

Yes  No  
Not 
relevant 

X 

Key implications  Yes No Details 

 
Are additional resources required?  If so 
please specify 
 

 
 

 
No 

 
 

 
Has there been appropriate clinical 
engagement?  
 

 No Not applicable 

 
Any current or expected impact on 
patient outcomes/experience? 
 

 No  

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

 No Not applicable 
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The purpose of this report is to provide the CCG with an overview of workforce data for the 
period 1 April 2014 to 31 March 2015. 
 
1. Workforce Overview 
 
Throughout the year, Sunderland CCG headcount increased by 9 members of staff from 81 
in Q1, to 90 at the end of Q4.  During this time, FTE has increased from 65.51 to 73.18, 
representing a significant increase in FTE during the year. 
 

    Q1 Q2 Q3 Q4 

FTE 65.51 67.35 71.17 73.18 

Headcount 81 84 89 90 

New Hires 2 3 5 2 

Leavers 0 0 0 1 

Leavers (FTE) 0 0 0 1.00 

Fixed term staff 
(headcount) 

3 5 9 6.38 

Maternity & Adoption 
Leave 

3 2 1 1 

Paternity Leave 0 0 0 0 

Turnover Rate 
(headcount) 

0% 0% 0% 1.11% 

 
A full staff list of those people on the CCG’s payroll as at the end of the quarter is attached at 
Appendix A. The CCG is encouraged to review this staff list for accuracy and to discuss any 
potential discrepancies with their HR Business Partner. 
 
2. Equality & Diversity 
 
The graphs below show the CCG has a predominantly female workforce.  
 
Flexible working is evident within the CCG amongst both men and women. 
 
The CCG has a predominant White British workforce. A small number of staff have chosen 
not to declare or specify their ethnic origin. The reasons for this are unknown. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Gender by Employee Category (Measure=Headcount) 
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Gender by Pay Band (Measure=Headcount) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Age Band (Measure=Headcount) 
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Ethnicity (Measure=Headcount) 

 

 
 
 
 
3. Professional Registration  
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The staff list attached in Appendix B includes the professional registration details of 
individuals. On a monthly basis NECS HR monitor professional registrations to ensure 
compliance. 
 
The CCG is again encouraged to review the registration information to ensure all roles 
requiring registration have been identified. Potential omissions or queries should be raised to 
your HR Business Partner.  
 
4. Disclosure & Barring Service (DBS)  
 
An audit has been undertaken around DBS to enable us to report accurately on 
assurance. ESR has recently been updated to reflect the DBS requirements against each 
post so a comparative report can be produced comparing requirements against individual 
post holder status.   
 
The staff list attached in Appendix A identifies those posts that require DBS clearance. The 
CCG is encouraged to review the posts identified to ensure all roles requiring clearance  
have been captured. Potential omissions or queries should be raised to your HR Business 
Partner.  
 
To provide assurance on DBS compliance we are progressing to conduct repeat checks for 
all staff where the previous check was carried out in a predecessor organisation pre-2013. 
Repeat checks will not be carried out where NECS has processed a DBS check on or after 1 
April 2013. 
 
5. Sickness Absence 
 
The annual absence rate at the end of the final quarter of 2014/15 has increased to 3.59%, 
sickness absence has been on the increase during the second half of the financial year, in 
the main due to increase in long term sickness absence. 
 
NECS HR is working closely with line managers within the CCG to discuss and facilitate staff 
in their return to work.  Action plans and timescales are in place for all long term sickness 
cases. 
 

Sickness Absence (rolling year)   

Annual Sickness Absence Rate 3.59% 

Total Calendar Days Lost 1074 

Average days lost per FTE  14.68 

Estimated Cost £134,650 

 
 
 
 
 
 
 
 
Absence Days by Short Term / Long Term 
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As can be seen from the below data the majority of time lost within the CCG is still due to 
back problems and anxiety, stress and depression accounting for nearly half of all absences.  
 
Whilst the nature of the work undertaken in the CCG is not physically demanding, and as 
such would not usually be an area of significant concern, given the high level of absence 
related to back issues it would be adviseable to discuss some further health and wellbeing 
initiatives for staff. 
 
 
Absence Reason by Days Lost 

 
 
A summary of the details of each employee on sickness absence during the rolling year are 
attached at Appendix B, in confidence, for the attention of the CCG Chief Officer only. 
 
 
6.        HR Activity 
 
There has been considerable informal HR activity within the CCG during the financial year 
and this has continued into Q4 with a number of formal cases emerging.  Two bullying and 
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harassment grievances in separate areas of the organisation are being progressed and the 
HR Business Partner is maintaining a close involvement with line managers and directors in 
those areas. 
 

ER category Number 
of cases 
received 

Number 
of cases 
resolved 

Number 
of cases 
on-going 

Comments 
 

Grievance 2 0 2 Two grievances related to Bullying & 
Harassment have been raised in Q4. 

Disciplinary 1 0 1 One disciplinary case is ongoing, 
subject to a return from sickness 
absence 

Organisational 
Change 

2 0 2 2 proposed organisation changes are 
in discussion; Safeguarding and 
Quality & Patient Safety. 

Other 5 3 2 Informal support has been given 
regarding one bullying & harassment 
case and 2 ongoing sickness 
management cases. 

 
 
 
 

Q1 
2014/15 

Q2 
2014/15 

Q3 
2014/15 

Q4 
2014/15 

Comments 

O
c
c
u
p
a
ti
o

n
a
l 

H
e
a
lt
h

 

No. of referrals  2 2 0 1 

 No. of Health and 
Wellbeing events 
from OH provider 

0 0 1 0 

R
e
c
ru

it
m

e
n
t Adverts placed on 

NHS Jobs 
6 7 4 2 

 
Adverts placed 
anywhere other 
than NHS Jobs 

0 0 0 0 

J
o
b
 E

v
a

lu
a
ti
o

n
 No. of job 

descriptions 
received 

5 3 2 1 
An action plan is in 
place regarding the 
extended timeframes 
for JE panels. Delays 
have been due to 
availability of staff side 
representatives. 

No. of evaluations 
completed 

2 2 2 1 

Avg. Turnaround 
time of completed 
evaluations (days) 

27 57 31 63 

H
R

 T
ra

in
in

g
 No. of attendees 

for HR Training 
0 4 

E&D 
training 
delivered 
at staff 
event 

0 Please contact your HR 
Business Partner to 
discuss any training 
requirements you may 
have.  

Overall summary 
of training 
evaluation 
feedback 

N/A Excellent 
Not 

available 
N/A 
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P
a
y
ro

ll 

a
c
ti
v
it
y
 

No of payroll 
transactions 
processed 

11 11 16 8  

 
 
CCG Reference Group 
 
HR continued to facilitate a quarterly CCG HR reference group with a view to coordinate HR 
employment practice across the North of England CCGs, influence the HR service delivered 
to CCGs and share HR best practice. Through this group and the CCG Partnership Forum 
(see below) HR has continued to facilitate the development of new and existing HR policies 
for the CCG.  Further work on policies will continue during the next financial year with a view 
to including representatives from the CCG workforce in specific policy sub-groups. 
 
CCG Partnership Forum  
 
The CCG Partnership Forum has continued in helping to facilitate and promote partnership 
working across all CCGs. The meeting has provided a platform to enable meaningful 
consultation, negotiation and communication between staff side and management 
representatives.  
 
HR Link Meetings 
 
During the last year HR have continued to hold ‘HR Link’ meetings between the HR team 
and the CCG HR Leads to enable all parties to share and discuss key HR and organisational 
issues. The meetings have allowed us to maintain regular contact with CCGs on areas of 
mutual interest and have contributed to the development of working relationships. A number 
of development sessions were provided by the HR team on the following subjects NHS 
Pensions, industrial action, employment law update and sickness absence. The meetings 
will continue in the new financial year on a quarterly basis. 

 
HR Training 
 
A number of half day workshops/training courses are available to CCG managers and 
supervisors and can be delivered as and when a specific need is identified. The topics 
available are: 
 

 Recruitment and Selection 

 Equality and Diversity 

 Key Terms and Conditions of Employment 

 Organisational Change (including TUPE) 

 Managing Employment Relations Investigations 

 Managing Performance and Sickness Absence 
 
We are also able to develop and deliver bespoke HR training to CCGs subject to individual 
CCG requirements. Further information can be sought from your HR Business Partner or by 
emailing necsu.hr@nhs.net.  
 
Pay Benchmarking 
 
Previous work was undertaken to provide nationally and locally collated pay benchmarking 
information for CCGs for use by Remuneration Committees. We have since updated this 
benchmarking and have begun to widen the scope of the bench marking to include off-

mailto:necsu.hr@nhs.net
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payroll workers in the CCGs. Going forward we aim to continually review how this 
information can be further developed to be of value to the CCGs. 
 
HR Business Partner Support 
 
The CCG continues to have a dedicated HR Business Partner who provides day to day HR 
advice and support on HR matters. The HR Business Partner spends a minimum of one day 
per month at the CCG and managers are able to book appointments during these times. 
Where the CCG has required additional on-site support, this has been accommodated. 
 
During this financial year the HR Business Partner role was covered on an interim basis due 
to an internal promotion and it was our aim throughout to ensure continuity of a high quality 
service to the CCGs during this transition period. This has been the key objective of the 
newly created HR Manager post working specifically with CCGs to strengthen the NECS HR 
service provision.  
 
In addition there is a clear support infrastructure in place for the HR Manager and Business 
Partners which enables the provision of a proactive and comprehensive service. The HR 
shared services team provide a range of services to support the delivery of a responsive HR 
Business Partner service. 
 
HR Contact Centre support works 
 
During 2014/15 a specialised IT system, Support Works, was obtained for the HR team. 
Payroll and recruitment processes are currently being tailored to meet CCG specific 
requirements, and during 2015/16 Support Works will be rolled out, allowing recruitment, 
new starter, changes and terminations activity to be managed via an online portal. This will 
provide enhanced visibility to managers, an improved audit trail of activity, and additional 
management information to be available.  

Pensions Choice 2015 
 
A national pension choice exercise took place during 2014/15 and a range of information 
and guidance was provided to employees through ‘CCG Essentials’ and pension seminars. 
All eligible employees received a letter from the NHS Pensions Agency and were required to 
make their choice by 16 March 2015. 
 
 
 
 
E-DBS 
 
During 2014/15 an electronic, web based, system was procured for the processing of 
Disclosure and Barring (DBS) checks. Previously paper based DBS forms were used. Paper 
forms take on average around 4 weeks from the posting of the form to receipt of the 
completed check, and it was not unusual for delays in the form being completed. The new 
eDBS system prevents errors being entered, thereby reducing the risk of forms being 
delayed or rejected, and checks are usually completed by DBS within one week. During 
2015/16 eDBS will be used for recruitment and re-checks, providing a much improved 
service.  

ESR Employee Self Service and Total Reward Statements 
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CCG employees were provided with access to their Electronic Staff Record in 2014/15, 
which has enabled the workforce to view their personal record and change on line basic 
personal information.  This has provided employees with assurance on the accuracy of 
personal details. 
 
Employees also have access to their on line Total Reward Statement, including their pension 
benefits and other related staff benefits offered as part of the NECS benefit package. 
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8. Key Performance Indicators (KPIs) from HR Service specification 

Description of KPI Q1 Q2 Q3 Q4 

1. Emails sent to central NHS mail necsu.hr@nhs.net and telephone messages to be 
acknowledged within 72 hours   

KPI 
achieved 

Response 
after 5 days 

KPI 
achieved 

KPI 
achieved 

2. Changes to terms and conditions of service will be confirmed within one month of the HR 
team being notified 

KPI 
achieved 

KPI 
achieved 

KPI 
achieved 

KPI 
achieved 

3. HR Performance reports on workforce information provided quarterly 3 working 
day delay 

KPI 
achieved 

4 working 
day delay 

KPI 
achieved 

4. Ad hoc reports provided within agreed timescales (ordinarily 10 working days) KPI 
achieved 

KPI 
achieved 

KPI 
achieved 

KPI 
achieved 

5. Statistical returns to be completed within the time limits imposed by outside agencies e.g. 
DoH, NHS CB 

KPI 
achieved 

KPI 
achieved 

KPI 
achieved 

KPI 
achieved 

6. Recruitment process to be undertaken in accordance with the recruitment and selection 
policy including adhering to relevant timescales 

KPI 
achieved 

KPI 
achieved 

KPI 
achieved 

KPI 
achieved 

 
9. Monthly comparison of CCG sickness absence rates  
 

Organisation Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

CCG 1 0.22% 0.10% 1.54% 0.72% 0.00% 0.45% 1.81% 0.11% 1.03% 3.07% 3.40% 3.28% 

CCG 2 0.99% 1.95% 1.95% 3.43% 2.19% 1.90% 3.52% 2.36% 1.45% 4.09% 6.93% 5.12% 

CCG 3 0.00% 0.00% 0.00% 0.00% 0.00% 0.61% 0.89% 3.98% 10.36% 10.17% 10.80% 11.50% 

CCG 4 3.11% 5.25% 5.16% 3.05% 1.74% 4.38% 2.57% 5.56% 3.22% 3.46% 4.15% 2.94% 

CCG 5 0.34% 0.00% 0.00% 3.25% 4.07% 0.70% 0.68% 0.00% 0.00% 0.00% 0.66% 0.27% 

CCG 6 3.65% 4.95% 2.95% 2.91% 2.29% 0.19% 3.40% 3.86% 0.92% 0.96% 0.00% 0.00% 

CCG 7 7.27% 4.90% 6.62% 5.16% 3.50% 2.28% 1.56% 2.34% 1.79% 4.24% 0.70% 3.52% 

CCG 8 19.71% 15.02% 10.24% 8.28% 12.87% 13.55% 14.00% 16.90% 10.22% 9.86% 8.98% 4.55% 

CCG 9 0.00% 0.00% 5.11% 3.32% 0.17% 4.05% 4.92% 3.07% 1.17% 0.33% 0.00% 0.81% 

CCG 10 0.95% 0.43% 1.92% 0.40% 0.00% 0.00% 0.57% 0.83% 0.58% 0.91% 0.60% 3.10% 

NHS Sunderland CCG 4.15% 4.85% 3.32% 3.64% 1.76% 2.84% 2.47% 2.01% 2.35% 3.15% 5.78% 6.60% 

CCG 12 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 1.00% 

CCG 13 0.17% 0.16% 0.00% 0.03% 0.15% 0.00% 0.03% 0.00% 0.00% 0.92% 0.98% 1.11% 

Total 3.25% 3.35% 3.19% 3.18% 2.46% 2.58% 3.19% 3.19% 2.25% 3.37% 4.11% 3.81% 

 

mailto:necsu.hr@nhs.net
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 July 28th 2015 

 
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 
completed 

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 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(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 

28th July 2015 
 

Summer used to be a time when things wound down slightly as everyone looked 
forward to summer holidays. While hopefully the latter still applies, in recent years there 
has been little or no reduction in the pace that everyone is working at. 
 
Sunderland CCG has started the summer with a number of awards and accolades. In 
the space of a week there were awards for Ian Holliday – winner of the Exceptional 
Contribution to the CCG Award at the North East and Cumbria Commissioning Awards, 
Sunderland CCG – Investors in People Best newcomer Award (50 – 249 employees) at 
the International Investors in People Awards and Sunderland CCG & Sunderland City 
Council - NE Public Sector Finance Team of the Year at the NE Accountancy 
Awards. Penny Davison and the Healthcare Acquired Infections Improvement Group 
were also finalists at the North East and Cumbria Commissioning Awards for the 
Greatest Advance in Patient Safety Award and the Best Integration Project of the Year 
Awards and the Greatest Advance in Patient Safety Award respectively. 
 
All of these are very much recognition for what the whole of the CCG is doing. They 
help it to continue to develop as a good employer and to help attract and retain good 
people and help support the hard work everyone is putting in to the challenges we face. 
 
Another indicator of how we are all doing is the annual CCG 360 degree feedback 
survey. We have just received this for 2014/15 and are busy distilling the key messages 
from it. As part of this we will be interested to share and seek the views of member 
practices on what the results are really saying and how, as ever, we can continue to 
improve our work with stakeholders, very much including you as member practices. 
 
As a CCG we recently welcomed Tim Rideout, the newly appointed Director of 
Commissioning and Operations at NHS England, Cumbria and North East, and his team 
to Pemberton House as part of our assurance process for 2014/15. The meeting was, in 
my opinion, useful in reflecting on and sharing our progress last year and looking 
forward to the challenges ahead. Our visitors appreciated the wide progress we have 
been making and were very clear about areas to focus on in 2015/16, especially A&E, 
cancer, referral to treatment times, primary care delivery and acute services. This added 
focus is helpful and we need to ensure that we continue our work in these areas and 
deliver the improvements we all know we need to make. 
 
Having sought and gained permission from NHS England to take delegated 
responsibility for commissioning the general practice element of primary care from April 
2015 we are still working hard with colleagues at Cumbria and the North East from NHS 
England to ensure we are undertaking those responsibilities properly and fully. To 
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further enhance our ability to manage this new responsibility I am delighted to confirm 
that we have appointed Chris Macklin as an additional lay member to help focus on our 
primary care commissioning committee. Chris brings with him a wealth of experience of 
the NHS in Sunderland, including primary care commissioning and, obviously, his 
knowledge of the system. 
 
I fully appreciate how hard everyone is working; whether it is around integrated teams, 
healthcare acquired infections, musculoskeletal, mental health or anything else we are 
working on to improve services for the people of Sunderland. I do hope that within this 
everyone has the opportunity to have a break in the summer, to relax and refresh ready 
for further challenges ahead. 
 

 

 

David Gallagher 

Chief Officer 

July 2015 



















































































 Item No. 3 
 

SUNDERLAND HEALTH AND WELLBEING BOARD 
 

Friday 29 May 2015 
 

MINUTES 
 

Present: - 
 
Councillor Paul Watson (in 
the Chair) 

- Sunderland City Council 

Councillor Graeme Miller - Sunderland City Council 
Councillor Pat Smith - Sunderland City Council 
Councillor Mel Speding  - Sunderland City Council 
Dave Gallagher - Chief Officer, Sunderland CCG 
Kath Bailey - Locum Consultant in Public Health 
Kevin Morris - Healthwatch Sunderland 
   
   
In Attendance:   
   
Councillor Ronny Davison - Sunderland City Council 
Liz Highmore - DIAG 
Colin Morris - Chair of Sunderland Safeguarding Children 

Board 
Joy Akehurst - Chair, Sunderland CARE Academy 
Tony Alabaster - Associate Dean, University of Sunderland 
Karen Graham  - Office of the Chief Executive, Sunderland City 

Council 
Gillian Kelly - Governance Services, Sunderland City Council 
 
 
HW1. Apologies 
 
Apologies for absence were received from Councillors Kelly and Leadbitter and 
Gillian Gibson, Ken Bremner, Dr Pattison and Dr McBride.   
 
 
HW2.  Declarations of Interest 
 
There were no declarations of interest. 
 
 
HW3.  Minutes 
 
The minutes of the meeting of the Health and Wellbeing Board held on 20 March 
2015 were agreed as a correct record subject to an amendment to the penultimate 
paragraph on page 4 to show that the Better Care Fund monies had been passed 
through from NHS England.   



HW4.  Feedback from Advisory Boards 
 
Adults Partnership Board 
 
Councillor Miller informed the Board that the Adults Partnership Board had met on 5 
May 2015 as a single topic meeting looking at the role, function and membership of 
the group.  
 
The Partnership Board agreed that their terms of reference needed to be revised to 
better reflect the role of the board as an advisory group to the Health and Wellbeing 
Board and that the membership should also be revised to ensure that the right 
people were in attendance.  
 
The group also agreed that the Adults Board should concentrate on ensuring the 
delivery of a number of priorities once these were agreed by the Health and 
Wellbeing Board and also that close working relationships needed to be forged 
between the Adults Board and other advisory groups to ensure that cross cutting 
issues were addressed moving forward. 
 
RESOLVED that the feedback from the Adults Partnership Board be noted. 
 
NHS Provider Forum 
 
Councillor Speding informed the Board that the Provider Forum had held a provider 
engagement session on 20 April 2015 at the Stadium of Light and over 40 
organisations from a range of private, public and voluntary sector providers attended 
the event.  
 
The session was very well received and a more comprehensive report would be 
provided for a future meeting of the Board. 
 
RESOLVED that the feedback from the Provider Forum be noted. 

 
 
HW5.  Feedback from the Health and Social Care Integration Board 
 
The Board were informed that the Health and Social Care Integration Board had met 
on 9 April and 14 May 2015 and had appointed a Chair and Vice-Chair of the Board 
and agreed reporting arrangements from the Better Care Fund Implementation 
Group. 
 
The Integration Board had also considered the seven pooled budgets, the 
breakdown of contributions from the CCG and the local authority and the key risks 
for each of these. The group was scheduled to meet again on 25 June and would 
feed into the Health and Wellbeing Board on a regular basis. 
 
RESOLVED that the feedback from the Health and Social Care Integration Board be 
noted.   
 
 



HW6.  Children’s Safeguarding Peer Review and Framework of   
  Cooperation 
 
The Executive Director of People Services and the Independent Chair of Sunderland 
Safeguarding Children Board and Sunderland Safeguarding Adults Board submitted 
a joint report highlighting the findings of the November 2014 Peer Review into 
Children’s Safeguarding and introducing a new framework of cooperation for review 
and adoption. 
 
Colin Morris, Chair of the Sunderland Safeguarding Children Board, advised that the 
LGA peers had been asked to examine the nature of the Council’s safeguarding 
service and to identify areas in need of improvement. A copy of the 
recommendations from the peer team were appended to the report. 
 
One of the recommendations from the peer review had been to consider the 
connectivity between strategic boards to align multi-agency accountability and 
governance across the Sunderland Safeguarding Adults Board, the Improvement 
Board, the Health and Wellbeing Board, Sunderland Safeguarding Children Board 
and the Safer Sunderland Partnership. In order to progress this recommendation, a 
proposed framework of cooperation between the Health and Wellbeing Board, 
Sunderland Safeguarding Children Board and Sunderland Safeguarding Adults 
Board had been developed.  
 
The Framework of Cooperation was intended to clarify the roles and responsibilities 
of each of the Boards and highlighted that it was important for them to: - 
 
• Work together in an environment of mutual respect, courtesy and transparency; 
• Have a shared understanding of their respective roles, responsibilities, priorities 

and different perspectives; 
• Promote and foster an open relationship, where issues of common interest and 

concern were shared and any challenge was undertaken in a constructive and 
mutually supportive way; and 

• Share work programmes, intelligence and data to reduce duplication of effort and 
cost. 

 
Kevin Morris asked if it was possible to make more explicit the need to engage 
young carers in the design of services as he did not feel this came out strongly within 
the document.  
 
Councillor Smith stated that the voice of the young person was paramount and there 
were numerous groups which provided this input. Karen Graham highlighted that the 
last bullet point under the roles and functions of the Health and Wellbeing Board on 
page 52 was ‘To ensure a comprehensive engagement voice is developed as part of 
the implementation of Healthwatch’. Colin Morris added that consultation was 
integral to the Sunderland Safeguarding Children Board business plan, and was a 
regular subject for discussion, but accepted that this could be made more explicit 
within the Framework. 
 
Having considered the report, the Board RESOLVED that: - 
 
(i) the findings of the Safeguarding Children Peer Review be noted;  



(ii) the Framework of Cooperation be adopted; and 
 

(iii) the Sunderland Safeguarding Children Board and the Sunderland 
Safeguarding Adults Board be recommended to adopt the Framework of 
Cooperation. 

 
 
HW7.  Joint Strategic Needs Assessments  
 
The Executive Director of People Services submitted a report informing the Board of 
the development of a framework for the further development of Joint Strategic Needs 
Assessments (JSNAs). 
 
Local authorities and clinical commissioning groups have joint duties to prepare 
JSNAs and the Health and Wellbeing Board had received a number of reports about 
the development of JSNA profiles in the past.  A number of JSNAs had been 
developed and were published on the Sunderland City Council website and were 
added to and updated periodically but often became out of date as soon as they 
were published.  
 
It was proposed that the JSNAs would be moved from a static, annual publication to 
a more evolving source of information in the form of an on-line ‘wiki’ resource hosted 
on the Sunderland City Council website. This would be a more user friendly way of 
publishing the assessments and followed good practice examples which had been 
highlighted in other areas of the country.  
 
The JSNA would be used as a shared resource by officers and members within the 
Council, the wider health and wellbeing system, the voluntary and community sector 
and local communities. It was proposed that a multi-agency task and finish group be 
established to progress the development and creation of the resource.  
 
The Chair commented that if multiple people were able to amend and add to the 
JSNA profiles, then there would need to be some central control over the resource. 
Kath Bailey and Davie Gallagher echoed the comment and it was suggested that the 
task and finish group might look at governance processes and quality assurance for 
the JSNA profiles. 
 
Dave Gallagher also noted that the CCG website needed to link in to the JSNA 
resource and Kath Bailey stated that there was an even longer list of JSNA profiles 
which were new and in progress which were additional to those shown in the annex 
to the report.    
 
Following consideration of the report, the Board RESOLVED that: - 
 
(i) the content of the report be noted; and 

 
(ii) the establishment of a multi-agency task and finish group to develop and 

implement the online resource be agreed. 
 
 
 



HW8.  Sunderland CARE Academy 
 
The Board received a report outlining the development to date in relation to the 
Sunderland CARE Academy and Joy Akehurst, Executive Director of Nursing and 
Quality at City Hospitals and Chair of the CARE Academy and Tony Alabaster, 
Associate Dean at the University of Sunderland were in attendance to talk to the 
report. 
 
The Sunderland CARE Academy was a collaboration of partners from health, social 
care, education and the voluntary sector working together to improve the quality of 
care delivery across the city. The development of the Academy had been the result 
of partnership working between the NHS and the university over the last 18 months, 
against the backdrop of the Francis Enquiry and the Cavendish Review. Partners 
had begun to look at the standards of care across the sector and opportunities for 
sharing research and evidence of care throughout the city.  
 
The mission of the Sunderland CARE Academy was to ‘improve the overall focus on 
and quality of care in Sunderland and to bring health and wellbeing benefits and 
socio-economic benefits to the local population and the city’ and the CARE Academy 
would: - 
 
• Develop education and training programmes for the health and social care 

workforce across the city with the aim of supporting high quality care to patients, 
carers and families; 

• Promote research and innovation into health and social care, increasing the 
quantity and quality of research undertaken in Sunderland; 

• Promote participation in local, national and international research; and 
• Implement the findings of research into practice. 
 
Joy Akehurst advised that there had been input from Health and Wellbeing partners 
and providers. The project was gathering momentum and it was beginning to 
demonstrate how it could benefit the city as a concept.  
 
It was asked if the Academy could be used as a means of developing training in 
areas which were not covered by mandatory training such as disability awareness 
and human rights. Joy said that this would be the case, with the Care Certificate 
being a common standard and GPs and care homes going through the same 
processes as hospital staff and having the same standards applied across the 
pathway. Creative ways of achieving accredited training had also been investigated 
such as a pre-nursing training pilot where an individual would spend a year as a 
Healthcare Assistant.  
 
From an education point of view, Joy advised that the Academy was linking with the 
Autism Society who were very keen to have training on the Mental Capacity Act as 
this was needed for dealing with challenging behaviours. It was also planned to do 
work around exposing young people to careers in care and the research possibilities 
were also a great opportunity. Tony Alabaster highlighted that there was a large 
academic resource available at the university and that the university, city hospitals 
and the CCG were holding a joint conference on the ‘Power of Pulling Together’. 
 



The Chair asked if the Academy was concerned with care in all its forms and Joy 
said that this was the case. She highlighted the inaugural lecture on childhood 
obesity which had been held in February and how this priority for Sunderland could 
be underpinned with evidence and used as a vehicle to raise the profile of 
Sunderland in academic healthcare. 
 
Councillor Miller commented that this had been an excellent inaugural event and the 
visiting professor had been very challenging and had generated a good debate, 
particularly around collaboration. He queried what had happened since the event 
and how things had been followed up. 
 
Tony advised that the professor had met with Dr Pattison and had provided a 
business plan for the CCG a few weeks later. Dr Pattison had suggested that the 
CCG might be receptive to a pilot and a bid had been put forward by one of the 
locality areas to pilot some initial work and an update was awaited on the progress of 
the bid. 
 
Councillor Speding noted that it was good to see anecdotal evidence being qualified 
by academic research and he highlighted the difficulty in balancing the immediate 
visible results provided by bariatric surgery and a continued programme of health 
and wellbeing. Tony acknowledged that people could be unwilling to take a risk due 
to a lack of visible results initially, but if a pilot project could gather tangible evidence 
then it might be a more attractive approach. 
 
Joy reported that work was being developed on pre-registration nursing. There was a 
shortage of nursing staff, a demand from people wishing to train but a lack of 
supported nursing places. The idea of developing a School of Nursing at the 
university had been put forward to offer a workforce programme which would enable 
people wanting a career in care to be professionally qualified. Tony advised that the 
university would have to be the host for this school, but that the body would be called 
the Sunderland School of Nursing and it was believed that this could be established 
in a relatively short time. 
 
It was highlighted that a large number of nurses from care and nursing homes in the 
city wanted to work in hospitals and if under the CARE Academy, common standards 
could be applied across the city then this would be seen as a system, rather than 
organisation, issue. Councillor Miller and Dave Gallagher expressed their support for 
any initiative that enabled more capacity to be put into the system. Tony stated that 
he had obtained information from Preston Royal Hospital and Bolton University as 
they had established a school of nursing together and were able to offer advice to 
Sunderland.  
 
Councillor Smith said that she was impressed by the way the CARE Academy had 
been brought together and was very excited about how it would develop in the future. 
 
Colin Morris referred to the work which was being done with regard to social care 
and was conscious to ensure that nothing was being missed. Joy advised that this 
had been discussed and it had been felt that the social care side of things needed to 
remain separate but that this should be under the CARE Academy brand. Kath 
Bailey added that there had been discussions around not wanting to duplicate any 



work and that the programme had to fit the city was in terms of health and wellbeing 
and the direction of travel.  
 
Liz Highmore asked if the Academy would be liaising with the college with a view to 
make access to training more flexible. Joy commented that this was the value of 
working with the university as they knew how to accredit experience and would 
create modules which fitted in with people’s lives. 
 
The Chair agreed that the CARE Academy initiative seemed very exciting and 
provided an opportunity to support a project which was going to establish a facility for 
cutting edge knowledge and understanding in the city. 
 
Having thanked Joy and Tony for their report, it was RESOLVED that the 
development of the CARE Academy and progress to date be noted. 
 
 
HW9.  CCG Operational Plan Refresh 
 
The Chief Operating Officer of Sunderland Clinical Commissioning Group submitted 
a report providing an overview of the key points outlined in the refreshed CCG 
operational plan for 2015/2016. 
 
Dave Gallagher advised that the CCG had been in the process of refreshing its two 
year operational plan for its second year of operation. The report highlighted where 
progress had been made so far in relation to key transformational changes including 
integrated community locality teams, the Intermediate Care Hub, end of life deciding 
right, urgent care and the new musculoskeletal service.   
 
Priorities had been reviewed as part of the refresh and whilst the focus on the 
transformational changes continued, further priorities had been identified including: - 
 
• Work with Public Health on a prevention and self-management approach; 
• Develop a strategy with Sunderland City Council to improve outcomes for 

children; 
• Develop and implement a strategy for General Practice; 
• Implement transforming lives for people with learning disabilities; and 
• Implement the new model of care for people needing continuing healthcare. 
 
The CCG had also undertaken a review of outcome ambitions as part of the refresh 
and it had been proposed to increase the ambition of potential years of life lost to an 
improvement of 15% by 2019, an improvement on the original ambition of 7%. 
 
Dave advised that the final submission of the plan to NHS England had been made 
on 14 May 2015 and the Health and Wellbeing Board were asked to receive the 
report for information.  
 
The Chair enquired about the work being undertaken in relation to the Urgent Care 
Centre at Sunderland Royal Hospital and Dave stated that the intention was to get 
the system into such a place so that those who did not need Accident and 
Emergency treatment could go next door to the Urgent Care Centre. 
 



Councillor Miller referred to the recent ‘Perfect Week’ exercise carried out at City 
Hospitals, where non-essential meetings had been stopped and volunteers had 
performed administrative tasks. Staff feedback from this exercise had mainly been 
good and it had showed that there were options within the system to address some 
of the issues in the hospital. Dave noted that the challenge was to re-prioritise and 
make that sustainable; a problem manifests in Accident and Emergency but can then 
generate problems elsewhere in the hospital.  
 
The Board RESOLVED that: - 
 
(i) the key points of the operational plan refresh be noted; and 

 
(ii) the CCG operational plan for 2015/2016 be noted. 
 
   
HW10.  NHS Quality Premium 2015/2016 
 
The Chief Operating Officer of Sunderland Clinical Commissioning Group submitted 
a report providing an overview of the key requirements outlined in the Quality 
Premium guidance for 2015/2016 and the proposed measures against which the 
CCG would be assessed in 2015/2016. 
 
Dave Gallagher explained that if the CCG met certain quality standards in the year, 
then the Quality Premium would be paid and fed into the relevant areas for the next 
year. The standards for 2015/2016 were outlined within the report and related to 
reducing potential years of lives lost, urgent and emergency care, mental health, 
improving antibiotic prescribing and two local measures.  
 
The proposed local outcome measures were: - 
 
• Increase in the proportion of patients who have an emergency health care plan 

coded in EMIS practice systems; and 
• Increase in direct referrals to the Sunderland Intermediate Musculoskeletal (MSK) 

service from 40% to 50% 
 
The Chair asked what the current process was for MSK referral and Dave advised 
that this service had been re-procured to start in October. A patient should go from 
their GP to the MSK service and then be referred to hospital, orthopaedics or 
occupational therapy. This system was not working as it should at the present time 
and needed to be more cost, and clinically, effective. 
 
With regard to the emergency health care plan, not all patients needed a plan and it 
was a case of making this standardised and fit for purpose.  Dave stated that he was 
confident that the CCG could achieve the targets. 
 
The Board RESOLVED that: - 
 
(i) the Quality Premium requirements for 2015/2016 be noted; and 

 
(ii) the proposed measures which the CCG would be assessed against in 

2015/2016 be endorsed. 



HW11. Health and Wellbeing Forward Plan and Board Timetable 
 
The Head of Strategy and Performance submitted a report presenting the Board 
forward plan for 2015/2016. 
 
Karen Graham requested that Board Members let her know if they had any items for 
future meetings.  
 
The Board RESOLVED that: - 
 
(i) consideration be given to topics for in depth closed partnership sessions for 

2015/2016; and 
 

(ii) the forward plan be noted and requests for any additional topics be passed to 
Karen Graham. 

 
 
HW12. Post General Election: Conservative Manifesto Commitments 
 
The Head of Strategy and Policy submitted a report summarising the Conservative 
party manifesto commitments which would be of most interest to the Board. These 
related to both national and regional policy and initiatives in relation to health and the 
economy and measures which would have an impact on individuals and families. 
 
Karen Graham advised that all of the strategic boards had received a similar briefing 
and she would be happy to arrange a more in depth briefing on any specific issue at 
the request of individual Board members. 
 
Councillor Miller commented that the real impact of the manifesto commitments 
would only be known when the Chancellor delivered his budget in July. The Chair 
noted that health funding was protected in cash terms but the demand for services 
would only increase and public expectations were not factored in to this. 
 
Kath Bailey highlighted that one positive feature was the commitment to the draft 
legislation on ‘legal highs’ which the Health and Wellbeing Board had discussed in 
the past. 
 
The Board RESOLVED that the report be noted. 
 
 
HW13. Date and Time of Next Meeting 
 
The next meeting of the Board will be held on Friday 25 July 2015 at 12noon 
 
 
(Signed) P WATSON 
  Chair 




