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Meeting of the Governing Body 

 
To be held on Tuesday 28 November 2017, 1.45-4.15pm  in Bede Tower, Burdon 

Road, Sunderland, SR2 7EA.- 
 

AGENDA 
 
 
1. Welcome and Introduction   

Dr I Pattison, chair 
  

    
2. Apologies for Absence   
    
3. Declarations of Interest   
    
4. Minutes of the previous meeting held on 26 

September 2017 
1.45-1.50 Enclosure 

    
4.1 Minutes of the business meeting held on 31 

October 2017 
1.50-1.55 Enclosure 

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

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

1.55-2.00  

    
8. 
 

Items of Quality and Safety 
 

  
 

8.1 
 
 
8.2 
 
 
 

Patient Story 
A Fox 
 
Report from the Quality, Safety and Risk 
Committee Minutes from 8 August, 12 
September and 10 October 2017 
A Sullivan 
 

2.00-2.15 
 
 
2.15-2.30 
 
 
 

Verbal 
 
 
Enclosures 
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9. 
 
9.1 
 
 
9.2 
 
 
9.3 
 
 
9.4 
 
 
9.5 
 
 
 
 
9.6 
 
 
10 
 
10.1 
 
 
 
10.2 
 
 
10.3 
 
 

Items of Governance and Assurance 
 
Finance Report   
D Chandler 
 
Financial management arrangements  
D Chandler 
 
Assurance Report 
D Burnicle 
 
Governing Body Assurance framework 2017/18 
D Gallagher 
 
Transfer of risk management function 

 Updated terms of reference for QSRC and 
Audit Committee 

D Chandler 
 
Organisational Development Strategy 2017-2019 
D Gallagher 
 
Items for sub-committee assurance 
 
Minutes of the Primary Care Commissioning 
Committee meeting held on 31 August 2017 
C Macklin 
 
Minutes of the Executive Committee meeting 
held on 5 September and 3 October 2017  
 
Minutes of the Audit Committee meeting held on 
5 September 2017 

 
 
2.30-2.40 
 
 
2.40-2.50 
 
 
2.50-3.00 
 
 
3.00-3.05 
 
 
3.05-3.15 
 
 
 
 
3.15-3.20 
 
 
 
 
3.20-3.30 
 
 
 
3.30-3.40 
 
 
3.40-3.50 

 

 

Enclosure 
 
 

Enclosure 
 

 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
 
 
Enclosure 
 
 
 
 
Enclosure 
 
 
 
Enclosures 
 
 
Enclosure 

11 Items for Information Only 
 

  

11.1 
 

Chief Officer’s Report 
D Gallagher 

 Enclosure 

    
11.2 Minutes of the Health and Wellbeing Board 

meeting held on 22 September 2017 
 Enclosure 

    
12 Any other business   
    
13 Date of next meeting   
    
 Tuesday 30 January 2018, 1.45-4.15pm. Bede 

Tower, Burdon Road, Sunderland SR2 7EA. 
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GOVERNING BODY 

Minutes of the meeting held on Tuesday 26 September 2017, 1.15-3.45pm in 

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

Minutes 

Present: Dr Ian Pattison, Clinical Chair 

 Dr Raj Bethapudi, Elected GP Member 

 Mr David Chandler, Chief Finance Officer 

 Mr Derek Cruickshank, Secondary Care Clinician 

                                    Mrs Ann Fox, Director of Nursing, Quality and Safety 

Mr David Gallagher, Chief Officer 

Dr Karthik Gellia, Elected GP Member 

Dr Jacqueline Gillespie, Elected GP Member 

Dr Fadi Khalil, Elected GP Member 

Dr Tracey Lucas, Elected GP Member  

Mr Chris Macklin, Lay Member Audit  

 Mrs Aileen Sullivan, Lay Member, Patient and Public 

Involvement  

     

In Attendance: Dr Claire Bradford, Medical Director 

 Mrs Fiona Brown, Director of Peoples Services, Sunderland 

City Council 

 Ms Deborah Cornell, Head of Corporate Affairs 

 Mrs Gillian Gibson, Director of Public Health, Sunderland City 

Council 

Mr Eric Harrison, Lead Practice Manager 

 Mrs Jan Thwaites, minutes 
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2017/238 Welcome and Introductions 

 Dr Pattison welcomed everyone to the meeting.  

2017/239      Apologies for Absence 

Apologies for absence were received from Mrs Debbie Burnicle, 

Deputy Chief Officer and Mr Scott Watson, Director of Contracting 

and Informatics.  

 The Chair confirmed that the meeting was quorate. 

2017/240 Declaration of Interest 

 There were no interests declared. 
 
2017/241 Minutes of the meeting held on 25 July 2017 

 Subject to a number of typographical errors and non-material 

amendments the minutes of the meeting held on 25 July 2017 were 

APPROVED as an accurate record. 

2017/242 Matters arising from the minutes and action log 

                    2017/224 Delivering STPs: proposal for a joint committee – the 
agenda and papers for the first meeting had been circulated to the 
governing body members. 

 2017/229 Sunderland University School of Medicine – Dr Pattison 
informed the governing body that he had been invited to and accepted 
a position on the joint partnership board on behalf of the CCG. He had 
attended a recent informative meeting and noted that the university 
were trying very hard to get through the first stages of developing a 
medical school for the city. 

2017/243      Action Log  

 2017/220 Mr Gallagher noted he had had a discussion with Liz 

Highmore and stated that any suggestions and ideas were welcomed. 

 017/222 Mr Macklin had forwarded the information to the contracting 

team and it was noted that the quality, safety and risk committee were 

monitoring the performance rates. 

 As both items were completed they would be removed from the action 

log. 

 

2017/244 Notification of items of any other business 

 There were no notifications of any other business. 
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2017/245 Question Time 

 A question was raised from a member of the public who enquired as 

to the take up of annual health checks for patients with learning 

disabilities. In response it was noted that work continued in this area 

and would be discussed at the primary care commissioning 

committee. The performance would be monitored by the contracting 

team and would be contained within the assurance report. 

 Dr Gellia suggested that contact be made with his practice nurse as 

she was involved in the area health checks. It was noted that health 

checks were part of the quality premium for general practice and there 

would be a citywide update next month which would give a clearer 

position. 

 A question was raised from the representative from Novartis in 

relation to the Avastin situation and what was the timeline for this. Mr 

Gallagher noted it had been agreed across the north east to work 

together with other CCGs where a policy had been agreed. This 

would be implemented as soon as possible.  

 A request was raised for more advanced advertising of the 

Sunderland Health forum. In response it was explained that a 

conversation had been held with Health Watch where the advertising, 

venues and what the forum would be used for had been discussed. In 

future it was noted that supporters of the forum should see a change 

for the better. 

  
2017/246 Patient Story 

Mrs Fox presented a patient story of an 80 year old gentleman who 

had a history of long term conditions and had suffered a number of 

nasty falls which could have led to him being admitted to hospital.  

As part of All Together Better, the Vanguard initiative the recovery at 

home team as part of a joined-up health and social care team, 

supported the gentleman in his own home with regular visits from a 

physiotherapist and other professionals. This also would include 

occupational therapists that would look at what adjustments could be 

made to his home to make him as mobile as possible and prevent 

further falls. 

The patient stated that he would not want to go to hospital if it could 

be at all avoided, using the service meant he could stay at home 

having the right help offered to keep him as active as possible - A 

whole integrated service to give him a more independent life. 
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It was confirmed that the patient story would be on the All Together 

Better web site as a positive news story. 

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

the governing body to hear their story.  

2017/247 Report from the Quality, Safety and Risk Committee (QSRC) 

minutes from 11 July 2017 

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

summary report which included the following: 

 The issue with patient group directions (PGDs) had been 
resolved following a meeting with the managing director of 
Vocare and the chief officer of the CCG. 

 All outstanding actions on the quality action plan had been 
completed with processes in place to monitor any on-going 
actions. A planning session had been arranged to develop the 
revised quality strategy and quality action plan. 

 In regard to the safeguarding highlight report a children’s 
safeguarding Ofsted monitoring visit took place on 14/15 June 
2017. A future monitoring visit was anticipated in the autumn. It 
was noted that although there had been a steady improvement 
in activity there had been issues with the timeliness of 
assessments from receipt of referral. As a requirement of the 
modern slavery act (2015) the safeguarding team had drafted a 
statement setting out the CCGs commitment to prevent slavery 
and human trafficking practices. The CCG would implement 
integrated commissioning for domestic violence services. 
Substantial assurance had been provided in regard to the 
CCG’s mental capacity act and deprivation of liberty 
safeguarding arrangements. 

 In relation to acute and community reporting it was noted there 
had been a decrease in the number of serious incidents 
reported by City Hospitals Sunderland and South Tyneside 
Foundation Trust. The terms of reference for the City Hospitals 
Sunderland/South Tyneside Foundation Trust quality review 
group were being drafted. 

 The CCG had adapted the North Tyneside CCG 15 step 
challenge app for use within commissioned services. The QSRC 
received a demonstration of the app and it was noted that the 
national early warning score had been included in it. A comment 
had been raised that the medicines optimisation had not been 
included in the discussions around the 15 step questions but 
they would be contacted to provide feedback. 

 
It was noted that two meetings had taken place in regard to serious 

incidents processes, a clear plan had been developed to explore 
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concerns and gain assurance and this had also been agreed with 

NHS Improvement (NHSI). 

In regard to North East ambulance service (NEAS) a question was 

asked in relation to timeframes for the improvement trajectory. In 

response it was noted that the new performance timeframes for 

responses for ambulances should start from October. This would 

ensure that the most urgent patients receive the response they 

require. Performance indicators, geography and demand were looked 

at by an external agency to determine what skills were required and 

what the fleet should look like. It was noted that the new reporting 

could not be used until it had been fully implemented. Feedback was 

still awaited in relation to the service change in conjunction with 

pathway to excellence. 

In relation to care home monitoring and the changes around the red, 

amber, green (RAG) rating, it was questioned whether the CCG was 

assured of the quality of care delivered and how risks were identified. 

In response it was noted that the CCG employed a full-time member 

of staff to look at quality monitoring in care homes and information 

sharing through the safeguarding alerts. Soft intelligence was an 

important source of information to this work. A piece of work was 

being progressed in relation to a joint framework for assessing care 

homes with the local authority. It was noted that it was important to 

differentiate between care homes and residential homes with their 

different responsibilities. Work was being carried out with the Tyne 

and Wear care alliance using some of the better care fund monies to 

support a leadership programme.  

 The governing body RECEIVED the report for assurance. 

2017/248 Safeguarding Annual Report 

 The report provided assurance to the governing body that the CCG 

was compliant with its statutory safeguarding adults and children 

responsibilities, including those for looked after children. 

 The report detailed the CCGs statutory responsibilities, local and 

national drivers for learning and improvement and the work completed 

with wider partners, stakeholders and providers. Attention was drawn 

to the key safeguarding achievements within 2016/17 and the key 

priorities for 2017/18. 

 It was noted that this report was fundamental to all that the CCG do 

and Mr Gallagher gave thanks to the safeguarding team. 
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 Action: Mrs Fox to feedback to the team to include child deaths trends 

analysis in the next report. 

 The governing body RECEIVED the report for assurance.  

2017/249 Finance Report 

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

summary of the financial position of the CCG as at month 4 (for the 

period ending 31 July 2017). 

 The CCG was still on track to achieve its financial targets, to deliver a 

cumulative surplus of £18.1m, running costs to be less than £5.931m 

and achieve the productivity or QIPP savings of £14.81m. In terms of 

forecast out-turn and material variances from plan in regard to acute 

commissioning the CCG were forecasting an over spend of £994k. This 

related to payment by results (PBR) activity at County Durham and 

Darlington Foundation Trust & Gateshead.  

The packages of care budget were forecasting an over spend of 

£1.9m, this was an increase of £400k on month 3 due to an increase in 

package numbers. 

 

The £500k pressure relating to premises was a result of NHS Property 

Services changing its charging policy. CCGs were now responsible for 

sessional space in buildings rather than the largest tenant 

 

Prescribing was forecast to break-even which was a £700k 

improvement on last month.  This included the benefits of significant 

Pregabalin price reductions which we now know are not coming 

through yet at quite the amount expected. 

 

Primary care was forecasting to have an under spend of £180k.  The 

deputy chief officer was reviewing pressures & priorities for 2017/18 

taking this and other reserves (the £3 a head funding) into account. 

There was approx. £1.3m of non-recurrent funds available for 

investment non-recurrently. Running costs were seeing some in-year 

flexibility in this area.  The directors had jointly agreed priory areas to 

utilise this, hence the forecast reducing between now and the end of 

the year however this underspend could well increase. 

 

 Mr Chandler reported that the CCG would be £2.3m overspent for 

acute services of which £2m was due to over-performance at City 

Hospitals Sunderland (CHS) but the PBR data would have to be 

validated.  Much of that had been completed and the trading position at 

CHS would have been just £0.5m over. In terms of the productivity plan 

overall the CCG were on track to achieve its target of £14.8m this year 
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but there was a risk that some schemes would not deliver recurrent 

savings as planned in 17/18.  For example delays in implementing the 

plans in continuing care QIPP schemes valued at £500k.  The CCG 

had other savings initiatives that bridged the gap such as additional 

medicines optimisation savings relating to things like Pregabalin 

coming off patent.  

 

Financial risks of £5.9m had been identified in a worst case scenario.  

For example there was a risk that continuing care costs would be £1m 

higher than had been forecast. These risks would be covered from the 

contingency and drawdown reserves.   

 

NHS England (NHSE) planning guidance specified how the national 

risk share would be made up this year.  Approximately 1/3 via the 0.5% 

the CCG hold, 1/3 via Trusts holding back 25% of CQUIN monies and 

1/3 via the centres drawdown reserve.  Nationally the £200m drawdown 

spare reserve was no longer available, this was utilised on CCGs with 

deficits.  NHSE had issued a decree that category M drug savings for 

this year (which are higher than expected) would not pass to CCGs but 

be used to offset this loss.   The CCG had written via the CCF forum 

and NHS Commissioners to highlight their concerns in regard to this.  It 

also created technical issues which would be worked through with the 

Business services authority (BSA) and the Auditors.  Providers were 

being advised by NHS Improvement (NHSI) to state that they do not 

have the spare CQUIN monies to offset national risk pressures, CCGs 

had effectively been instructed to hold this funding back.   

A new policy in regard to properties had been published allowing CCGs 

to give notice or give bullet payments on space that they no longer 

need, £500k had been put aside in anticipation of this. The CCG was 

working with partners to progress this to generate savings as part of the 

2018/19 QIPP plan. 

In response to a question on continuing health care restitution claims 

Mr Chandler explained that individuals had up to 6 months to appeal, to 

date 37 had been received with 7 being processed and 30 outstanding 

to be reviewed by NHSE with a total of £1.1m.  NHSE underwrite the 

cost of these appeals. Confirmation on the outcome of the delays by 

NHSE would be sought by Mr Chandler to ensure this would not lead to 

any financial comeback to the CCGs. 

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

July 2017 and NOTED the CHC restitution update. 
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2017/250 Financial Scheme of Delegation 

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

scheme of delegation to the governing body. 

 A number of changes had been made following approval from the audit 

committee: 

 The primary care commissioning committee had been delegated 
a limit of £499,999, 

 Approval for a senior joint commissioning manager to approve 
children’s packages of care up to £52,000 

 A clinical lead for continuing healthcare to approve packages of 
care up to £52,000 

 A PA to approve up to £1,000 
 Also 2 members of staff had been removed from the schedule 

one due to a change of role and the other had left the 
organisation.  
 

 The governing body formally APPROVED the changes to the updated 

financial scheme of delegation. 

2017/251 Annual Audit letter 

 The purpose of the document was to summarise the outcome of the 

external audit of NHS Sunderland CCG’s 2016/17 financial statements 
and the external auditor’s review of the CCG’s arrangements for 
securing economy, efficiency and effectiveness (value for money). 

 An unqualified opinion was issued on the accounts with no matters 

which the external auditors had to report on an exception basis in 

respect of their value for money review. 

 The report included future challenges, performance targets, the STP 

plans and the QIPP programme. 

 The governing body NOTED the external auditors report. 

2017/252 Assurance Report 

 The report provided the governing body with the current position 

against the CCG improvement and assessment framework 

requirements and delivery against the CCG operational plan for 

2017/18. The report also included a detailed section on ambulance 

response times. 

 Mr Gallagher drew attention to the following points: 

 A&E 4 hour waits nearing the target of 95%; it is thought the 
new ED department at CHS has helped to deliver this. 
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 NHS constitution indicators showed pressures within County 
Durham and Darlington Foundation Trust in terms of 
dermatology due to consultant availability. The CCG would look 
towards working with STFT to increase the services in the 
community. 

 Longstanding pressure in urology, CHS were looking at 
additional theatre capacity to alleviate this 

 NEAS response times 
 
It was noted that the performance issues of echocardiography and 
diagnostics was due to staffing issues and should be resolved shortly. 
 

 The governing body NOTED the position and progress against each 

indicator in the improvement and assessment framework including an 

updated position against the clinical priorities. NOTED the predicted 

CCG quality premium payment relating to 2017/18 and NOTED the 

update on progress on delivery of the 2017/18 operational plan. 

2017/253 Outline business case re multi-specialty community provider 

addendum 

 The purpose of the report was to share the Sunderland multi-specialty 

community provider (MCP) strategic and outline business case (OBC) 

with the governing body and seek formal approval on a recommended 

option.  

 Mr Gallagher drew attention to the report and noted that this had been 

discussed at a previous governing body development session. 

Following this meeting a session had been held with colleagues from 

the local authority to look at the issues and to re-affirm the approach to 

the integration of services. It was noted that option 4 was the preferred 

option but taking into account the risks and issues it was proposed not 

to amend the OBC as the local authority were not likely to support this 

progressing to a full business case. It was agreed to look towards 

option 2b a health based MCP with a local authority integration 

agreement. The provider board had been asked to look to assess this; 

a letter had been received from them that noted they continued to 

express full commitment to integration and requesting a meeting with 

the CCG to explore some questions they had. Mr Gallagher suggested 

this should be taken up and he would respond accordingly 

 Action: Mr Gallagher to circulate the letter from the provider board to 

the governing body members and to arrange to meet with the provider 

board as requested. 



NHS Official                                                        Item: 4 

Page 10 of 12 

 

 Following the discussion with local authority colleagues a work group 

would be developed to look at what we need to integrate and the value 

of doing so and map this out.  

 Dr Pattison noted that NHSE were impressed with the CCG’s care 

model; the issue for the CCG was how to secure the care model from 

the provider/commissioner for the future and build on it.  

 The governing body NOTED the joint statement and reaffirmed vision; 

ACCEPTED the recommended option 2b, NOTED that a number of 

actions would need to implement this option by both the CCG and LA. 

NOTED this process will be assured via the new national assurance 

process. 

 Mrs Brown left the meeting 2.55pm. 

2017/254 Standards of Business Conduct and Declarations of Interest 

Policy 

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

updated policy following the publication of revised statutory guidance 

published by NHS England in relation to managing conflicts of interest. 

 NHS England published further guidance on managing conflicts of 

interest in June 2017. The guidance highlighted a number of 

amendments, common principles and rules for managing conflicts and 

gifts and hospitality across the NHS which also included Foundation 

trusts.  

 Ms Cornell drew attention to the key changes in the report which 

included a new section on sponsored events and new care model 

commissioning. 

 The policy had been reviewed by both the audit and executive 

committees and the policy included some minor comments as a result 

of this. 

 Reference was made to appendix c and g in the policy which would 

assist in the chairing of meetings. 

 Ms Cornell noted that amendments were being made to the chairs’ 
checklist following recommendations from the auditors to ensure a 

clear audit trail. 

 The governing body formally APPROVED the updated policy. 
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2017/255 Emergency Preparedness Resilience and Response (EPRR) self- 

assessment 

 The report provided the governing body with the CCG’s EPRR self-

assessment for 2017/18. This is a yearly assessment against all 

relevant core standards. The chief officer was required to submit a 

statement of compliance; this was found to be a compliance level of 

“substantial”. 

 The individual business impact analysis for each CCG core function 

was being reviewed by the director and senior team. Any changes 

following this would be submitted to the executive committee in 

October as part of the annual review process.  

 Mr Gallagher noted the on-going global terror threat in terms of 

business continuity and the importance in the way the CCG 

collaborated with provider colleagues. He highlighted the CCGs’ need 

to understand their roles. 

 Ms Cornell noted the recent cyber-attack to the NHS and that this had 

been incorporated into the business continuity plan. 

 The governing body APPROVED the CCGs self-assessment and 

statement of compliance as set out by NHS England’s core standards 
for EPRR for 2017/18. 

2017/256 Minutes from the primary care commissioning committee meeting 

held on 6 July 2017 

 The governing body RECEIVED the primary care commissioning 

committee minutes of 6 July for assurance. 

2017/257 Minutes of the executive committee meeting held on 4 July 2017 

 The governing body RECEIVED the executive committee minutes of 4 

July for assurance. 

2017/258 Minutes of the audit committee meeting held on 23 May 2017 

 The governing body RECEIVED the audit committee minutes of 23 

May 2017 for assurance. 

2017/259 Chief Officer’s Report 

 Mr Gallagher drew attention to the pathway to excellence and a 

constructive meeting with the joint scrutiny committee where they took 

evidence from national and regional clinical leads for the services being 

consulted upon. 
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The presentations from this meeting had been circulated to the 

governing body members for information. 

Mr Cruickshank asked what the response from the scrutiny committee 

was, it was noted that they understood the need for change and that 

other areas were undertaking similar work due to service challenges. 

 The Chief Officer’s report was RECEIVED for information. 

2017/260 Minutes of the Health and Wellbeing Board meeting held on 19 

May 2017 

 The minutes of the meeting held on 19 May 2017 were RECEIVED for 

information. 

2017/261 Any other business 

  There being no further business the meeting closed at 3.10pm.  

2017/262 Date of next meeting 

 Tuesday 28 November 2017, 1.45-4.15pm. Bede Tower, Burdon 

Road, Sunderland SR2 7EA. 
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GOVERNING BODY 

Minutes of the meeting held on Tuesday 31 October 2017, 16.15pm in the 

Board Room, Marriott Hotel, Seaburn  

Minutes 

 

Present: 

Dr Pattison, Clinical Chair  

D Gallagher, Chief Officer  

D Chandler, Chief Finance Officer 

Dr F Khalil, Executive GP 

Dr T Lucas, Executive GP  

Dr R Bethapudi, Executive GP 

Dr K Gellia, Executive GP 

Dr J Gillespie, Executive GP 

Mrs A Sullivan, Lay Member Patient and Public Involvement  

Mr C Macklin, Lay Member Audit 

Dr D Cruickshank, Secondary Care Clinician 

 

In Attendance: 

Mrs D Burnicle, Deputy Chief Officer  

Mr E Harrison, Executive Practice Manager  

Ms K Bailey, Public Health Consultant, Sunderland City Council (on 

behalf of Mrs G Gibson) 

Mr G King, Head of Joint Commissioning, Sunderland City Council (on 

behalf of Mrs F Brown) 

Ms D Cornell, Head of Corporate Affairs  

Mrs P Davison, Senior Commissioning Manager 

Mrs M Elstob, Procurement Manager, North of England Commissioning 

Support Service  

 

 

2017/263 Welcome and Introductions 

 Dr Pattison welcomed everyone to the meeting.  
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2017/264 Apologies for Absence 

 

Apologies for absence were received from Mrs A Fox, Director of 

Nursing Quality and Safety, Mr S Watson, Director of Contracting and 

Informatics and Dr C Bradford, Medical Director. 

 

2017/265 Declarations of Interest 

 

All GPs declared a potential conflict of interest.  However as the conflict 

was not considered material at this stage, the chair agreed that the 

GPs could take part in the discussion and decision to approve the 

documents. 

 

2017/266 Market Engagement: Multi-Specialist Community Provider  

 

D Burnicle introduced the report, the purpose of which was to share the 

market engagement strategy and supporting suite of documents as 

part of the process of commissioning a multi-specialist community 

provider (MCP).  The aim of the MCP was to deliver an integrated 

community care model in Sunderland 

 

The key documents presented to the Governing Body for consideration 

and approval were:  

 The market engagement strategy 

 Draft prospectus 

 Prior Information Notice 

 Request for information questions  

 

The public communication and engagement plan was also included for 

information only.  

 

Mrs Burnicle highlighted that the Governing Body had previously 

considered the approach to the procurement of an MCP at its 

development sessions in April and June 2017.  It had been agreed 

there was a need to undertake market engagement before concluding 

the final procurement and evaluation strategy and a realistic timeframe 

to secure an MCP was by April 2019.  

 

An outline business case (OBC) had been developed for a fully 

integrated health and social care MCP.  However following discussions 

with Sunderland City Council (the local authority), this was amended to 

a health based MCP only with an integration agreement with the local 

authority.  The Governing Body approved the amended OBC at its 

meeting in September 2017.   
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Mrs Burnicle highlighted that the market engagement strategy was a 

strategic plan and set out the planned market engagement activity 

needed to develop and support the commissioning of an MCP.  Subject 

to Governing Body approval, the Prior Information Notice (PIN) was to 

be published on 3 November 2017.  

 

Mrs Burnicle advised that the draft prospectus described the intended 

scope of the MCP and what it was expected it to deliver. It included the 

design principles, the current out of hospital model, and how further 

development of the model was expected to continue.  The prospectus, 

along with the request for information questions, would form the basis 

of the engagement with potential providers for a period of five weeks 

commencing on 3 November 2017.  

 

Mrs Burnicle provided assurance that the documents had been 

developed with advice from the North of England Commissioning 

Support Service procurement team and had been reviewed by Ward 

Hadaway solicitors as suggested by the national models team.    

 

Mrs Burnicle outlined there was a slight amendment to the PIN since 

the papers had been distributed in that a small amount of wording had 

been removed and included into the supporting documents instead.  

The Chair noted this was not a material change but related to the 

presentation of the information only.   

 

Dr Khalil advised there were now 19 design principles and the 

prospectus needed to be updated to reflect this.  Dr Khalil also 

highlighted that the wording around ‘full integration’ needed to be 

reviewed as this was causing some confusion.  Dr Khalil expressed his 

support of the documentation and the direction of travel. 

 

Mr Gallagher noted that the Governing Body had discussed the 

documents in detail at its development session earlier that day.   The 

purpose of the session had been to understand what the market 

engagement strategy intended to deliver, the approach to the 

engagement, a review of the key documentation needed and to discuss 

the areas requiring further clarification as noted below:    

 

 Budgets for general practice and whether these should be ring-

fenced.  This was discussed in detail and it was agreed was that 

all general practice monies would remain ring-fenced at this point 

in time and in the draft prospectus.  However the Governing Body 

noted that the CCG needed to listen to feedback from providers 

as part of the market engagement process and take this into 
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account for any final decision in relation to the procurement and 

evaluation strategy.  Due to the potential conflicts of interest for 

the GP members of the Governing Body, this was agreed by the 

non-conflicted members, Mr Gallagher, Mr Chandler, Mrs 

Sullivan, Mr Macklin and Dr Cruikshank.   

 

 Organisational form for an MCP - it was noted that this could not 

be pre-empted by the CCG.  Legal advice stated that the MCP 

model was based on a contract with a single legal entity.  This did 

not preclude innovative or multi-party bidding models and 

potential providers could consider a range of models to meet the 

CCG’s requirements, however the single legal entity would be 

held to accountable for the range of services within the scope of 

the contract.   

 

 Mental health, learning disabilities and autism services – there 

were concerns that to separate the community aspect from acute 

services would cause an issue due to the ongoing transformation 

work around the principle community pathways transformation.   

A discussion took place around this and it was agreed that whilst 

the CCG wished to protect the pathways transformation approach 

to the delivery of these services, it would expect further integration 

within the out of hospital model for Sunderland.  It was noted that 

this could be achieved through current pathways delivered by the 

MCP with integrated provision of acute services or through 

subcontracting arrangements with a specialist provider.    

  

 A single purpose entity – it was clarified that the MCP must be the 

sole business of the provider.  This would ensure there were no 

conflicting objectives or any other business that would jeopardise 

the MCP delivering its purpose.  The issue of whether a 

foundation trust could undertake the MCP role was clarified and 

there was clear guidance from HM Treasury that this was not an 

option.  Feedback from the national team was suggesting that the 

single purpose entity requirement could be reviewed if no conflicts 

of interest could be demonstrated via appropriate governance 

processes and there were management arrangements in place to 

protect the interests of the MCP only.   

 

Mr Gallagher noted there were some minor typing errors in the 

documents and asked for any further minor amendments to be sent to 

Mrs Davison by close of play on Thursday 2 November. 

 



NHS Official        Item: 4.1 

5 
 

Action: Members were asked to review the documents for any minor 

typing errors and to inform Mrs Davison  

 

Dr Pattison asked for the introduction to the prospectus to be reviewed 

as felt this could be more positive. Mrs Davison advised she would look 

at this. 

 

Action:  Mrs Davison was asked to update the documents with the 

amendments noted above.  

 

The Governing Body APPROVED the market engagement strategy 

(appendix 1); AGREED for the market engagement analysis report to 

be presented as an appendix to the procurement and evaluation 

strategy; APPROVED the Prior Information Notice (appendix 2); 

APPROVED the request for information questions (appendix 3); 

APPROVED the draft prospectus (appendix 4) for use in the market 

and engagement process; and NOTED the public communications and 

engagement plan (appendix 5) for information purposes.  

 

2017/267 Any Other Business  

 

As there were no items of any other business the meeting closed at 

4.35pm. 

 

 

2017/268 Date of Next Meeting   

 

Tuesday 28 November 2017, Bede Tower, Burdon Road, Sunderland 

SR2 7EA. 



                                                                  NHS Official                                              Item: 05      
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NHS SCCG Governing Body Action Log      

 NHS Sunderland CCG Governing Body Action Log 25 July 2017  
 

 

Minute Reference Action Point Lead Timescale 

2017/246 Patient Story Dr Pattison to write to the patient to thank them for 

allowing the governing body to hear their story 

Dr Pattison Completed 

2017/248 Safeguarding annual report Mrs Fox to feedback to the safeguarding team the 

request to include child death trends analysis in 

future reports. 

A Fox Completed 

2017/253 Outline business case re 

multi-specialty community provider 

addendum 

Mr Gallagher to circulate the letter from the provider 

board to the governing body members and to 

arrange to meet with the provider board as 

requested. 

D Gallagher Following the meeting 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
28 NOVEMBER 2017 

Report Title: 

 
Key assurances and risks from minutes of the 
Quality, Safety and Risk Committee held on 8th 
August 2017.   

Purpose of report 

The purpose of this report is to highlight the key points, risks and assurances from the minutes of 
the Quality, Safety and Risk Committee (QSRC) held on 8 August  2017   

Key points, risks and assurances 

GOVERNANCE 
 
Improvement and Assessment Framework Monthly Exception Report   
Key points 
The report detailed the current under-performing measures of the CCG Improvement and 
Assessment Framework. 
Risks, actions and assurances 

 Sunderland CCG was one of only 21 CCGs rated as „outstanding‟ in the Improvement and 
Assessment Framework 2016/17. The CCG was rated as „requires improvement‟ for dementia 
and maternity. The dementia rating was maintained at the previous year‟s position due to the 
number of annual reviews undertaken. Work continues across general practice to increase the 
number of reviews carried out and to improve reporting. 

 Ambulance response times continue to be a challenge for NEASFT, this will be discussed at 
the contract meeting in August, and an Urgent and Emergency Care Network meeting is 
planned for October with a focus on ambulance response times. Feedback from the contract 
meeting will be shared with the Executive Committee in September. 

 Despite investment in smoking cessation training for midwives and healthcare assistants 
(HCAs) a reduction in smoking in pregnancy has not been seen. The CCG has requested 
information relating to the numbers of midwives and HCAs trained from CHSFT and will work 
with Public Health to address this. 

 Waiting times for mental health services was highlighted and this has also been raised at 
Governing Body. It was acknowledged that this has been discussed with the provider and 
anonymised patient details were requested from the practice to share with NTWFT group 
director. This will also be discussed at the September Quality Review Group. 

 
PATIENT EXPERIENCE 
 
PPI Highlight Report 
Key points 
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 A new „involving people‟ (IP) action and project plan has been developed in line with NHS 
England‟s revised statutory guidance, to replace the existing „transforming participation (TP) 
action plan. 

 Work is continuing to develop the Sunderland Health Forum‟s annual cycle of business to 
ensure this is aligned to the CCG‟s 2 year operational plan.   Actions have been identified 
through the IP action and project plan to improve publicity of the events and increase 
attendance. The addition of weekend dates is being explored in addition to existing dates. 

 
PATIENT SAFETY 
 
Safeguarding Annual Report 
Key Points 

 The report outlined the keys achievements for 2016/17 and key priorities for 2017/18. 

 The statutory guidance „Working together to safeguard children‟ will require significant changes 
in 2017/18, following the Wood Review and there will be increased working with the Local 
Authority. 

Risks, actions and assurances 

 Judicial deprivation of liberty has been identified within the CCG risk register as both a patient 
care and financial risk. Compliance with the CCGs statutory responsibilities for LAC is identified 
within the CCG risk register.  

 The report provides assurance that the CCG is compliant with its statutory safeguarding adults 
and children responsibilities, including those for looked after children (LAC). 

 
QUALITY IN COMMISSIONED SERVICES 
 
Serious Incident Panel Terms of Reference 
 
Monthly Quality Overview Report 
 
Risks, actions and assurances 

 One new risk has been added to the NHS England Quality Dashboard for both CHSFT and 
STFT for potential underreporting of serious incidents. An extraordinary serious incident panel 
has been scheduled for 10 August and this issue will be discussed. 

 The most recent Sentinel Stroke National Audit Programme (SSNAP) results show an 
improvement in 5 measures and a deterioration in one measure for thrombolysis. This was 
raised at the July QRG and the Trust shared a presentation delivered by the stroke team to 
their Clinical Governance Steering Group. SSNAP is a regular agenda item at the QRG. 

 The CCG will be seeking a GP to attend the CHSFT Mortality Review Group. 
 
Quality and Safety in Older Persons Commissioned Services (Care Homes) in Sunderland 
Key points 

 All care homes within Sunderland have been assessed in 2016 using the quality improvement 
framework audit. 

 Three autism services have been audited following concerns raised by joint commissioners. 
Risks, actions and assurances 

 Change in management or ownership within the homes may result in action plans from quality 
improvement audits not being taken forward.  Care home services are monitored by the CCG 
and the Local Authority, any issues identified are discussed at information sharing meetings 
with other professionals and the CQC, strategy meetings are in place with the local authority 
(LA) to address safeguarding issues.  

 One care home in Sunderland has voluntarily suspended admissions and two care homes 
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have contacted the CCG and requested a visit. The two care homes requesting the visit have 
changed ownership and wanted to know their current position. 

 
Transforming Care Report 
Risks, actions and assurances 

 Closure of beds in the locked rehabilitation units are having a direct impact on specialised 
commissioning beds.  The CCG has plans in place to address pressures 

 The CCG continues to develop and deliver the primary care strategy and training programme 
launched in March 2017 to encourage practices to improve the quality of health checks, 
screening and reasonable adjustments made for their population of learning disability and 
autistic patients. 

 There have been some unforeseen issues in relation to transforming care discharges that have 
resulted in some individuals not wanting to return home.  Development sessions are being held 
for key teams to discuss and understand discharge confidence to ensure all partners have the 
same understanding of discharge rates. 

 Additional scrutiny has been placed on children‟s transforming care in relation to admissions 
and discharges.  This could pose a potential risk to the team in terms of capacity. 

 There is a pathway mapping meeting scheduled in September 2017 with partners, to look at 
gaps in the autism pathway and any possible solutions.  Updates will be included in future 
reports to the committee. 

 The immunisation team has visited general practices and carried out flu immunisation for 
learning disability patients and details have been sent to the physical health team. 
 

Items for information  

 City Hospitals Sunderland NHS Foundation Trust Quality Risk Assurance Reports, February 
and March 2017 

 City Hospital Sunderland Foundation Trust Quality Review Group minutes, 11 May 2017 

 North East Ambulance Service Foundation Trust Quality Review Group minutes, 26 May 
2017 

 Local Quality Group minutes, 2 May 2017 

 Quality Surveillance Groups - National Guidance 

 Risk Summits – National Guidance 
 

ANY OTHER BUSINESS 
 
Key points 

 The committee agreed to recommend that the audit committee would take ownership of the risk 
management function and going forward the QSRC would only receive quality risks as a 
standing agenda item. 

 

Recommendation/Action Required 

The governing body is asked to receive the report for assurance and to note that the quality 
safety and risk committee (QSRC) recommend that the audit committee takes ownership of the 
risk management function and going forward the QSRC would only receive quality risks as a 
standing agenda item. 

 

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

Report author Michelle Grant, Clinical Quality Manager, NECS 
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Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG‟s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

NA 

Are the identified risks on the risk register?  

NA 

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

NA 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

No 

Has there been appropriate 
clinical engagement?  

Clinicians at QRG and QSRC meetings 

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

Yes 

Any current or expected 
impact on patient 
outcomes/experience 

Engagement with provider organisations, Sunderland City 
Council and NHS England.  
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Quality Safety and Risk Committee 

Minutes of the meeting held on 8 August 2017  
Joseph Swan Suite, Pemberton House  

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

M`s Deborah Cornell, Head of Corporate Affairs  
Mrs Ann Fox, Director of Nursing Quality and Safety  
Mr David Gallagher, Chief Officer (arrived at 14:55hrs) 
Dr Karthik Gellia, Executive GP 
Mrs Gillian Gibson, Director of Public Health  
Dr Jackie Gillespie, Medicines Optimisation Elected GP  

  Mr Matthew Thubron, Head of Contracting and Performance (left at 
14.45hrs) 

   
In Attendance: 
  Mrs Lisa Anderson, Involvement Officer, NECS  
  Mrs Janet Farline, Clinical Quality Officer  

  Mrs Michelle Grant, Clinical Quality Manager, NECS 
  Mrs Linda Reiling, Joint Commissioning Manager (for item 2017/205 only)   

  Mrs Eleanor Hardy, PA (minutes) 
 
2017/185 Welcome and Introductions 
 

Mrs Sullivan welcomed everyone present to the meeting and reminded 
members of the purpose of the committee 
 
Those present were advised that for accuracy of the minutes the meeting 
would be recorded.  The recording would only be retained until the 
minutes were written and confirmed then would be destroyed. Mrs Sullivan 
questioned whether there were any objections to the meeting being 
recorded. All present confirmed there were no objections.  

 
2017/186 Apologies for Absence 
 

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

No 
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Mr Derek Cruikshank, Secondary Care Clinician  
  Ms Deanna Lagun, Head of Safeguarding  
    
2017/187  Declarations of Interest 

 
There were no declarations of interest. Mrs Sullivan reminded all present 
that if any declarations became apparent during the meeting these should 
be declared at the time of the relevant agenda item 

 
2017/188  Minutes of the previous meeting held on 11 July 2017  
 

The minutes of the meeting held on 11 July 2017 were agreed as a true 
and accurate record of the meeting. 

 
2017/189  Matters arising 
 
  None  
 
2017/190  Action Log   

All actions were discussed and updated. Actions 1, 2, 7, 12, 15, 21 and 22 
were closed and would be removed from the action log.  

 
2017/191  Summary sheet   
         

Mrs Fox presented the summary sheet to the committee. The purpose of 
the summary sheet was to confirm the minutes from the quality, safety and 
risk committee held on 11 July 2017 and approval of the cover sheet prior 
to their submission to the governing body meeting on 26 September 2017.  

 
The quality safety and risk committee RECEIVED the summary sheet and 
minutes and APPROVED both for submission to the governing body 
meeting on 26 September 2017 

 
  GOVERNANCE  
 
2017/192  Improvement and Assessment Framework Monthly Exception Report   
 

Mr Thubron presented the report to the committee. The report detailed the 
current under-performing measures which were part of the CCG 
Improvement and assessment framework (IAF).  Mr Thubron highlighted 
Key points, risks and assurances. 

 
The 2016/17 end of year results for the CCG against the IAF were 
published mid-July 2017 and the CCG was rated as outstanding, the 
highest rating and SCCG was one of only 21 CCGs nationally to be rated 
outstanding.  Against the clinical priority areas, the CCG was rated as 
good for cancer, which was maintained from 2015/16. Pressures around 
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the 62 day treatment standard remained predominately due to urology at 
CHSFT.   
 
The CCG was rated outstanding for mental health, which was an 
improvement on 2015/16 and rated as requires improvement for dementia 
which was a maintained position mainly due to the annual review of 
dementia patients. Work continued to increase the number of patients 
having a review and key actions being taken with general practices to 
increase the numbers reported.    
 
Maternity had been rated as requires improvement and learning 
disabilities performance in Sunderland was good.  Learning disabilities 
was part of the transforming care partnership and long term issues were 
being focused on.  
 
Mr Thubron reported there was pressure on 6 week diagnostics due to 
echo cardiology.  An improvement plan had been agreed by CHSFT with 
NHS improvement which meant that performance should recover in 
December 2017. 
 
Cancer standards were still a pressure with 62 day and 31 day treatment 
due to radiography.  CHSFT had secured additional theatre capacity and 
staffing to address the issues in urology and improvement was expected 
to be seen by September 17. CHSFT had reported a demand across the 
region and the CCG was looking into this.  
 
Mr Thubron reported that ambulance response times continued to be a 
pressure for NEASFT with performance in June showing similar to the 
previous months in all three key areas. This would be discussed at the 
contract meeting week commencing 14 August 17 when NEAS would be 
bringing information on key lines of enquiry.  There was also an urgent 
and emergency care network meeting planned in October dedicated to 
focusing on ambulance times. 
 
Mrs Sullivan queried whether the NEASFT improvement plan was radical.  
Mr Thubron advised he had not seen the plan as yet but NEAS would be 
challenged on it.  Feedback from the contract meeting with NEAS would 
be submitted to the executive committee in September 17.   
 
Mr Thubron reported the CCG could do better with regards to personal 
health budgets.  Information available showed there were seven personal 
health budgets in place in Sunderland which was significantly lower than 
the regional and national position.  The joint commissioning team was 
working with South Tyneside CCG (STCCG) to share learning as they had 
performed well in this area.  The CCG was also looking at opportunities 
across work streams such as continuing health care and patient transport 
but this was in the early stage. 
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The CCGs performance for delayed transfers of care was low and there 
was significant scrutiny from NHS England in relation to this.  The CCG 
had submitted its trajectories to NHS England to show further reductions 
 
Dr Gillespie referred to page 8 of the report in relation to GP e-referrals 
(quality premium) and noted that this had not been seen in general 
practice.  Mr Thubron advised that GP e-referrals had been promoted at 
the time in time out session in July 17.  From October 18 providers did not 
have to accept paper referrals and if they did accept would not be paid for 
it.  The CCG was going into general practices to identity and capture 
where the issues were then put in solutions.  GP-e-referrals was now part 
of CQUIN for acute providers and a plan was being developed to engage 
with general practices and secondary care to improve the utilisation of the 
e-referral system.  
 
Mrs Gibson referred to maternity, smoking in pregnancy and noted an 
improvement in numbers had not been seen which was disappointing and 
felt this profile should be raised.  Mr Thubron advised that funding had 
been given for all midwives to be trained in smoking cessation advice then 
following that health care assistants would also be trained. The CCG had 
asked CHSFT for information on how many midwives/health care 
assistants had been trained to date.  The CCG would then work with 
public health colleagues to look at how to address and align this and hold 
to account. Dr Bradford noted there was good evidence to support that 
face to face advice worked well however not all midwives were confident 
to do this.  
 
Dr Gellia noted concern around mental health work and waiting times and 
advised this concern had also been raised with the governing body.  Some 
patients were waiting 3 month or longer and this was unacceptable.  Mrs 
Fox advised that waiting times had been raised with Northumberland Tyne 
and Wear foundation trust (NTWFT) and was being addressed.  Mrs Fox 
asked Dr Gellia to forward anonymised individual patient detail to Mr 
Thubron and she would raise this at a meeting with NTW group director on 
10 August. If further detail was required the CCG could ask the relevant 
general practice. This would also be raised at the NTW quality review 
group in September 17. 
 
Action: Dr Gellia & Mrs Fox  
 
The committee RECEIVED the report and NOTED the actions being taken 

to address the performance issues  
 
2017/193 The Single Oversight Framework – Overview  
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Mrs Fox presented the report to the committee.  The purpose of the report 
was to describe the single oversight framework used by NHS Improvement 

(NHSI) which replaced the risk assessment framework and accountability 
framework.  Mrs Fox highlighted Key points from the report.  

 
In 2016, Monitor and NHS trust development authority merged to form NHS 
Improvement (NHSI), as a regionally focused and centrally supported umbrella 
organisation overseeing and supporting foundation trusts and NHS trusts, as well 
as independent providers that provided NHS funded care. 
 
The Single Oversight Framework was launched in October 2016 and covered 
both foundation trusts and NHS trusts, though not independent providers. The 
areas of focus in the framework included: 

 Quality of care 

 Finance and use of resources 

 Operational performance 

 Strategic change 

 Leadership and improvement capability. 
 

Segmentation of trusts was determined on their performance against these 
metrics from 1, where no additional support is required, to 4, where the trust is in 
special measures and mandated support is required. 
 
The report detailed the regional NHSI structure, as well as their assurance 
approach and quality metrics tracker. 
 
Mrs Fox advised that NHS improvement and the CCG‟s were looking to develop 
a way of working to avoid duplication. When this information became available 
Mrs Fox would bring it to a future committee meeting.  
 
Action: Mrs Fox  
 
Dr Gellia queried if the CCG fed its reviews into NHS improvement.  Mrs Fox 
confirmed that it did not but that NHSI attended the quality surveillance group 
where information was shared from all CCG‟s 
 
The committee RECEIVED the report for information 

   
PATIENT EXPERIENCE 

 
2017/194 PPI Highlight Report  
 

Ms Cornell presented the report to the committee. The purpose of the 
report was to provide the committee with an update on engagement and 
involvement activity during the period May – June17. 
 
Key points 
The report was a new style report and aimed to provide clearer assurance 
on the CCG‟s on-going engagement and involvement activities.   
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The „involving people (IP) action and project plan updated and replaced 
the „transforming participation (TP) action plan and was based on the 
updated NHS England‟s revised statutory guidance „Involving people in 
their own health and care‟. 
https://www.england.nhs.uk/participation/involvementguidance/  
 
The priority in May / June had been focusing on reviewing and improving 
processes to ensure that they would be able to deliver best practice 
engagement. Examples included creating the IP action and project plan, 
drafting a consultation toolkit, creating a process to publicise the 
Sunderland health forum, developing a process for the use and monitoring 
of social media, and a process for collecting patient stories. In addition to 
this, the report now focused on the IP action and project plan, which 
brought a strategic focus to updating the committee on the CCG‟s 
engagement activities. 
 
Mrs Anderson advised the IP action and project plan was divided into the 
following sections (based on the statutory guidance): 
 

 IP01: Involve the public in governance 

 IP02: Explain public involvement in commissioning plans/business 
plans (including project updates) 

 IP03: Demonstrate public involvement in annual reports 

 IP04: Promote and publicise public involvement (including the 
Sunderland health forum) 

 IP05: Access, plan and take action to involve 

 IP06: Feedback and evaluate 

 IP07: Implement assurance and improvement systems 

 IP08: Advance equality and reduce health inequalities (including 
the equality & diversity group) 

 IP09: Provide support for effective involvement 

 IP10: Hold providers to account 
 
Project updates and updates on meetings (e.g. the Sunderland health 
forum and equality and diversity group) would now be incorporated into 
the IP action and project plan. Supplementary documents were available 
upon request. 
 
Risks 
Sunderland health forum was not an effective vehicle for open public 
involvement. This was currently being reviewed to ensure dates matched 
key activities for CCG business and ideas about how to reach and 
participation could be increased. 
 
Assurances 
Work was continuing in relation to developing the annual cycle of business 
for the Sunderland health forums to ensure this aligned to the CCG‟s 2 

https://www.england.nhs.uk/participation/involvementguidance/
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year operational plan.   Actions had been identified through the IP action 
and project plan to improve publicity of the events and increase 
attendance. 
 
The information provided in the report detailed the engagement and future 
consultation activity that had been carried out ensuring that best practice 
was followed at all times. 
 
In relation to patient participation groups (PPGs), Mrs Fox queried whether 
the CCG was repeating what it had commissioned in 2016.  Ms Cornell 
advised that CCG was targeting those general practices that did not have 
a PPG. Mrs Fox queried what the actual position was as the CCG would 
be reluctant to provide any additional resources.  Ms Cornell advised this 
was not repeating what had been done last year; it was about the CCG 
using the PPGs as a communication mechanism for example for path to 
excellence.  Mrs Sullivan acknowledged general practices were 
responsible for PPGs but some may still require support. It would be 
helpful if all PPGs received the altogether newsletter as this was a 
valuable source of information. 
 
Mrs Anderson asked if the CCG needed to contact PPGs on a regular 
basis to ask how many meetings they had held etc.  Dr Bradford advised 
this needed to be as un- bureaucratic as possible and all that was required 
from the CCG was to contact the PPGs twice a year to ask if the group 
was still active.   
 
With regards to the Sunderland health forums, Ms Cornell advised that 
weekend dates were being explored to help improve attendance. Mrs 
Sullivan queried whether the schedule of dates already identified would 
remain in place.  Ms Cornell confirmed that they would.  
 
Mrs Sullivan queried whether communication with voluntary organisations 
had been effective.  Mrs Anderson advised that the contact list for 
voluntary organisations had been out of date and she was populating the 
list with the correct contact details.  
 
Mrs Anderson advised with regards to patient stories, a mechanism was 
being developed aimed at having three patient stories for the remainder of 
the year.  The difficulty was in getting patients to tell their story at the 
governing body. Mrs Fox agreed this was a challenge as the patient had 
already told their story to the provider but the CCG needed to aim for three 
stories and see how this developed.  
 
Mrs Fox referred to the IP action plan and project update and noted 
actions rag rated green and still in progress had been greyed out. Mrs Fox 
requested that actions were not greyed out until the action had been 
completed. Mrs Fox added that the PI action plan and project update was 
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a good piece of work to refocus on engagement and activity being 
undertaken.  
 
Action Mrs Anderson   
 
The committee RECEIVED the report for assurance  

 
2017/195 Patient Stories Process - Examples from South Tyneside CCG 
 

Mrs Grant presented the report to the committee.  This report had been 
written for and discussed at South Tyneside CCG quality and patient 
safety committee (QPSC) on 5 July 2017 and the committee requested 
that the paper was shared with Sunderland CCG quality, safety and risk 
committee. Key points are listed below.  
 
The report detailed a number of patient stories in respect of stroke 
services delivered by City Hospitals Sunderland NHS Foundation Trust 
(CHSFT) and subsequent discharge to the community care team.  

 
South Tyneside CCG QPSC had supported a joint commissioner 
assurance visit, focused on the stroke pathway to CHSFT, led by 
Sunderland CCG. This visit had been incorporated into the existing quality 
assurance visit schedule. 
 
Mrs Sullivan noted the report had been interesting and highlighted the 
value of patient stories particularly when captured during clinical visits. 
Mrs Sullivan queried whether there had been any further update from 
STCG.  Mrs Grant advised that there had not but the patient stories would 
be shared with CHSFT. 
 
Mr Gallagher queried with regards to stroke services, was this better than 
before as it would be helpful to have an understanding on how the service 
was working.  
 
Action: Mrs Grant to establish this with Patrick Garner 
 
Dr Gillespie noted there was a recurring theme around lack of information 
to relatives when patients were discharged.  Mrs Grant advised that this 
was at the very early stage of the interim stroke pathway and these issues 
should not be as evident in future reports.  
 
Mrs Sullivan requested that Mrs Grant pass on the committee‟s thanks to 
STCCG for sharing this valuable information. 
 
Action: Mrs Grant  

 
The committee RECEIVED the report for information  
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   PATIENT SAFETY 
 
2017/196 Safeguarding Annual Report  
 

  Mr Scott and Mrs Brock presented the report and advised the committee 
the report provided assurance that the CCG was compliant with its 
statutory safeguarding adults and children responsibilities, including those 
for looked after children (LAC). The report outlined the following key 
points:  

 
 Statutory responsibilities for safeguarding children and adults 
 Local and national drivers for learning and improvement 
 Multi-agency and single agency assurance re safeguarding and 

LAC     
 Serious Case Reviews/Safeguarding Adult Reviews/Domestic 

Homicide Reviews 
 Child Death Review Process 
 Local Child Protection/Safeguarding Children activity - in section 4 

of the report 
 Local LAC activity- in section 5 of the report 
 Local Adult Protection/Safeguarding Adults activity- in section 6 of 

the report 
 

   Key achievements 2016/17 
  The report detailed in full key achievements for 2016/17, examples 

included; 

 Provided funding to commission a hospital based IDVA service. 

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

 Strengthened safeguarding dashboard reporting arrangements 
from providers and established designated and named 
safeguarding professionals assurance group. 

 Recruitment to the vacant post of named GP safeguarding adults 
(post holder commenced duties on 1st April 2017). 

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

 Established joint arrangements with the local authority for the 
management of MCA/DoLS which ensured the CCG complied with 
statutory responsibilities.  

 
   Key priorities for 2017/18  

  The report detailed in full, key priorities for 2017/18, examples included;  
 To support implementation of legislation following the Wood review. 
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 To support the safer Sunderland partnership in ensuring 
progression of its key priorities; including planned domestic 
homicide reviews (DHRs).  

 Leading and supporting safeguarding improvement and 
development across primary care.  

 Support the new named GP for safeguarding adults to develop their 
role working with GPs in Sunderland. 

 To lead and support development work in relation to DA services  

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

 To support the newly formed company together for children (TfC). 

 Leading on the corporate parenting committee health pledge „I want 
to be fit and healthy‟.  

   
  Risks 

 Judicial deprivation of liberty had been identified within the CCG 
risk register as both a patient care and financial risk. 

 Compliance with the CCGs statutory responsibilities for LAC was 
identified within the CCG risk register  

 
  Assurance 
  The report conveyed a high level of commitment from all health agencies 

to promote safeguarding practice in Sunderland.  The report provided 
assurance that the CCG continued to meet its statutory safeguarding 
responsibilities.  

 
  Mr Scott and Mrs Brock drew attention to key sections within the report:  
 
  2.2 Statutory guidance “working together to safeguard children”. Following 

the Wood review and subsequent changes to legislation, this would 
require further review/revision during 2017/18.  Mrs Sullivan asked if 
changes would be significant and Mr Scott advised they would and there 
would be increased joint working with the local authority. . 

 
  2.9 Following recommendations from a management review in 2015-16 

the safeguarding team had worked with NTW substance misuse services 
(Wear recovery), primary care and the CCG medicines optimisation team 
to develop a single pharmacy model and procedure for primary care to 
manage risks associated with patients who access the drug treatment 
service.  This procedure implemented improved safeguards for prescribing 
and had been agreed with GPs and circulated to all general practices.. 

 
  3.5.2 Dashboard activity reported via the designated and named 

professionals assurance group showed that during 2016 -17 the number 
of individuals discussed in multi-agency risk assessments conferences 
(MARAC) had continued to rise.  This had increased pressures in 
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gathering health information across the system, presenting this at the 
conference and feeding back any relevant actions.  CHSFT previously did 
not attend MARAC but were now engaged and represented at MARAC 
and were also recording flags on their system for MARAC.  Due to a range 
of staffing issues South Tyneside FT‟s safeguarding team had difficulties 
during 2016/17attending all MARACs; however, the team had ensured 
community and GP intelligence was collected and submitted to the 
MARAC coordinator.   Northumbria Police were planning to review 
MARAC arrangements across the force area during 17/18.  Dr Gellia 
noted that it depended on the area how many MARAC cases GPs saw 
and most variable linked with alcohol.  Mrs Gibson noted the local 
authority knew this was a problem and there were key issues with young 
people and admissions to hospital.  

 
  With regards to domestic violence, Dr Gillespie queried whether Wearside 

women in need was still in operation. Mr Scott advised that the local 
authority had received funding from the national funding scheme and a 
tender had gone out for this service in April/May 17 and Wearside women 
in need had been successful in its bid.  The contract was for a slightly 
different service and ran until 2019.   

 
  Dr Gillespie referred to looked after children receiving a physical, 

emotional and mental health assessment within 20 days of becoming 
looked after and questioned whether there were any concerns around 
waiting times.  Mrs Brock advised that 90% reached the target and any 
urgent reviews would be carried out within three days.  Dr Gellia noted 
that waiting times for children and adolescent mental health service were 
long. Mrs Fox advised that the governing body were sighted on this and 
was being followed up.   

 
  Mrs Fox requested that the safeguarding annual report was submitted to 

the governing body and requested that a formal annual report cover sheet 
was added to the document prior to submission in addition to the added 
signatures of the head of safeguarding and herself as executive lead..  

 
  Action: Mr Scott 

 
  The committee RECEIVED the report for assurance  

  
  QUALITY IN COMMISSIONED SERVICES  
 
2017/197 Serious Incident Panel Terms of Reference 
 

Mrs Grant presented the report to the committee.  The report highlighted 
the amendments to the joint Sunderland CCG and South Tyneside CCG 
serious Incident panel terms of reference, following annual review in July 
17 and the following key revisions had been agreed virtually. 
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 Aims of the panel 

 Membership of the panel 

 Compliance with policies and frameworks 

 Roles and responsibilities 

 Reporting 

 Escalation process 
 
Ms Cornell raised concern that the quorum of the group could be 
strengthened.  
 
The committee AGREED that the quorum would be amended to “at least 
one clinician from each CCG”. 
 
Action: Mrs Grant  
 
Following the above amendment the committee APPROVED the terms of 
reference for the joint serious incident panel  

 
2017/198 Reporting Deaths and Mortality Review  
 

Mrs Grant presented the report to the committee.  The report highlighted 
the main points in the new national guidance on learning from deaths for 
health and care providers that was published in March 17 by the national 
quality board. The report also detailed the current position for the CCGs 
main providers. Key points were as follows:  
 
Key points 
The new guidance set out the actions required by trusts when someone 
dies in their care to help standardise the approach taken by hospital 
providers. The standards expected of trust boards included governance 
arrangements and processes to improve data collection, reporting and 
reviewing deaths. 
There were key messages for providers and commissioners in the new 
guidance – the aim of which was to "kick-start a national endeavour" on 
learning from deaths. There was much in the way of support for all those 
involved in a patient‟s care with a number of annexes providing a list of “to 
dos”. 
 
Assurances 
Both the CCG and provider organisations were sighted on the new 
guidance which would be monitored through the quality review groups 
(QRGs). 
 
Mrs Sullivan questioned where peri-natal and neo-natal reviews now sat. 
Mrs Fox advised that a piece of work was being taken forward on peri-
natal reviews across the country and maternal, neo-natal and still born 
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were expected to be included in one comprehensive mortality report from 
providers.  

 
The committee RECEIVED the report, and NOTED the assurances that 
both the CCG and provider organisations were sighted on the 
requirements of the guidance and that processes were in place to monitor 
the implementation of the guidance through the quality review groups 

 
2017/199 Quarterly Quality Update – Mental Health   
 

 Mrs Grant presented the report to the committee which provided the 
committee with a mental health services clinical quality quarterly update 
which headlined the key issues and provided assurance that actions were 
being undertaken where appropriate.  Key points from the report were as 
follows:  

 
 The report was based on the CCGs main provider, Northumberland Tyne 

and Wear NHS Foundation Trust (NTWFT). This was a revised style of 
report to include benchmarking, where possible. 

 
The report highlighted the key service risks for the CCG‟s main mental 
health service provider around the domains of patient safety, clinical 
effectiveness and patient experience. The report also provided an update 
around safeguarding training as well as the improved segmentation rating 
on the NHS improvement single oversight framework. Safer staffing data 
as well as workforce information provided by the trust through the quality 
review group was included within the report. 

  
 Ms Cornell referred to page 5 “exception summary” and queried what the 

CCG was doing with regards to falls and safer staffing which were both 
worse than average/expected.  Mrs Fox advised that this was discussed at 
the quality review groups and in terms of falls the numbers were small.  
Safer staffing performance depended a lot on the number of qualified 
nurses a provider stated each area would have; when the number of 
qualified staff was not the stated amount providers tended to over 
compensate with health care assistants.  Because of the different number 
of qualified staff different providers state each area would require varies 
between providers, safer staffing performance needed to be looked at 
within context. Mrs Fox advised that six monthly formal safer staffing 
reviews were in place and tended to be more detailed but what was being 
reported was a blunt instrument.  

 
 Mrs Sullivan referred to the four outstanding 60 day report responses and 

asked if this was a concern.  Mrs Grant confirmed that the delays were 
being discussed with Trusts but that none of these involved Sunderland 
residents.   
The committee RECEIVED the report and NOTED the contents 
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2017/200 Monthly Quality Overview Report  
 

Mrs Grant presented the report to the committee.  The purpose of the 
report was to provide the committee with an overview of any quality risks 
associated with the CCGs commissioned services, detailing any hot spots 
and areas of good practice that had arisen and provided assurance of the 
actions being taken to reduce the risks and maintain patient safety.   
 
The report highlighted the key service risks for the CCG‟s main providers, 
which included: 

 Outlier/below standard status on the NHS England quality 
dashboard 

 Healthcare associated infections 

 Safety thermometer 

 Annual survey/audit results 

 Safer staffing issues 

 Mortality reporting 

 Friends and family test results 

 Serious Incident reporting 
 

In addition to this the report detailed high level information regarding 
primary care reporting to the safeguard incident & risk management 
system (SIRMS) and GP friends and family test information. All 
issues/exceptions raised would be discussed in QRG‟s to gain 
assurance/details of mitigating actions in place. 
 
Mrs Grant reported that one new risk had been added to the NHS 
dashboard and that was serious incident reporting.  An extraordinary 
serious incident panel was scheduled for 10 August and this would be 
discussed there.  
 
There had been one MRSA case attributed to CHSFT and another case 
that had been unclear where it should be attributed to.  
 
Sentinel stroke national audit programme (SSNAP)  - Mrs Grant reported 
the most recent audit results showed an improvement in five measures 
and a deterioration in one measure, thrombolysis.  This had been raised at 
the quality review group (QRG) and a presentation from CHSFT had been 
sent out to describe improvements and would be revisited at the next 
QRG.  
 
Dr Bradford noted that a GP used to attend CHSFT mortality group 
meetings to represent SCCG but this had stopped.  Dr Bradford had 
asked Mrs Nesbit if a GP could be identified to take up this role as this 
was a gap.  Dr Bradford agreed to update at the next meeting. 
 
Action: Dr Bradford  
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Ms Cornell referred to page 4 “primary care incident reporting” and 
queried what was being done with regards to the three practices that were 
not reporting.  Mrs Fox advised that this would be picked up at the local 
quality group and primary care commission group.  Dr Gillespie noted it 
would be interesting to see a graph of the numbers going up and down 
and to note the current position which Mrs Grant agreed to explore. It was 
noted that there was a variation in how general practices used the 
reporting system.  
 
Action: Mrs Grant 
 

  The committee RECEIVED the report and NOTED the contents  
   
2017/201  Cumbria and North East Quality Surveillance Group (C&NE QSG) 

Update  
 

Dr Bradford provided a verbal update to the group from the meeting on 13 
July 17.  Dr Bradford had only attended part of the meeting and was 
waiting for an update from NECS on the whole meeting.  The morning 
session had been a business meeting and the afternoon session focused 
on identifying themes to develop a cycle of business.   
 
Discussions had been held around letters in Gateshead and had got very 
detailed.  Lessons to be learned were around the software used which had 
caused problems.  
 
Sub-contracted services had been discussed and CHSFT was looking at 
quality and contract impact and were reporting through the QRG.  
 
Dr Bradford would forward feedback from both sessions to the committee 
when available.  
 
Action: Dr Bradford 

    
  
2017/202  Clinical Quality Assurance visit Report 
 

Mrs Grant presented the report to the committee.  The report detailed the 
findings of the clinical quality assurance visit to surgical ward C30 City 
Hospitals Sunderland NHS Foundation Trust (CHSFT) on 11 April 17 
which included:  

 Examples of good practice observed by the team 

 Details of patient experience gathered during the visit 

 Suggested areas for improvement. 

 Schedule of visits for rest of the year (app 1 of the report) 
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No immediate actions for the trust were noted at the visit and no 
recommendations for improvement were made in the report. The report 
was shared with the trust following the visit and at the CHSFT quality 
review group on 27 July 2017. 
 
Mrs Grant advised the committee that the action log had not been 
included in the report as it was not completed. Agreement had been made 
with CHSFT that updates would be provided on a six monthly basis.  The 
rationale was that an immediate response was taken on what actions 
could be taken forward.  The action log would be presented to the QRG on 
a six monthly basis.  Mrs Grant asked the committee if they wanted sight 
of the action log every six months. Mrs Sullivan asked was SCCG and 
STCCG visit schedule aligned.  Mrs Grant advised that it was not; 
however work was ongoing to achieve that. To date the memorandum of 
understanding (MOU) had been looked at to see how it could be 
harmonised and as separate CCGs were entitled to a specific number of 
visits each. Both MOUs and cycle of visits had been sent to providers and 
dates had been agreed well in advance.  Mrs Grant agreed to provide an 
updated visit schedule to the meeting. 
 
Action: Mrs Grant 
 
Following discussions the committee AGREED that the action plan would 
continue to be presented to the committee on a quarterly basis as 
highlighted on the cycle of business. 
 
The committee RECEIVED the report for assurance  

 
2017/203  SCCG General Practice Assurance Framework   
 

 Mrs Fox presented the report to the committee. The framework outlined 
the process for monitoring quality and the associated performance of 
practices by the CCG, via the general practice primary medical care 
assurance framework, as a level 3 co-commissioner of general practice 
services. 

 
Mrs Fox proposed the committee approved the framework and reviewed it 
in six months (February 2018). 
 
The committee RECEIVED the report, and APPROVED the general 
practice framework  

  
2017/204 Quality and Safety in Older Persons Commissioned Services (Care 

Homes) in Sunderland 
 

Mrs Farline presented the report to the committee highlighting key points, 
risks and assurances.  
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Key Points 

 No homes currently had a suspension of placements  

 All care homes within Sunderland had  been assessed in 2016 
using the quality improvement framework audit and their results 
were tabled in  appendix 1 of the report 

 Details of previous quality improvement framework audits of care 
homes RAG rated “red” using the quality improvement framework 
audit were tabled in appendix 2 of the report 

 Care quality commission (CQC) reports from recent inspections 
were detailed in appendix 3 of the report 

Risk 
Change in management or ownership within the homes may result in 
action plans from quality improvement audits not being taken forward  
 
Mitigating Actions 

 Strategy meetings were in place with the local authority (LA) to 
address safeguarding issues.  

 Information sharing meetings between the LA, Sunderland Clinical 
Commissioning Group (SCCG) and the CQC to discuss concerns in 
care homes.  

 
Assurance 
Care home services were monitored by the CCG and the LA and any 
issues identified were discussed at information sharing meetings with 
other professionals and the CQC 
 
Mrs Farline updated the committee that since the report had been 
submitted one care home in Sunderland had voluntary suspended 
admissions and two care homes had contacted the CCG and requested a 
visit. This was because the two care homes had changed ownership and 
wanted to know their current position. Mr Gallagher noted it was good that 
these homes had voluntary requested a visit and commended Mrs Farline 
for getting to this point.  
 
Mrs Sullivan queried when the audit tool would start to be used.  Mrs 
Farline advised the tool was already in use in three autism services and 
one care home on a trial basis.  Dr Gillespie asked if the CCG usually 
audited autism services.  Mrs Farline advised that they did not but the joint 
commissioner for learning disabilities and mental health had some 
concerns therefore it had been decided to audit these three services.  
 
Mrs Fox reported there was a meeting scheduled in the current week to 
discuss joint working arrangements and to build on the collaborative work 
already in place and to ensure an effective flow of assurance.  
 
The committee RECEIVED the report and NOTED the progress described  
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2017/205 Transforming Care Report 
 

Mrs Reiling presented the report to the committee.  The report highlighted 
key points including:  

 Learning disabilities and autism primary care programme;  

 CCG community treatment review (CTR) process;; 

 Proposal to bring together the local authority partnership boards for 
learning disabilities and autism with the CCG local implementation 
group (LIG) 

 
Mitigating Actions 
The CCG continued to work with NHS England and partner agencies in 
relation to this programme of work which enabled working together around 
delayed discharges and complex packages. 
 
The CCG continued to work towards reducing NHS hospital beds; 
pressures around specialist community placements were on the rise which 
resulted in a financial impact moving forward. The closure of beds 
impacted on those complex cases where they ended up being placed 
within private sector hospitals which was a risk in itself. 

 
The CCG continued to develop and deliver the primary care strategy and 
training programme across Sunderland to encourage practices to improve 
the quality of health checks, screening and reasonable adjustments made 
for their population of learning disability and autistic patients launched in 
March 2017. 
 
Mrs Reiling referred to page one of the report in relation to transforming 
care discharges.  There had been some unforeseen issues that had 
resulted in some individuals not wanting to return home.  Development 
sessions were being held for key teams to discuss and understand 
discharge confidence to ensure all partners had the same understanding 
of discharge rates.   
 
With regards to the closure of beds in the locked rehab units that would 
have a direct impact on specialised commissioning beds, Mrs Reiling 
advised that Sunderland had plans in place to address pressures. 
 
Mrs Reiling advised in relation to pressure in the system linked to the 
autism pathway in Sunderland, there was a pathway mapping meeting 
scheduled in September 17 with partners to look at gaps and any possible 
solutions.  Updates would be included in future reports to the committee. 
 
There was additional scrutiny placed on children‟s transforming care in 
relation to admissions and discharges.  Mrs Reiling advised this could 
have a potential risk to the team in terms of capacity.  
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Mrs Reiling advised there had been a significant amount of work going on 
in Sunderland around transforming care and all work streams were being 
delivered in a collaborative way.  
 
Mrs Gibson referred to flu immunisation and advised the immunisation 
team had gone out to general practices and carried out immunisation on 
learning disability patients and details had been sent to the physical health 
team. 

 
The committee RECEIVED the report and NOTED the content 

 
NON STANDING AGENDA ITEM  

 
2017/206 CIP Assurance/QIA (internal and external) 
 

Mrs Fox advised the committee that a report would have usually been 
submitted to the committee but this year there had been a delay.  Reports 
would be submitted to each next quality review group meeting then a 
comprehensive report would be submitted to a future committee meeting.  

 
  ITEMS FOR INFORMATION  
 
2017/207 City Hospitals Sunderland Foundation Trust Quality Risk Assurance 

Reports, February and March 2017 
 
 The committee RECEIVED the reports for information 
 
2017/208 City Hospital Sunderland Foundation Trust Quality Review Group 

minutes, 11 May 2017 
 
 The committee RECEIVED the minutes for information 
 
2017/209 North East Ambulance Service Foundation Trust Quality Review 

Group minutes, 26 May 2017 
 
 The committee RECEIVED the minutes for information 
 
2017/210 Local Quality Group minutes, 2 May 2017 
 
 The committee RECEIVED the minutes for information 
 
2017/211 Cycle of Business 
 

Mrs Sullivan presented the committee‟s cycle of business for 2017/18 and 
requested this was used to ensure reports were submitted to the 
committee as required. In-depth discussions would be added going 
forward. 
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2017/212 Quality Surveillance Groups - National Guidance 
 
   The committee RECEIVED the guidance for information 
 
2017/213 Risk Summits – National Guidance   
 
   The committee RECEIVED the guidance for information 
 
  ANY OTHER BUSINESS 

 
2017/214  Ms Cornell reported there had been a brief discussion at the governing body 

on the risk management function and which committee should have 
ownership.  Ms Cornell asked for the committees view on moving the risk 
management function to the audit committee as the biggest risk was 
financial.  Mrs Fox noted if this was agreed any quality risks should still come 
to this committee as a standing agenda item for assurance. 

 
 The committee AGREED to recommend that the audit committee would take 

ownership of the risk management function and going forward this committee 
would only RECEIVE quality risks as a standing agenda item. 

 
Action: Mrs Cornell  

 
 Dr Bradford updated the committee that the CCG had received a certificate 

from the all-party parliamentary group on cancer for being one of the most 
improved CCGs regarding one year cancer survival.  The certificate was on 
display in the CCG staff area. 

 
The committee NOTED the recognition. 

 
2017/215 Date and time of next meeting 

 
  Tuesday 12 September 2017, 2pm - 5pm, Joseph Swan Suite,  
  Pemberton House (to include review of committee)  
 

  Signed  
 

   
 
 
  Date: 10 October 2017 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
Governing Body  

 
28th November 2017  

Report Title: 

 
Key assurances and risks from minutes of the 

Quality, Safety and Risk Committee held on 12th 
September 2017   

Purpose of report 

 
Summary of the key assurances and risks from the Quality Safety and Risk committee (QSRC) 
held on 12th September 2017 meeting for presentation to the Governing Body on the 28th 
November 2017 

Key points, risks and assurances 

Patient Group Directions (PGD) report  
Key Points  
The purpose of the report was to provide the committee with an update on the final position (as of 1 
September 2017) regarding the supply of medicines via PGD by Vocare. 
Risks Actions and Assurances 

 All PGDs that have been received from Vocare have been signed off by the Clinical 
Commissioning Group (CCG) medical director.   

 An update has been received from the Vocare pharmacist advising that all available staff 
have received introductory training with regards to the updated PGDs and have been 
signed off as competent to use them. 

 Vocare stated that the PGD for paracetamol tablets would be submitted to the CCG for 
approval week commencing 4th September 2017. This has been received and reviewed as 
appropriate for use.   

 Vocare advised that a further list of PGDs for authorisation would be sent to the CCG in the 
week commencing 4th September 2017 for preliminary acceptance before the full document 
was submitted. This will not include antibiotics or items previously submitted to the CCG.  

 Electronic copies of the thirteen authorised PGDs are yet to be received by the CCG as 
requested on 17 August 2017. 

 
Improving Access to Psychological Therapies (IAPT) 
Key Points  
Previous concerns had been raised at Quality, Safety and Risk Committee and Governing Body 
with regards to IAPT waiting times  
Risks Actions and Assurances 

 Once a patient has gained access to the service, waiting times increase if a specific 
pathway is required. 

 Waiting times are affected by patient choice of venue and therapist.  

 NTW has developed an action plan to address concerns in relation to IAPT waiting times. 



There is also a regular update on IAPT recovery/access information received at the 
contracting meeting which will be shared with the committee  

 A significant number of staff have left to go on to high intensity therapy training and this is 
an ongoing issue that Northumberland Tyne and Wear Foundation Trust (NTWFT) need to 
manage to ensure minimum impact on residents of Sunderland. 
 

Development Session 
Key Points  
The purpose of the session was to review and refresh the committee’s approach to ensure that 
quality and safety is integral to the CCGs commissioning intentions and processes, and to agree 
the CCGs quality strategy and associated framework for 2017- 2021. 
Risk Actions and Assurances 

 The committee reviewed at the quality infrastructure – quality safety and risk committee 
(QSRC); quality review groups (QRG) and quality surveillance group (QSG), as well as 
expectations and behaviours of attendees of the QSRC, including attendance at meetings, 
report writing, reviewing papers. 

 A work stream around quality is being developed for joint commissioning services. Work will 
be ongoing over the next 6 months to ensure that the QSRC receives the most appropriate 
information.  

 The CCG’s quality strategy for 2017-2021 is in development and views were sought at the 
meeting  

 The CCG’s Serious Incident policy has been reviewed and updated and will be presented to 
October QSRC for ratification.  

 It was agreed that the QSRC would be held on a monthly basis, with meetings on alternate 
months held as development sessions.  

 It was noted that the structure of the Quality Review Groups (QRGs) has changed as City 
Hospitals Sunderland (CHSFT) QRG and South Tyneside Foundation Trust (STFT) QRG 
has joined together to form the South Tyneside and Sunderland Healthcare Group QRG.   

 The function of the Cumbria and North East quality surveillance group (CNEQSG) has been 
reviewed and going forwards will consist of a business section and a themed section; the 
themed section at the meeting on 14 September 2017 was safeguarding.  

 

Recommendation/Action Required 

 
The Governing Body is asked to receive the report for assurance   
 

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

Report author Janet Farline Clinical Quality officer  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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



 
 

 
 
 
 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

Such as relevant acts, regulations, national guidelines etc…. 

Are the identified risks on the risk register?  

 
Please specify risk, including the reference number and mitigating actions 

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

 
For example: 

 a different CCG committee/sub-group 

 Health and Wellbeing Board 

 Transformation Board etc…. 
 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No  

Has there been appropriate 
clinical engagement?  

Clinicians at the QSRC 

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

Yes  

Any current or expected 
impact on patient 
outcomes/experience? 
 

Engagement with provider organisations, Sunderland City 
Council and NHS England 

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

No 



 
 

 
Quality Safety and Risk Committee 

Minutes of the meeting held on 12 September 2017  
Joseph Swan Suite, Pemberton House  

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

Ms Deborah Cornell, Head of Corporate Affairs  
Mr Derek Cruikshank, Secondary Care Clinician  
Mrs Juliet Fletcher, Senior Pharmacist  
Mrs Ann Fox, Director of Nursing Quality and Safety  
Mr David Gallagher, Chief Officer (arrived at 14:55hrs) 
Dr Karthik Gellia, Executive GP 
Dr Jackie Gillespie, Medicines Optimisation Elected GP  
Mrs Michelle Grant, Clinical Quality Manager (NECS) 
Ms Deanna Lagun, Head of Safeguarding and Interim Head of Quality  

   
In Attendance: 
   
  Mrs Claire Miller, Contracts Manager  
  Mrs Michelle Turnbull (for item 2017/220 only) 
  Mrs Eleanor Hardy, PA (minutes) 
 
2017/216 Welcome and Introductions 
 

Mrs Sullivan welcomed everyone present to the meeting and reminded 
members of the purpose of the committee.  

 
2017/217 Apologies for Absence 
 
  Mrs Sue Goulding, Head of Quality  

Mr Matthew Thubron, Head of Contracting and Performance 
    
2017/218  Declarations of Interest 

 
There were no declarations of interest. Mrs Sullivan reminded all present 
that if any declarations became apparent during the meeting these should 
be declared at the time of the relevant agenda item 

    
2017/219  PGD Report  



 
Mrs Fletcher presented the PGD report to the committee. The purpose of 
the report was to provide the committee with an update on the final 
position (as of 1 September 2017) regarding the current issues in 
Sunderland urgent care.  
 
All PGDs had been received from Vocare and had been signed off by the 
CCG medical director.   
 
An update had been received from the Vocare pharmacist advising that all 
available staff had received introductory training with regards to the 
updated PGDs and had been signed off as competent to use them. 
 
Vocare had stated that the PGD for paracetamol tablets would be 
submitted to the CCG for approval w/c 4th September 2017. This had been 
received and reviewed as appropriate for use.    

 
Vocare had advised a further list of PGDs for CCG authorisation would be 
sent to the CCG in the week commencing 4.9.2017 for preliminary 
acceptance before the full document was submitted. These did not include 
antibiotics or items previously submitted to the CCG.  The CCG had not 
agreed to authorise any further PGDs as yet; this had been confirmed in 
an email from Ann Fox to Marie Field on 18th August 2017. 
 
Electronic copies of the thirteen authorised PGDs were yet to be received 
by the CCG as requested on 17 August 2017. 
 
Mrs Fletcher advised that there had been no formal complaints received in 
relation to PGDs and performance had been managed within appropriate 
targets.  
 
Mr Cruikshank queried whether GPs had noticed an increase in activity 
because of the issues with PGDs.  Mrs Fox advised that they had not and 
mechanisms had been in place to ensure there was no impact on GPs.  
 
Mrs Sullivan asked if not having PGDs for antibiotics was going to be 
maintained.  Mrs Fletcher advised that it was with the exception of 
meningitis.  Other conditions would need prescribing from another 
provider.  
 
Mrs Sullivan confirmed the committee was now assured that this issue 
had been dealt.  However new issues had arisen and Dr Bradford, Mr 
Gallagher, and Mrs Fox were meeting with Vocare medical director on 25 
September to discuss new issues that had arose and would provide an 
update to the committee on 10 October 2017. 
 
Action: Dr Bradford, Mr Gallagher, Mrs Fox 
 



It was NOTED that this had been a protracted process and assurance had 
been given that this would not happen again.  
 
The quality safety and risk committee RECEIVED the report and NOTED 
the actions being taken to address concerns  

 
2017/220 Improving Access to Psychological Therapies (IAPT) 

 
Mrs Sullivan advised that concerns had been raised at the quality safety 
and risk committee and governing body with regards to IAPT waiting 
times.  Mrs Turnbull had been invited to the meeting today to provide an 
update on this concern to the committee.  
 
Mrs Turnbull explained that once a patient gained access to the service, if 
a specific pathway was required the waiting time increased.  The service 
had recently expanded to Sunderland psychological and wellbeing 
service.  A significant number of staff had left to go on to high intensity 
therapy training and this was an on-going issue that Northumberland Tyne 
and Wear Foundation Trust (NTW) needed to manage with minimum 
impact on residents of Sunderland.  
 
In July 2017 NTW had a total of 592 Sunderland CCG patients entering 
treatment which meant they had exceeded the 16% access target for July 
by 58.  In the first 4 months of the financial year NTW had an overall total 
of 2,266 which meant they were slightly over the 17% annual access 
target of 2,264 at this stage. Mrs Turnbull advised that the access target 
would rise to 25% in 2020. 
 
In July 2017, the average wait time from referral to triage was 3-4 days, 
one of the best in the country.  Also, throughout the month many patients 
were offered appointment times within 1-2 days and it was patient choice 
to opt out of the next available appointment.  
 
In July 2017 there were 242 patients at step 2 that had waited longer than 
28 days to commence treatment. 
 
Mrs Turnbull explained that patient choice was affected by the venue and 
therapist and this could result in the patient waiting longer.  
 
NTW had embarked on a web based tool which involved telephone 
contact with patients.  
 
NTW had developed an action plan to address concerns in relation to 
IAPT waiting times which Mrs Turnbull would share with the committee. 
There was also a regular update on IAPT recovery/access information 
which Mrs Turnbull would also share with the committee.  
 
Action: Mrs Turnbull  
 



Dr Gellia referred to access to triage and recovery and queried what this 
meant.  Mrs Turnbull advised that this was treatment and starting to 
recover. Dr Gellia noted that 4-5 days was in relation to triage and felt that 
this was misleading as this was a risk assessment not treatment.  Mrs Fox 
queried whether this was a national definition and Mrs Turnbull confirmed 
that it was and what was not being seen was the number of people that 
were not waiting for appointments,  
 
Dr Bradford referred to the mean wait time being 9 weeks which meant 
that half of the patients were waiting longer than this. Mrs Turnbull 
explained that this was again because of patient choice of venue and/or 
therapist.  
 
Mrs Fox referred to 242 patients at step 2 and asked what this number 
was an apportion of.  Mrs Turnbull advised it was the total number of 
people in that cohort.  
 
Dr Gillespie referred to the national standard “at least 50% of people who 
complete treatment should recover” and asked what this meant.  Mrs 
Turnbull advised that this meant that 50% of people had to recover and 
this was nationally mandated therefore providers had to meet this criteria. 
Mrs Turnbull added it was important to note there were huge numbers of 
people going through this service and Sunderland’s performance was high 
compared to the rest of the country.  
 
Dr Gellia noted it would be helpful if waiting time information and 
advising in the meantime if any concerns to contact their GP was put 
in a letter to GPs and the patient as GPs would be able to explain this to 
patients when the patient made a visit. Mrs Turnbull advised she had been 
informed by NTW that patients were contacted regularly to explain where 
they were on the waiting list and an update on their position.  
 
Mrs Sullivan noted concern around patients who wanted to wait for a 
particular venue/therapist and queried whether this was appropriate for the 
patient and was there a risk of harm to the patient.  Mrs Turnbull advised 
that risks were highlighted to the patient at the first appointment and 
prioritisation was given to some groups such as veterans.    
 
Mrs Sullivan asked if the CCG had composed any patient stories.  Mrs 
Turnbull advised that feedback from patients was 90% and excellent and 
this was included in NTWs performance report on a monthly basis. The 
CCG GP lead for mental health was in the process of collecting GP and 
in-depth patient stories. Mrs Fox asked that these were put on SIRMS to 
avoid creating a number of different routes.  
 
Action: Mrs Turnbull  
 



Dr Gillespie noted that GPs needed the information around waiting times 
and patient choice of venue/therapist and what service the patient was 
being passed on to and what the plan was. 
 
Action: Mrs Turnbull  
 
Mrs Fox noted it would be helpful to see out of the 242 patients at step 2 
that had waited longer than 28 days to commence treatment how many 
was due to patient choice.  
 
Action: Mrs Turnbull  
 
Mr Gallagher noted the update had been very useful and had prompted 
helpful conversations.  
 
Mrs Sullivan thanked Mrs Turnbull for the update and requested feedback 
from discussions was brought to the committee in December 2017. 
 
Action: Mrs Turnbull     

 
  ANY OTHER BUSINESS 

 
2017/221 There was no further business to discuss. 
 

 
2017/222 Date and time of next meeting 

 
  Tuesday 10 October 2017, 2pm - 5pm, Joseph Swan Suite,  
  Pemberton House (to include review of committee)  

 
 

  Signed  
 

   
   
 
  Date: 10 October 2017 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY MEETING  

 
  28 NOVEMBER 2017  

Report Title: 
Minutes of the Quality, Safety and Risk Committee 

held on 10 October 2017.   

Purpose of report 

The purpose of this report is to highlight the key points, risks and assurances from the minutes of 
the Quality, Safety and Risk Committee (QSRC) held on 10 October 2017.   

Key points, risks and assurances 

PPI Highlight Report 

 A new draft social media plan had been developed.  When feedback from the CCG was 
received, the plan would be taken to a future communications and engagement strategy 
group meeting.  

 A significant amount of work has been undertaken to increase attendance at the 
Sunderland Health Forum  

 The Sunderland health forum held in September had been well attended.  The next forums 
were scheduled for November and would focus on dementia. 

 A GP engagement protocol, social media plan and involving people toolkit have 
been developed to support staff in engagement activities 

 
Safeguarding Highlight Report 
Children‟s Safeguarding:  

 Sunderland CCG safeguarding team had commissioned a joint multi-agency safeguarding 
and commissioning learning event which had been challenging for all agencies.  

 Sunderland children‟s strategic partnership had developed a neglect toolkit which had been 
circulated across the multi-agency partnership for consultation 

Adult Safeguarding  

 The CCG safeguarding team had delivered safeguarding and Prevent training to both 
Northern Doctors urgent care staff and GP‟s /primary care staff  

Safeguarding Assurances  

 The first joint designated and named safeguarding assurance group meeting took place and 
proved to be effective in streamlining reporting arrangement to both Sunderland and South 
Tyneside CCGs 

 There has been significant recruitment into the safeguarding workforce across the health 
system  

Quality Assurance Exception Report  
With regards to the friends and family test, the response rates for all providers were below the 
national average. In relation to Accident and Emergency for both City Hospitals Sunderland and 
South Tyneside Foundation Trust the response rate was below the England average however the 
percentage recommended score was above the England average.  It should be noted that low 
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response rates may not provide a true indicative percentage recommend score 
Serious incident (SI) reporting by all providers had previously plateaued but was now slowly 
increasing. 
With regards to safeguarding, the CQC was satisfied with the progress South Tyneside NHS 
Foundation Trust had made against the action plan which was overseen by the director of nursing. 
Staff sickness at Northumberland Tyne and Wear NHS Foundation Trust in July had been above 
the seasonal variation.  Work was ongoing within the trust to understand this and review the 
workforce plan and an action plan would be shared with the trust board as a priority in October and 
then reported back into QRG. 
Issues with recruitment at North East Ambulance Service NHS Foundation Trust continued and 
there were concerns around serious incident management and treatment delays. 
There had been a reduction in primary care incident reporting onto SIRMS  
All quality issues raised are being monitored for improvement via the relevant QRG. 
 
Continuing Health Care  

 A multi-agency working group had been established to oversee the delivery of the key 
objectives  

 The CCG CHC policy had been developed and was in place with effect from 1 September 
2017.  

 Work was ongoing with STFT and the local authority to review and redesign business 
processes to ensure the current service was delivering expected outcomes 

Quality In Care Homes  

 There was currently one home with a suspension of placements  

 Fifteen Step Challenge audits were completed between July and September 2017 in 4 
nursing homes, 2 learning disability services, one independent service and one residential 
home 

Summary of evidence of good practice which builds confidence and trust:- 

 Staff in all of the services were fully aware of the service users‟ needs  
 Service users‟ rooms were personalised in all of the services  

 Interaction between staff and service users was excellent in all of the services  

 Activities were observed in the nursing and residential homes. In NEAS services and 
independent homes this was evident from photographs of the service users participating in 
activities   

Summary of observations that the provider needs to address 

 Four nursing and residential homes are unable to use the National Early Warning Score 
(NEWS) as the Wi-Fi in the home is not adequate 

 Although the nursing home  had the NEWS tablet the results were not being recorded within 
the care files  

 None of the recommendations identified require formal action.  The auditor was assured 
that improvement activity would take place with the assistance of the Tyne and Wear Care 
alliance in relation to the NEWS score  

Quality Impact Assessment Policy   

 The purpose of this policy was to set out the responsibilities, process and format to be 
followed when undertaking a quality impact assessment (QIA).  

 Policy approved by the committee  
Clinical Quality Assurance Visit  
The purpose of the report was to detail the findings of the clinical quality assurance visits 

 The reports highlighted: 

 Key lines of enquiry discussed at the visit 

 Examples of good practice observed by the team 
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 Any details of patient experience gathered during the visit 

 Suggested areas for improvement. 
Cumbria and North East Quality Surveillance Group Update  

 The theme for the meeting had been safeguarding and local safeguarding board (LSB) 
chairs had been invited to attend.  The governance had been described and LSB chairs had 
been informed on what they could escalate  to CNE QSG. 

City Hospitals Sunderland Complaints Annual Report  

 This was a statutory report steady progress continued and this was monitored by the QRG. 
SCCG Risk Register 

 The purpose of the report was to update the committee on the latest update of the CCG‟s 
risk register and associated reports.    

 The report showed the CCG corporate risk register as at 22 September 2017 

 Data  quality issues and overdue reviews continued to be highlighted to the relevant risk 
leads on a regular basis.   

Medicines Optimisation Quarterly Report 

 Work continued towards reducing inappropriate prescribing of all antibiotics and of broad 
spectrum antibiotics – cephalosporins, co-amoxiclav and  quinolones. Work was also 
underway in promoting the use of nitrofurantoin first line to treat urinary tract infections 

 QIPP initiatives developed by the north east regional prescribing forum had been launched. 
These were: 

 Restricting the prescribing of medicines for acute use that were available to buy over the 
counter from pharmacies 

 Reducing the quantity of gluten free products that were provided on prescription to half the 
amount recommended by Coeliac UK 

Policies for review  
Serious Incident Policy  

 The purpose of this policy was to identify what was meant by a serious incident (SI) or 
never event (NE). The policy  described the processes for the reporting and management of 
such an incident within the CCG and agreed NHS commissioned services and services 
jointly commissioned by the CCG and local authorities 

 Policy approved by the committee  
Items for Information  

 City Hospitals Sunderland Foundation Trust Quality Review Group minutes, 27 July 2017 

 Joint SCCG/STCCG HCAI Improvement Group minutes, 31 May 2017 

 Communications and Engagement Steering Group minutes, 9 August 2017 

 Designated and Named Safeguarding Assurance Group minutes, 2 June 2017 

 South Tyneside Foundation Trust Quality Review Group minutes, 19 July 2017 

 North East Ambulance Service Quality Review Group minutes, 28 July 2017 

 Northumberland Tyne and Wear Foundation Trust Quality Review Group minutes, 18 May 
2017 

 NHS Clinical Commissioners Response: CQC Consultation on our next phase of regulation 

 CQC/NHSI Use of Resources Assurance Framework 

Recommendation/Action Required 

The Governing Body is asked to receive the report for assurance. 

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

Report author Janet Farline Clinical Quality Officer 
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Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets 
 

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

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

CO5: Identify and deliver the CCG‟s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

NA 

Are the identified risks on the risk register?  

NA 

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

NA 

Equality analysis completed 
(please tick)  

Yes  No  N/A 
 

Key implications 

Are additional resources 
required?   

 
No  

Has there been appropriate 
clinical engagement?  

Clinicians at QRG and QSRC meetings  

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

Yes  

Any current or expected 
impact on patient 
outcomes/experience? 

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

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

No  
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Quality Safety and Risk Committee 

Minutes of the meeting held on 10 October 2017  
Joseph Swan Suite, Pemberton House  

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

Ms Deborah Cornell, Head of Corporate Affairs  
Mrs Gillian Gibson, Director of Public Health  
Mrs Deanna Lagun, Head of Safeguarding and Acting Head of Quality and 
Patient Safety  
Dr Ian Pattison, SCCG Chair  
Mr Andy Reay, Acting Head of Medicines Optimisation  

  Mr Matthew Thubron, Head of Contracting and Performance  
  
In Attendance: 
  Mrs Lisa Anderson, Involvement officer, NECS 
 Mr David Britton (for item 2017/233 only)  
  Mrs Janet Farline, Clinical Quality Officer (for items 2017/233 and 2017/  
  234 only) 

  Mrs Vicky Smith, Clinical Quality Manager, NECS  
  Mrs Eleanor Hardy, PA (minutes) 
 
2017/223 Welcome and Introductions 
 

Mrs Sullivan welcomed everyone present to the meeting and reminded 
members of the purpose of the committee.  A round of introductions was 
made for the benefit of Mr Reay and Mrs Smith. 
 
Those present were advised that for accuracy of the minutes the meeting 
would be recorded.  The recording would only be retained until the 
minutes were written and confirmed and would then be destroyed. Mrs 
Sullivan questioned whether there were any objections to the meeting 
being recorded. All present confirmed there were no objections.  

 
2017/224 Apologies for Absence 
 
  Mr Derek Cruikshank, Secondary Care Clinician  
  Mrs Ann Fox, Director of Nursing Quality and Safety  
  Mr David Gallagher, Chief Officer  
  Mrs Sue Goulding, Head of Quality and Patient Safety   
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  Mrs Michelle Grant, Clinical Quality Manager, NECS  
    
2017/225  Declarations of Interest 

 
There were no declarations of interest. Mrs Sullivan reminded all present 
that if any declarations became apparent during the meeting these should 
be declared at the time of the relevant agenda item 

 
2017/226  Minutes of the previous meeting held on 8 August and 12 September 

2017  
 

Following the amendment of typos, the minutes of the meetings held on 8 
August and 12 September 2017 were agreed as a true and accurate 
record of the meeting.  

 
2017/227  Matters arising 
 
  None  
 
2017/228  Action Log   

All actions were discussed and updated. Actions 3, 6, 8, 9, 10, 11, 15, 17, 
18, 19 and 20 were closed and would be removed from the action log.  

    
2017/229  Summary sheet   
         

Mrs Smith presented the summary sheet to the committee. The purpose of 
the summary sheet was to confirm the minutes from the quality, safety and 
risk committee held on 8 August and 12 September 2017 and approval of 
the cover sheet prior to their submission to the governing body meeting on 
28 November 2017.  Mrs Sullivan noted the summary sheet for the 
meeting held on 12 September 2017 had been omitted from the reports.  
Mrs Sullivan and Mrs Fox would produce a summary sheet to be 
submitted with the minutes, to the governing body meeting on 28 
November 2017. 
 
Action: Mrs Sullivan and Mrs Fox  

 
The quality safety and risk committee RECEIVED the summary sheet and 
minutes and APPROVED both for submission to the governing body 
meeting on 28 November 2017 

 
PATIENT EXPERIENCE 

 
2017/230 PPI Highlight Report  
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The purpose of the report was to provide the committee with an update on 
engagement and involvement activity during the period July – Aug 2017.  
Mrs Anderson presented the report to the committee.   
 
Key points 
The report aimed to provide clearer assurance on the CCG‟s ongoing 
engagement and involvement activities.   
 
The „involving people (IP) action and project plan‟ updated and replaced 
the „transforming participation (TP) action plan‟ and was based on the 
updated NHS England‟s revised statutory guidance „Involving people in 
their own health and care‟.  
 
The IP action and project plan was divided into 10 sections based on the 
statutory guidance). 
 
Project updates (highlighted in blue within the plan) and updates on 
meetings (e.g. the Sunderland health forum and equality and diversity 
group) were now included in the plan. Supplementary documents were 
available upon request for each of the projects 
 
The information provided in the report detailed the engagement and future 
consultation activity that had been carried out ensuring that best practice 
was followed at all times. Mrs Anderson highlighted key items.  
 
A new draft social media plan had been developed.  When feedback from 
the CCG was received, the plan would be taken to a future 
communications and engagement strategy group meeting.  
 
The Sunderland health forum held in September had been well attended.  
The next forums were scheduled for November and would focus on 
dementia. 
 
Assurance was received on progress in the continued delivery of the 
involving people action plan  
 
A significant amount of work has been undertaken to increase attendance 
at the Sunderland Health Forum  
 
A GP engagement protocol, social media plan and involving people toolkit 
have been developed to support staff in engagement activities 
 
Mrs Anderson invited questions from the committee.  
 
Dr Bradford noted the report was interesting and queried why some 
actions were greyed out but the timescale showed completion by 2018.  
Mrs Anderson advised this was in relation to projects which were shown 
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as a different colour to actions.  Mrs Anderson would insert a colour key 
into the action plan to provide clarity.  
 
Action: Mrs Anderson  
 
Dr Bradford queried which group oversaw the IP action and project plan.  
Ms Cornell advised this was the communication and engagement steering 
group.  Dr Bradford noted the report was at an operational level and felt 
for this committee, a highlight report was needed showing areas of good 
news and concerns.  Ms Cornell would look at changing the format of this 
report when the CCG assessment work was completed.  Ms Cornell 
suggested that the minutes from the communication and engagement 
steering group meetings were attached to the new style of report and the 
committee AGREED with this proposal. 
 
Action: Ms Cornell  
 
Mrs Lagun asked whether the action and project plan was purely for adults 
as she could not see any significant reference to children.  Ms Cornell 
advised that the plan was an overall CCG plan which was for everyone. 
 
The quality safety and risk committee RECEIVED the report for assurance 

 
   PATIENT SAFETY 
 
2017/231 Safeguarding Highlight Report  
 

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

 
  Key Points: 
  Children‟s Safeguarding:  
  Sunderland CCG safeguarding team had commissioned a joint multi-

agency safeguarding and commissioning learning event in response to an 
exceptionally complex live case, which had been challenging for all 
agencies.   The aim of the session was to explore how to work better 
together locally to meet the needs of children/young adults.  The case 
highlighted similar issues raised by Sir James Munby, head of the high 
court‟s family division in August 2017.  

 
  Sunderland children‟s strategic partnership had developed a neglect 

toolkit which had been circulated across the multi-agency partnership for 
consultation. 
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  A self-evaluation event for the troubled families programme was held in 
September.  The troubled families programme supported services in 
different ways of working with families and it was anticipated that by 2020 
established systems would be in place without additional funding. 

 
  Ofsted undertook a monitoring visit at „Together for Children Sunderland‟ 

(TfC) on 14th and 15th June to review leadership, management and 
governance arrangements. Ofsted concluded that there was a clear vision 
in Sunderland for the delivery of children‟s services. A final Ofsted 
monitoring visit would take place on 17th and 18th October to review the 
integrated, contact and referral team (ICRT), missing sexually exploited 
and trafficked (MSET) arrangements and domestic violence 
arrangements. 

 
  Two Sunderland residential children‟s homes – Monument View and 

Colombo Road had recently been inspected by Ofsted and received an 
“outstanding” evaluation. The reports had not yet been published. 

 
  Audit One would be auditing the CCG LAC and special education needs 

and disabilities (SEND) arrangements,  the outcome of which would be 
reported to the committee. 

 
  TfC activity was monitored by the improvement board and partnership 

arrangements via the Sunderland safeguarding children board (SSCB) 
performance and quality assurance programme board. Whilst steady 
improvement continued, exceptions to the pace of 
improvement/performance were evident. 

 
  Adult Safeguarding: 
  The Sunderland safeguarding adults board quarter 1 performance report 

highlighted a significant reduction in the number of concerns progressing 
to an enquiry. This had been a result of improved application of the 
section 42 definition by the council safeguarding team and understanding 
of staff to appropriately reduce the number of referrals proceeding to 
formal enquiries under Sec 42.  

 
  The CCG safeguarding team was progressing commissioning of the 

domestic violence health advocate pilot.  Twelve GP practices from across 
the city had been identified to participate in the pilot from October 2017. 

 
  The CCG safeguarding team had delivered safeguarding and prevent 

training to both Northern Doctors Urgent Care staff and GPs/primary care 
staff.  

 
  Safeguarding Adult Review (SAR): 

The EVA SAR was ongoing and the independent author would present 
their report to the SAR panel on 3 October 2017.  
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A domestic homicide review had been commissioned by the Safer 
Sunderland Partnership and the learning in improvement in practice sub- 
committee was scoping a further potential DHR on 10 October 2017. 

 
  Sunderland City Council (the local authority) and the CCG had been 

asked to support a department for communities and local government 
regional bid which was being led by Northumbria Police and Newcastle 
City Council for 2 year funding to develop a multi-agency hub and 
reception centre to tackle modern slavery and support victims. A report 
was being prepared for the CCG executive to seek approval to support the 
bid. 

 
  Safeguarding Assurances: 
  The first joint designated and named safeguarding assurance group 

meeting took place on 1 August 2017 and proved to be effective in 
streamlining reporting arrangement to both Sunderland and South 
Tyneside CCGs.  Work was ongoing to further develop and integrate 
dashboard reports for this group. 

 
  In relation to training both South Tyneside NHS Foundation Trust (STFT) 

and City Hospitals Sunderland NHS Foundation Trust (CHSFT) were 
showing lower performance for both safeguarding adults and mental 
capacity act training.  This was largely due to a staff training competency 
review within the organisations. The review had resulted in significantly 
greater numbers of staff requiring training, for level 2 Safeguarding. Both 
organisations had implemented new e-learning training programmes 
which would support them to achieve compliance. Training levels would 
continue to be monitored by the designated and named safeguarding 
assurance group. 

 
  There has been significant recruitment into the safeguarding workforce 

across the health system with CHSFT and STFT recruiting to posts for 
their new safeguarding children and adult structure, which would be led by 
the new assistant director of safeguarding.   North East Ambulance 
Service NHS Foundation Trust (NEAS) had successfully recruited for 2 x 
band 8a safeguarding lead positions.   

 
  The CCG named GP for safeguarding children had undertaken a repeat 

audit looking at the frequency of MDT meetings within general practice 
and communication between practice, health visitors and midwives. A 
summary report including actions and recommendations had been 
circulated to all GP practices in Sunderland.    

 
  Assurances: 
  Ongoing monitoring and governance via the CCG designated and named 

safeguarding assurance group, provider quality review groups (QRGs) 
and all statutory partnerships. 
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  Mrs Lagun invited questions from the committee.   
 
  Mrs Gibson noted that domestic abuse and the impact of this was coming 

up as a major determinate, definitely with regards to safeguarding children 
but also with regards to homelessness. This had been raised at the local 
authority‟s chief officers meeting and partners needed to understand 
whether Sunderland was an outlier on domestic abuse and what this was 
impacting on. Mrs Lagun advised there was a plan in place with the 
strategic partnership to map out the work going on around domestic 
abuse.  

 
  Mrs Sullivan referred to females aged 75+ continuing to account for 33% 

of all concerns in terms of safeguarding adults and asked how was the 
CCG alerting the public to this and what framework was there in place.  
Mrs Lagun advised this was publicised widely and posters about elderly 
abuse were displayed around the CCG building.           

 
  Mrs Lagun referred to the amount of detail put into future safeguarding 

reports.  It was agreed that this would be discussed outside of this 
meeting with Mesdames‟ Sullivan, Fox and Lagun.  

 
  Action: Mesdames’ Sullivan, Fox and Lagan    
 
  The quality safety and risk committee RECEIVED the report and NOTED 

the assurance provided  
 
                                                                                                                                                          

   
QUALITY IN COMMISSIONED SERVICES  

 
2017/232 Quality Assurance Exception Report  
 

The purpose of the report was to provide the committee with information 
and assurance on the quality of services that were either commissioned 
by the CCG, or that the CCG had a legal duty to support with regard to 
quality improvement. The report included any external assurance since 
the previous report and any local developments that had been initiated or 
completed to improve the experience of the CCG‟s patient population and 
sustain safe delivery of care.  Mrs Smith highlighted key points, risks and 
assurances.  
 
With regards to the friends and family test, the response rates for all 
providers were below the national average. In relation to Accident and 
Emergency for both City Hospitals Sunderland and South Tyneside 
Foundation Trust the response rate was below the England average 
however the percentage recommended score was above the England 
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average.  It should be noted that low response rates may not provide a 
true indicative percentage recommend score 
 
Serious incident (SI) reporting by all providers had previously plateaued 
but was now slowly increasing. 
 
With regards to safeguarding, the CQC was satisfied with the progress 
South Tyneside NHS Foundation Trust had made against the action plan 
which was overseen by the director of nursing. 
 
Staff sickness at Northumberland Tyne and Wear NHS Foundation Trust 
in July had been above the seasonal variation.  Work was ongoing within 
the trust to understand this and review the workforce plan and an action 
plan would be shared with the trust board as a priority in October and then 
reported back into the quality review group (QRG). 
 
Issues with recruitment at North East Ambulance Service NHS Foundation 
Trust (NEASFT) continued and there were concerns around serious 
incident management and treatment delays. The executive team at 
NEASFT was managing incident reporting and would monitor the number 
of open incidents on a weekly basis. 
 
There had been a reduction in primary care incident reporting onto SIRMS  
All quality issues raised are being monitored for improvement via the 
relevant QRG 

 
Sunderland CCG was seeking a GP to attend the CHSFT mortality panel.  
The trust‟s revised mortality review policy was going through its internal 
processes prior to being published. 
 
Safety Thermometer information had not been provided by 
Northumberland, Tyne and Wear NHS Foundation Trust (NTWFT) in 
September and this would be monitored by the QRG in November 17. 
.  
Mrs Smith asked if the committee was happy with the new format of the 
report which had replaced the monthly exception report and quarterly 
deep dive.  The committee CONFIRMED that they were.  
 
Mrs Sullivan noted that the report had been well presented and Dr 
Pattison noted the visualisation on detail was good.  
 
Mrs Sullivan queried what was happening with regards to SI reporting as 
providers were becoming outliers.  Dr Bradford updated there had been 
robust discussions at the extraordinary SI reporting meeting held on 18 
September with Sunderland and South Tyneside CCGs and the South 
Tyneside and Sunderland Healthcare Group. All had committed to 
manage SI reporting going forward and CHSFT director of nursing was 
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undertaking a review of falls which would be shared with both CCGs when 
completed. In terms of the long out-standing SIs at STFT, it had been 
agreed to close these as they were 2 or 3 years old.  Dr Bradford advised 
this had been a challenge for all concerned but all had agreed and were 
committed to focus on what was best for patients and their families.  
 
With regards to a GP being a member of the CHSFT mortality panel, Dr 
Bradford advised that new national guidance had been published and the 
trust was looking at reviewing its processes.  Once this had been 
completed a GP would be invited onto the membership of the mortality 
panel.  Dr Gellia had expressed an interest and there was a plan in place 
for early in the New Year when new processes had been implemented.  
 
The quality safety and risk committee RECEIVED the report for assurance   
 

2017/233 Joint Commissioning  
 
  Continuing Healthcare (CHC) 
 

Mr Britton present the care packages report to the committee.  The 
purpose of the report was to provide an update on the objectives agreed 
by the executive committee.  For this report the committee had agreed to 
accept the project outline document, subsequent reports would provide an 
update as to the progress being made on the objectives set. Mr Britton 
highlighted key points:  
 
The packages of care programme had 5 key objectives: 
 

1. Establish an integrated approach to complex care packages across 
the city, 

2. Have an agreed local Sunderland CHC policy and funding 
framework, 

3. Ensure current operational delivery was efficient, effective and 
sustainable. 

4. Effective commissioning / contract arrangements in place for CHC, 
including negotiation of fee levels and  potential commissioning 
arrangements for 1 to1 support to care home residents,  

5. A process in place to manage any newly announced restitution 
 
Key Points 

 A multi-agency working group had been established to oversee the 
delivery of the key objectives  

 The CCG CHC policy had been developed and was in place with 
effect from 1 September 2017. The policy defined how care was 
provided to new eligible patients for their needs at home/in a care 
home whichever was the most effective for the individual patient.  
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 Work was on going with STFT and the local authority to review and 
redesign business processes to ensure the current service was 
delivering expected outcomes 

  
 Mr Britton invited questions from the committee. 
 
 Mrs Sullivan referred to the backlog of patients requiring an assessment 

and asked how this was progressing.  Mr Britton advised this was out of 
the CCG‟s control. The funded care team process was being looked at to 
identify if the process was being carried out correctly and how to be more 
effective in managing this.  

 
 With regards to transformation, the CCG was looking at potentially 

commissioning a fast track service with one provider and one number to 
contact for immediate support.  

 
 Dr Bradford noted that the report had raised a number of quality and safety 

concerns which had included staff in care homes not being able to 
manage syringe drivers, catheters and pegs and having to rely on STFT 
staff to manage these. Mr Britton advised he was currently developing a 
quality impact assessment which was almost completed. Dr Bradford 
noted that the purpose of this committee was to ensure the CCG 
commissioned and monitored the delivery of high quality and safe patient 
care from a holistic view including care homes and nursing homes. Mrs 
Lagun advised that the safeguarding team and quality and patient safety 
team were already involved in the CHC work being undertaken. 

 
 Mrs Sullivan thanked Mr Britton for the report and it was NOTED that Mr 

Britton would present CHC reports to the committee going forward.  
 
 The quality safety and risk committee RECEIVED the report for 

information 
   

Quality in Care Homes Assurance Report  
 
Mrs Farline presented the report to the committee.  The purpose of the 
report  was to provide a summary of areas of good practice, concerns 
identified and  detailed actions taken by the CCG, the local authority, 
and the Care  Quality Commission (CQC) to protect residents and 
service users in the  above services.  Mrs Farline highlighted key points, 
risks and assurances:  

 
  Key Points 

 There was currently one home (The Old Vicarage) with a 
suspension of placements  
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 All care homes within Sunderland had been assessed in 2016 
using the quality improvement framework audit and the results were 
tabled in appendix 1 of the report 

 Details of subsequent audits of care homes RAG rated “red” were 
tabled in appendix 2 of the report 

 Review of action plans from those care homes in appendix 2 
showed continued implementation of improvement activity 

 Fifteen Step Challenge audits were completed between July and 
September 2017 in 4 nursing homes, 2 learning disability services, 
one independent service and one residential home 

 3 CQC inspections had taken place in the timescale of this report -  
the high level summary of the inspections and the overall ratings 
were in appendix 3  of the report  

  
Mrs Farline advised the CCG had been supporting  the Old Vicarage 
home by  giving advice on care planning and auditing the care plans to 
identify good  practice and areas of improvement.  

 
Ashbourne Lodge (residential home) was experiencing problems with the 
Wi  Fi and whilst they were able to record the NEWS scores they were 
unable to  upload them on to the cloud to save the scores centrally. All 
issues with the  NEWS scores were being rectified by the Tyne and 
Wear Care Alliance. 

 
With regards to the 15 step challenge audits in July and September, 
managers had been given very limited notice and evidence of good 
practice had been seen.  

  
 Mrs Farline advised that residents in Ashbourne Lodge and Barnes Court 
 stated that the home was lovely and the staff were kind. 
 
 Mrs Sullivan asked if part of the visit included speaking to families.  Mrs 
 Farline advised it was not but relatives had wanted to speak to the visiting 
 team.  
 

Dr Bradford queried whether the 15 step challenge was a new framework.  
Mrs Farline confirmed that it was and had been adapted from North 
Tyneside CCG. Mrs Farline noted this was an evolving tool and medicine 
and  safeguarding questions had been added. Dr Bradford asked if the 
local  authority was using this tool.  Mrs Farline advised at the moment 
they were not.  

 
Mrs Sullivan asked whether there would be a formal review of the tool.  
Mrs Farline advised this would be carried out in January 18 but the tool 
was reviewed following each visit.  
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The quality safety and risk committee RECEIVED the report and NOTED 
the progress described  

 
Mrs Sullivan advised there would be a change to the order of the agenda 
at this point and the next item discussed would be the quality impact 
assessment  policy. 

 
2017/234 Quality Impact Assessment Policy  
 

Mrs Farline presented the policy to the committee.  The purpose of this 
policy  was to set out the responsibilities, process and format to be 
followed when undertaking a quality impact assessment (QIA).  Mrs 
Farline highlighted this  was a new policyand  had been developed 
following a review of the QIA process by the quality and safety team and 
feedback from CCG staff that more clarity was needed about the process.    

 
  Key Points  
 The policy related to QIAs that were to be undertaken when developing 

business cases, commissioning projects, reviewing existing services and 
other business plans and outlined how these would be reviewed and 
tracked within the quality and safety team; outlining key roles and 
responsibilities.  The policy identified a minimum of 2 checkpoints when a 
QIA must be undertaken following a recommendation from an internal 
audit. 

   
Risk assessment and management had been included in the process as 
this was not part of the previous QIA template.The QIA template had been 
reviewed and refreshed as part of the development of the policy.   

 
  Mrs Sullivan noted this was a new policy and would be reviewed in 2018. 
 
  The quality safety and risk committee APPROVED the policy  

 
2017/234  Clinical Quality Assurance Visit/|Action Plan Report   
 

Mrs Smith presented the report to the committee.  The purpose of the 
report  was to detail the findings of the clinical quality assurance visits to 
Northern  Doctors Urgent Care (NDUC) on 11 May 2017, NTWFT on 6 
July 2017 and to  CHSFT on 21 July 2017.  Mrs Smith highlighted key 
points:  

 
The three reports attached to the main report detailed the findings of the 
CCG  visiting team to: 

 NDUC Bunny Hill, Washington and Houghton Urgent Care Centres. 

 NTWFT community learning disabilities team at Monkwearmouth 
Hospital. Mrs Smith noted this visit had been excellent however 
there had been some duplication of services provided.  
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 CHSFT ambulatory emergency care. Mrs Smith noted that this visit 
had taken place during the unit being split. The visit had continued 
but the visiting team would go back once fully embedded into the 
environment. The reports highlighted: 

 Key lines of enquiry discussed at the visit 

 Examples of good practice observed by the team 

 Any details of patient experience gathered during the visit 

 Suggested areas for improvement. 
 

One immediate action was taken on the visit to NDUC regarding the 
requirement to display safeguarding materials and recommendations for 
improvement had been made in the report. The report had been shared 
with the provider following the visit and at the NDUC quality review group 
on 11 August 2017. 

 
The integrated recommendation log was attached to the report, with 
updates provided by CHSFT.  Updates had been requested from NTWFT 
and Northern Doctors Urgent Care (NDUC). 

 
  The quality safety and risk committee RECEIVED the report for assurance 
 
2017/235 Cumbria and North East Quality Surveillance Group (CNE QSG) 

Update  
 

Mrs Lagun provided a verbal update to the committee on the CNE QSG 
meeting held on 14 September.  The meeting had been the first of the new 
format with a business meeting on the morning which Mrs Fox had 
attended and a thematic meeting on the afternoon which Mrs Lagun had 
attended. Mrs Lagun reported the meeting was much more structured.   

 
  The theme for the meeting had been safeguarding and local  safeguarding 

 board (LSB) chairs had been invited to attend.  The governance had been 
 described and LSB chairs had been informed on what they could escalate 
 to CNE QSG.  

 
2017/236 City Hospitals Sunderland Complaints Annual Report   
 

Mrs Lagun presented the report to the committee.  Mrs Lagun noted this 
was a statutory report and learning from complaints could be seen on 
page 7.  Steady progress continued and this was monitored by the QRG. 

 
  The quality safety and risk committee RECEIVED the report for assurance 
 

GOVERNANCE  
 
2017/237 SCCG Risk Register  
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Ms Cornell presented the report to the committee.  The purpose of the 
report  was to update the committee on the latest update of the CCG‟s risk 
register and associated reports.    

 
  Key assurances 

 The risk register continued to be reviewed on a regular basis by the risk 
leads  and risk management group.  The committee received the 
confirmed minutes from the risk management group as a separate item on 
the agenda. Data quality issues and overdue reviews continued to be 
highlighted to the relevant  risk leads on a regular basis.   

 
The report showed the CCG corporate risk register as at 22  September 
2017.  The appendices attached were:  a summary of the movement in the 
key corporate risks and the closed risks report. Ms Cornell asked the 
committee to note this report gave an overall summary of risks closed 
from 1 April to date and previously approved by the committee.  However 
risk ref: 1360 was being recommended for closure and formal approval 
sought from  the committee on this. 

 
The committee received the corporate risk register and associated reports 
for assurance, detailing the risks as at 22 September 2017 

 
The reports highlighted the movement in key corporate risks and those 
risks recommended for closure.  Risk reference 1360 was reviewed and 
agreed for closure by the committee.  
   

 Ms Cornell reported that going forward there was a proposal for the risk 
management function to move to the audit committee but this had not yet 
been agreed formally.  This proposal would be brought back formally the 
committee and audit committee in November and the governing body in 
December.  

 
The most recent risk management group meeting had been held as part of 
the directors and senior managers meeting.  This had proven to be very 
helpful and had challenged risk owners to review the risk ratings overall.  
 

 Mrs Sullivan noted that the risk register would sit better with the audit 
committee.   

 
 Dr Bradford queried when the name of this committee would be changed. 

Ms Cornell advised this would potentially be in January 2018 as the 
scheme of delegation needed to be changed. 

 
 The quality safety and risk committee RECEIVED the report, NOTED the 

movement in the key corporate risks and AGREED for risk 1360 to be 
closed 
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  CLINICAL EFFECTIVENESS 
 
2017/238 Medicines Optimisation Quarterly Report  
 

Mrs Fletcher presented the report to the committee.  The purpose of the 
report  was to provide the committee with an update and assurance on 
quality and risk associated with medicines optimisation in the CCG.  Mrs 
Fletcher highlighted the key points, risks and assurances of the report. :   

 
  Patient safety  
  Medicines incidents reported by general practices on SIRMS  

 69 incidents were reported during quarter one 2017-18.  The 
medicines optimisation team was looking into the detail of this  

 3 were assessed as having caused “moderate harm” and 17 “minor 
harm.” 

 One of the main themes continued to be inappropriate supply of 
repeat medicines due to community pharmacy managed repeat 
schemes.  

 
  Controlled drugs prescribing 
  The quarter four 2016-17 regional controlled drugs prescribing report 

 highlighted the following in Sunderland:  
 Levels of tapentadol prescribing remained high and were increasing 
 Levels of oxycodone prescribing were now stabilising  
 Levels of tramadol prescribing were now decreasing 

 
These areas continued to be reviewed by the practice support teams. Pain  
treatment guidelines for primary care had been developed to support 
appropriate  prescribing, however, as the treatment of pain was complex, 
it would take time for prescribing to reduce. A response had been provided 
to the controlled drugs accountable officer for the Cumbria and North East 
area team.  

 
  Quality  
  A summary report of the medicines optimisation and guidelines group 

 (MOGG) meeting, held in June 2017 was included in appendix 3 of the 
 report for information and assurance. 

 
  Antimicrobial prescribing 

 Work continued towards reducing inappropriate prescribing of all 
antibiotics and of broad spectrum antibiotics – cephalosporins, co-
amoxiclav and quinolones. Work was also underway in promoting the use 
of nitrofurantoin first line to treat urinary tract infections. 

 
There had been a significant increase in antimicrobial prescribing in 3 
practices in Sunderland.  The CCG locality GP lead would be asked to 
write to these practices to offer advice and support.  The medicines 
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optimisation team were looking at other ways to support the reduction in 
antibiotic prescribing and a thematic session on antimicrobial prescribing 
was  planned for a future  committee meeting. Quarter one data indicated 
that the CCG was on target to meet part B and part C of the national 
primary care  quality premium for antimicrobial  prescribing. 

 
  Medicines optimisation QIPP initiatives 
  Since the last report, two of the regional QIPP initiatives developed by the 

 north east regional prescribing forum had been launched. These were: 

 Restricting the prescribing of medicines for acute use that were 
available to buy over the counter from pharmacies 

 Reducing the quantity of gluten free products that were provided on 
prescription to half the amount recommended by Coeliac UK 

  
Mrs Sullivan referred to community stoma review services and noted it 
was good to see the number of reviews that had been undertaken.  

 
Dr Pattison referred to the 17 incidents that had been assessed as 
causing minor harm and noted prescribing 100 mg zomorph instead of 
10mg was a  concern from a quality and safety perspective and felt this 
should have been assessed as a moderate harm. .  Mrs Fletcher advised 
this was how the incident had been assessed by the reporter.  

 
Dr Pattison referred to appendix 6 of the report “potential QIPP switches 
including implementation of a wider range of branded generics” and noted 
he was supportive of the move to this but did not recognise some of the 
new brandings and felt the generic name would need to be visible on 
medication screens.  

 
Dr Bradford advised that a letter was in the process of being sent to all 
executive members that provided detail on these specific issues. The 
Medicines Management Solutions (MMS) pharmacists implementing the 
switch in each participating practice would include the generic name of the 
drug in the first line of the “prescription directions” section on EMISweb. 
The generic name would thereby be included on the repeat prescription 
record, the repeat prescription itself and pharmacies must therefore print 
this on the label of the drug that it supplied. This had already been 
implemented in 37 CCGs covering 1million patients.  Mr Reay would be 
speaking to the clinical director of MMS and would ask him to contact Dr 
Pattison to provide further assurance.  

 
  Action: Mr Reay 
 
  The quality safety and risk committee RECEIVED the report, NOTED the 

 progress and on-going concerns and the action being taken to address 
 these 
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  POLICIES FOR REVIEW  
 
2017/239 Serious Incident Policy  
 

Mrs Smith presented the policy to the committee. The purpose of this 
policy  was to identify what was meant by a serious incident (SI) or never 
event (NE).  The policy described the processes for the reporting and 
management of  such an incident within the CCG and agreed NHS 
commissioned services and  services jointly commissioned by the 
CCG and local authorities.  Mrs Smith  highlighted key points:  

 
The policy had been reviewed and updated in line with its natural 
expiration  date.  Minor amendments had been made to the policy in 
respect of: 

 Section 2 duties and responsibilities – addition of CCG controlled 
drugs Accountable Officer, CCG head of safeguarding, North of 
England Commissioning Support (NECS) clinical quality manager 
on behalf of the CCG, NECS senior governance officer on behalf of 
the CCG and NECS information governance lead on behalf of the 
CCG. 

 Section 3.2.5 SIs in national screening programmes – updated 
information provided in Appendix 3. 

 Section 4.3.1 CCG SIs – removal of narrative as this was 
addressed in CCG C008 Incident Reporting and Management 
Policy. 

 Section 4.9 CCG management and closure of SIs – addition of 
serious incident closure panel terms of reference at Appendix 9. 

 Addition of section 7 fair blame 
 Section 10 equality analysis – updated 

 
Dr Pattison referred to “duties and responsibilities” and noted the CCG 
controlled drugs accountable officer had responsibility for all SIs in relation 
to controlled drugs.  Dr Bradford advised that work was on going locally 
around clarifying the governance with regards to controlled drugs and 
informal information was shared at the controlled drugs local intelligence 
network meetings.  

 
The quality safety and risk committee RECEIVED the report and 
APPROVED  the revised SI Policy   

 
  ITEMS FOR INFORMATION  
 
  
2017/241 City Hospitals Sunderland Foundation Trust Quality Review Group 

minutes, 27 July 2017 
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 The committee RECEIVED the minutes for information 
 
2017/240 Joint SCCG/STCCG HCAI Improvement Group minutes, 31 May 2017 
 
 The committee RECEIVED the minutes for information 
 
2017/241 Communications and Engagement Steering Group minutes, 9 August 

2017 
 
  The committee RECEIVED the minutes for information 
 
2017/242 Designated and Named Safeguarding Assurance Group minutes, 2 

June 2017 
 
 This item was withdrawn as incorrect minutes had been received  
  
2017/243 South Tyneside Foundation Trust Quality Review Group minutes, 19 

July 2017 
 
 The committee RECEIVED the minutes for information 
 
2017/244 North East Ambulance Service Quality Review Group minutes, 28 

July 2017 
 

The committee RECEIVED the minutes for information 
 
2017/245 Northumberland Tyne and Wear Foundation Trust Quality Review 

Group minutes, 18 May 2017 
 
 The committee RECEIVED the minutes for information 
 
2017/246 NHS Clinical Commissioners Response: CQC Consultation on our 

next phase of regulation  
 

The committee RECEIVED the link for information 
 
2017/247 Refreshed Cycle of Business 
 

Mrs Sullivan presented the committee‟s refreshed cycle of business for 
2017/18 and requested this was used to ensure reports were submitted to 
the committee as required. Focused discussion items would be added 
going forward. The medicines optimisation report would remain as a 
quarterly agenda item and items for information would be a monthly 
agenda item. 

 
The committee RECEIVED the cycle of business for information 
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2017/248 CQC/NHSI Use of Resources Assurance Framework  
 

The committee RECEIVED the report for information 
 

  ANY OTHER BUSINESS 
 

2017/249 What Went Well/Not  
 
 All present agreed the meeting had gone well and had concluded in a timely 

manner. 
 
2017/250 Quality Care Commission Letter  
 
 Mrs Sullivan informed the committee that CHSFT medical director had 

received a letter from the CQC relating to the trust being an outlier for 
pneumonia.  Dr Bradford advised the committee that the 
recommendations/action plan from the CQC was a regular item on the QRG 
agenda.  Dr Bradford also advised that useful discussions had been held 
around the report, in particular around elderly patients admitted to hospital 
from their home/care home that were near the end of life.  This had prompted 
a discussion around the need for a GP to be a member of the mortality 
panel.  Dr Lucas and Dr Khalil were looking into this.  Dr Bradford advised 
that the CQC had raised a few further action points and CHSFT would 
respond to these in due course.  Dr Bradford noted it was helpful from a 
joined up point of view that a representative from the CQC attended CHSFT 
QRG meetings. 

 
  
2017/250 Date and time of next meeting 

 
  Tuesday 14 November, 2pm - 5pm, Joseph Swan Suite,  
  Pemberton House  

 
 
 

  Signed  
 
 
 
 
  Date: 21.11.17 

 



NHS Official                  Item: 9.1 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
28 NOVEMBER 2017 

Report Title: Finance Report Month 7 2017/18 

Purpose of report 

 
The purpose of this report is to present to the Governing Body a summary of the financial position 
of the CCG as at month 7 (for the period ending 31st October 2017).  
 

Key points, risks and assurances 

 

 The key issues are to ensure: 
 

o The CCG meets all its financial duties for 2017/18; 
 
o The CCG delivers its productivity requirements for 2017/18 and 2018/19 in order to 

secure financial sustainability.  
 

 The report provides assurance: 
 

o That the year to date and financial outturn position for 2017/18 is in line to achieve 
all financial duties; 
  

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

 Risks to delivery are documented within the report. 
 

 

Recommendation/Action Required 

 
Members are asked to:  
 

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

 Note the CHC Restitution Update 
 

Sponsor/approving director   David Chandler, Chief Finance Officer 

Report author Tarryn Lake, Deputy Chief Finance Officer 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

N/A 

Are the identified risks on the risk register?  

 
Yes. 649, 1641, 1642, 1709, 1831, 1832, 1841, 1905 and 1906. 
 

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

N/A  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  N/A 

Any current or expected 
impact on patient 
outcomes/experience? 

N/A   

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

N/A   

Version Date Comments  

ACV1.0 13/11/2017 MS Initial Draft 

ACV2.0 14/11/2017 TL Review & Amendments 
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Governing Body 
Finance Report for the period to 31

st
 October 2017 

(Month 7) 
 

1. Purpose of Report  
 
The purpose of this report is to present to the Governing Body a summary of the 
financial position of the CCG as at month 7 (for the period ending 31st October 
2017). It also incorporates the CCG’s forecast position for 2017/18. 

 
In addition, the report incorporates assurance on the delivery of the CCGs 
productivity plan for 2017/18 and 2018/19.  
 

2. Summary Financial Performance 
 

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

ACV3.0 14/11/2017 DC Final 
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Reporting Area Key Performance Indicator Target Forecast 

Achievement

RAG RAG Colour

2017/18 Target 

£000's

2017/18 

Outturn 

£000's
Forecast Performance against 2017/18 in-year allocation - (surplus) / deficit 5,400 5,400 → Green

Forecast Performance against cumulative surplus allocation - (surplus) / deficit (18,181) (18,181) → Green

Running costs to remain within allocation 5,941 5,940 → Green

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

Period End 

Target

Period End 

Position

Cash balance in bank account at period end <£464k £360K ↓ Green

Better payment practice code average achievement >95% 99.52% ↓ Green

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

2017/18 Target 

£000's

2017/18 

Forecast 

£000's

Headroom for mitigation of financial risks
Greater than 

zero

Greater than 

zero
→ Green

RAG Rating Key

↑ performance is on target and improving

→ performance is on target and has remained steady

↓ performance in on target and has declined

↑ performance is close to target and improving

→ performance is close to target and has remained steady 

↓ performance is close to target and declining 

↑ performance is off target but improving

→ performance is off target and has remained steady 

↓ performance is off target and declining

2017/18

Income & 

Expenditure

Statement of 

Financial Position

Financial Risks & 

Mitigation 

 
   
Please note that specific performance measurement for RAG rating of KPI 
indicators can be viewed in Appendix 1.  
 
 

3. 2017/18 Income and Expenditure  
 

NHS England had previously required CCGs to report on the cumulative financial 
position (i.e. inclusive of previous year’s surpluses).  NHS England is currently 
revising the reporting arrangements for CCGs to report on the in-year financial 
position only.  This is to ensure consistency of financial reporting with the wider 
NHS (such as FT providers) and support system working.  
 
The cumulative financial position of the CCG to 31st October 2017 together with 
the forecast outturn for the year is outlined below.  The cumulative surplus 
included within the CCG’s reported position has been separately identified to 
provide further clarity to members on the 2017/18 financial position of the CCG.  
Further, it should be noted that access to brought forward surpluses requires 
NHS England approval and are effectively ring-fenced.   
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CATEGORY YTD

Budget 

(£000's)

YTD 

Actual

(£000's)

YTD 

Variance

(£000's)

Annual 

budget 

(£000's)

Forecast 

Outturn

(£000's)

Forecast 

Variance

(£000's)

NON-BCF COMMISSIONING BUDGETS 

ACUTE COMMISSIONING 128,789 129,341 552 225,381 226,226 845

AMBULANCE SERVICES 7,162 7,176 14 12,277 12,275 -2

COMMUNITY SERVICES 3,726 3,472 -254 6,388 6,167 -221

MH COMMISSIONING 32,552 32,745 193 55,803 56,191 388

MISC COMMISSIONING (INC CONTINGENCY) 2,743 695 -2,048 10,952 7,148 -3,804

PACKAGES 19,211 21,210 1,999 32,933 34,901 1,968

PREMISES 502 826 324 861 1,416 555

PRESCRIBING 31,467 31,601 134 53,943 54,185 242

PRIMARY CARE 24,532 24,325 -207 43,429 43,204 -226

REABLEMENT 220 222 2 378 378 0

COMMISSIONING BUDGETS SUB TOTAL 250,904 251,612 708 442,346 442,090 -256

CCG BCF BUDGET

SHORT-TERM INTERVENTION 27,702 26,828 -875 47,490 47,458 -32

DELIVERING COMMUNITY CAPACITY 760 760 -0 1,303 1,303 0

EQUIPMENT & ADAPTATIONS 964 1,132 169 1,652 1,941 289

MARKET SUSTAINABILITY 4,340 4,340 0 7,441 7,441 0

CCG BCF BUDGET SUB TOTAL 33,767 33,061 -706 57,886 58,143 257

SUB TOTAL COMMISSIONING BUDGETS 284,671 284,673 2 500,232 500,233 1

RUNNING COSTS 3,459 3,394 -65 5,941 5,940 -1

TOTAL 2017/18 CCG FINANCIAL POSITION 288,130 288,066 -63 506,173 506,173 -0

BROUGHT FORWARD RING FENCED SURPLUS 10,606 0 -10,606 18,181 0 -18,181

TOTAL CUMULATIVE CCG FINANCIAL POSITION 298,735 288,066 -10,669 524,354 506,173 -18,181

2017/18

 
 
For 2017/18 the CCG is reporting a year to date surplus of £63k which is in line 
with the planned forecast outturn of breakeven.  The CCG is also reporting a 
forecast cumulative surplus of £18,181k which is in line with financial plan agreed 
with NHS England for 2017/18.   
 
Following the previous Governing Body finance report the Better Care Fund 
(BCF) plan has now been agreed by both the CCG and Sunderland City Council, 
and has been submitted to NHS England.  The financial reporting within the table 
above has been aligned to the submitted BCF Plan.  The financial arrangements 
for the BCF in 2017/18 have been amended from previous financial years. Each 
partner now retains responsibility for their own underspends and overspends, as 
opposed to the risk share approach that was agreed in previous financial years.  
Community Equipment Service will however continue to be a pooled 
arrangement where financial risk for over and under spends are shared.   
 
The table below outlines the forecast movements from the month 6 financial 
position.  
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Forecast Movement Mth 07 vs Mth 06

CATEGORY  Forecast 

Outturn

Variance 

at Mth 6

(£000's)

 Forecast 

Outturn

Variance 

at Mth 7

(£000's)

Movement in 

Forecast 

Outturn 

Variance

(£000's)

NON-BCF COMMISSIONING BUDGETS 

ACUTE COMMISSIONING 850 845 -5

AMBULANCE SERVICES -2 -2 0

COMMUNITY SERVICES -218 -221 -2

MH COMMISSIONING 399 388 -12

MISC COMMISSIONING (INC CONTINGENCY) -3,649 -3,804 -155

PACKAGES 1,963 1,968 5

PREMISES 555 555 0

PRESCRIBING 189 242 52

PRIMARY CARE -344 -226 119

REABLEMENT 0 0 0

CCG BCF BUDGET -258 -256 2

SHORT-TERM INTERVENTION -30 -32 -2

DELIVERING COMMUNITY CAPACITY 0 0 0

EQUIPMENT & ADAPTATIONS 289 289 0

MARKET SUSTAINABILITY 0 0 0

CCG BCF BUDGET SUB TOTAL 259 257 -2

SUB TOTAL COMMISSIONING BUDGETS 1 1 -0

RUNNING COSTS -1 -1 0

TOTAL CCG 0 0 0  
 

The main forecast movements in month 7 relate to planned increases within 
primary care spend in line with non-recurrent plans, and a minor deterioration 
within the prescribing forecast. 
 
Forecast Movement Explanations 
 
The reported position for prescribing in month 7 is broadly in line with the 
reported position at month 6, but it should be noted that there is the possibility of 
continued volatility within prescribing as the forecast is based on limited data for 
2017/18.  Within the prescribing forecast it is assumed that expenditure trend will 
reduce as we progress through the financial year. This assumption will be 
reviewed in detail within coming months as further data becomes available.  
 
The main acute contract with City Hospitals Sunderland (CHS) has been agreed 
for 2017/18 and is effectively blocked at agreed funding levels. This has mitigated 
against any large activity movements on this contract. Acute commissioning is 
reporting a forecast outturn of £845k overspent in month 7 which is due in the 
main to over performance on the Gateshead Health NHS FT contract and the 
County Durham and Darlington NHS FT contract. This is broadly in line with the 
reported month 6 position.  
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Expenditure on packages of care is currently forecasting an overspend of 
£1,968k for 2017/18, which is in line with the month 6 reported position.  The 
forecast over spend is partly due to the expected non achievement of productivity 
plans for 2017/18 of £500k for packages of care and partly due to an expectation 
that growth in cost and client numbers will exceed planned levels for 2017/18.  It 
should be noted that the packages position is based on month 6 data, and so 
there is an increased risk to the position due to outdated information.  As part of 
the transformation programme for packages of care, finance and commissioning 
colleagues are reviewing the detailed plans for the delivery of productivity 
requirements to mitigate the forecast over spend. A paper containing the broad 
direction of this work went to the November executive committee where the key 
aspects of the work were supported in principle.  
 
The CCG is forecast pressures of £511k in relation to premises charges from 
NHS Property Services for void and sessional (bookable) space. As outlined in 
2016/17, these pressures have arisen following a revision to NHSPS’s charging 
policies in relation to charging market rent to all tenants and commissioners and, 
charging of sessional space to commissioners rather than providers. The 
reported position contains a level of risk due to the unavailability of 2017/18 
information.  The CCG finance team is continuing to work closely with NHSPS to 
mitigate and manage the financial risks on premises.   
 
Mental health commissioning is currently forecasting a pressure of £388k in 
2017/18. This is mainly in relation to the commissioning of recurrent services at 
Grindon Mews from Sunderland Care and Support (SCAS) following the 
decommissioning of the Craigavon unit from Northumberland, Tyne and Wear 
NHS Foundation Trust (NTW). The Joint Commissioning Team is currently 
working with providers and the finance team to establish efficiency plans to 
manage this financial pressure on a recurrent basis.  
 
Community services is currently forecasting an underspend of £221k which is 
mainly due to non-recurrent one off benefits. 
 
Overall the BCF position has remained static between month 6 and 7.  The most 
notable variance is in relation to over performance on Community Equipment 
Services (CES) provided by SCAS, which has been partly offset by minor non-
recurrent benefits. The CES service is currently commissioned as a pooled 
budget with Sunderland City Council (SCC) acting as the lead commissioner. 
This service has recently undergone a transformation review to look at potential 
efficiency opportunities. Further work is currently being undertaken by SCC staff 
regarding implementation of the efficiency ideas.  
 
More detailed spend information and variance analysis for acute, community and 
mental health is detailed in Appendix 2. 
 
Delegated General Practice Budgets 
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Delegated general practice budgets are reported within the overall position of the 
CCG in line with the nature of the expenditure being incurred.  In order to ensure 
clarity and transparency on the financial position of the ring-fenced delegated 
general practice budget the memorandum account has been provided below for 
information.    
 
Category Budget

 

(£'s)

Actual

(£'s)

Variance

(£'s)

Annual Budget 

(£'s)

Forecast 

Outturn

(£'s)

Variance

(£'s)

General Practice - GMS 13,212,518 13,519,145 306,627 22,650,153 22,974,341 324,188

General Practice - PMS 2,374,043 2,407,971 33,928 4,069,782 3,798,475 -271,308

General Practice - APMS 783,230 633,446 -149,784 1,342,676 1,185,757 -156,919

QOF 2,478,672 2,281,849 -196,824 4,249,065 4,046,829 -202,236

Enhanced Services 313,196 285,871 -27,325 536,666 508,287 -28,379

Premises Cost Reimbursement 1,683,346 1,637,218 -46,128 2,885,706 2,793,997 -91,709

Dispensing/Prescribing Drs 129,673 111,512 -18,161 222,228 202,819 -19,409

Other GP Services 1,465,298 1,377,256 -88,042 2,512,251 2,499,919 -12,332

Primary Care Reserves 0 0 0 1,542,472 1,817,902 275,430

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

Total Delegated GP Budgets 22,439,976 22,254,266 -185,710 40,413,390 40,230,717 -182,673  
 
The reported month 7 position has reported a forecast under spend of £183k 
which is in line with the reported month 6 position.   
 
In addition to the delegated budget further non-recurrent resources are available 
to general practice in 2017/18.  This is in the form of £3 a head funding (£852k) 
that CCGs have been asked to set aside from the CCG programme allocation, 
and an additional £250k of returned primary care underspend from previous 
financial years.  Since the month 6 report the Primary Care Committee and 
Executive Committee have approved a number of non-recurrent plans which will 
contribute to the CCG delivering the GP Five Year forward view and other 
strategic objectives. 
 
Within the forecast in delegated reserves the CCG is forecasting a commitment 
of £146k expenditure associated with a contribution to GP indemnity costs.  NHS 
England are considering providing additional funding to CCGs to pay for these 
charges, however this will not be confirmed until March 2018 which could result 
in additional underspend. 
 

 Running Costs 
 
Running costs is currently reporting an underspend of £65k in the year to date 
position and a forecast underspend of £1k. The under spend relates in the main 
to staff costs where actual pay expenditure is below the budget which is set at 
top of scale. Directors have agreed a number of non-recurrent plans to aid in the 
delivery of the CCGs strategic objectives and utilise slippage. 
 
 
Underlying Financial Position 
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The CCG has agreed a number of arrangements with providers to mitigate 
fluctuations in the forecast outturn due to movements in activity levels. For 
example, as previously mentioned a block contract has been agreed with CHS 
for 2017/18 and further, the CCG has cap and collar arrangements on the 
contracts with GHFT and NTW for 2017/18.  
 
The financial impact due to activity variations against plan are being closely 
monitored to ensure short and medium term financial risks are mitigated and 
appropriately managed. As such, the finance team has reviewed the underlying 
forecast on contracts with the appropriate budget holder to produce the 
underlying forecast position detailed in the table below for non-pooled budgets. 
 
CATEGORY  Forecast 

Outturn

Variance 

at Mth 7

(£000's)

Forecast 

Outturn 

Variance - 

Underlying 

Position

(£000s)

Movement 

in Forecast 

Outturn 

Variance

(£000's)

CCG NON POOLED BUDGETS

ACUTE COMMISSIONING 845 1,345 500

AMBULANCE SERVICES -2 -2 0

COMMUNITY SERVICES -221 -221 0

MH COMMISSIONING 388 488 100

MISC COMMISSIONING (INC CONTINGENCY) -3,804 -3,804 0

PACKAGES 1,968 1,968 0

PREMISES 555 555 0

PRESCRIBING 242 242 0

PRIMARY CARE -226 -226 0

REABLEMENT 0 0 0

SUB TOTAL NON POOLED BUDGETS -256 344 600

RUNNING COSTS -1 -1 0

TOTAL NON POOLED BUDGETS -257 343 600  
 
Within acute commissioning the contract with CHS is currently over performing 
against the activity plan for 2017/18 based on activity information available for 
months 1 to 6. The underlying forecast for 2017/18 on the CHS contract is 
expected to be £500k over spent based on this activity information. The BI and 
Contracting team continue to review the underlying data with City Hospitals 
Sunderland to better understand the causes and associated issues, and are 
progressing a number of data challenges. The forecast assumes that elective 
activity will be in line with the activity plan within the contract for 2017/18.   
 
Following a detailed activity review on the contract with NTW the expected 
underlying outturn for this contract would be £100k worse had the cap and collar 
not been in place. This is due in the main to over performance on affective 
disorder inpatient services. 
 

4. Productivity Plan Delivery  
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 The Sustainability Delivery Group (SDG) met on the 17th October 2017 to review 
and agree the reported position on delivery of productivity plans for 2017/18 
completed in month 6 reporting to NHS England. In addition, the group received 
assurance on the progress of plans to achieve the 2018/19 productivity 
requirements.  
 
Members of SDG agreed the forecast delivery of productivity plans made to NHS 
England for 2017/18 as part of the month 6 reporting process. A high level 
summary is provided in Appendix 3 for information on the reported delivery. The 
information is split between recurrent and non-recurrent delivery in order to 
provide further detail and inform financial plans for future financial years.  
 
The CCG is currently forecasting that the following schemes are expecting to 
under deliver against the plans for 2017/18: 
 
Packages of Care (£500k) – the CCG is currently forecasting that this scheme 
will not deliver savings in 2017/18 due to delays in the implementation of the 
revised CHC policy. In September the SDG reviewed at a high level the proposed 
areas of opportunity which are being explored by the transformation team. It is 
expected that a full detailed update will be provided to Executive Committee after 
some further refinement of plans. 
 
Home Oxygen (£258k) – it is currently expected that this scheme will deliver 
limited savings of £50k in 2017/18 due to issues with the home oxygen 
assessment service and policy for oxygen provision. Further work is being 
undertaken by the medicines optimisation team with the provider to put in place 
mitigation plans to secure delivery of future efficiencies.  
 
Prescription on Demand (£750k), Devolved Prescribing Budgets (£750k) and 
Over the Counter (OTC) Drugs (£500k) – as outlined previously in the report 
these schemes are not expected to fully deliver the plan requirements for 
2017/18 due to delays in implementation. It is currently expected that £200k of 
savings will be delivered in 2017/18 for the revised POD scheme – Repeat 
Prescription Ordering Service (RPOS), £200k for the Devolved Budget scheme 
and £100k for OTC scheme.  
 
Integrated Self Care and Rehab (£175k) – this scheme is expected to deliver 
£700k in total over 2017/18 and 2018/19. It is still expected that the scheme will 
deliver the full savings requirements however due to the nature of the contractual 
arrangements for these services it is now expected that this will only be released 
in 2018/19.  A change request was reviewed and approved to acknowledge the 
change in the timelines. 
 
The under delivery against the productivity plan outlined above has been offset 
by additional efficiencies being delivered including the following areas:  
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Prescribing efficiencies – it is expected that an additional £1,417k will be 
delivered on the prescribing efficiency schemes including those being 
implemented with the assistance of Pharmicus. 
 
Minor budget reductions – a number of minor budget reductions have been 
agreed with budget holders of £181k which have been released on a recurrent 
basis against the productivity plan requirements for 2017/18. 
 
APMS contract procurement – an additional £106k has been released above the 
planned levels of £635k following the reprocurement of APMS contracts.  
 
The expected forecast delivery of 2017/18 productivity plans has been included 
within the baseline forecast reported in section three of this report.   
 
The PMO reported a number of exceptions in relation to delivery of milestones 
and productivity plans for 2018/19 in the September meeting which, were 
discussed by Director and Programme Leads. The Executive Development 
Session held on the 17th October 2017 started the process of considering further 
productivity plans for delivery over 2018/19 and 2019/20 to mitigate this.  A 
further session has been planned in November to develop this work further and it 
is expected revised plans will be submitted to Executive Committee for 
consideration and approval.   
 

  
5. Statement of Financial Position 

 
Summary Statement of Financial Position  
 
A copy of the summary Statement of Financial Position (SoFP) as at 31st 
October 2017 shows current assets of £1,976k and current liabilities stood at 
£31,862k.  Please note that the prepayments and accrued income relates in the 
majority to the maternity pathway prepayment made in line with national 
guidance.  
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Oct-17 Sep-17 Movement

£000's £000's £000's

Non Current Assets Property, plant and equipment 0 0 0

Total Non Current Assets 0 0 0

Current Assets Trade and other Receivables 484 216 268

Prepayments & Accrued Income 1,132 1,230 (98)

Cash and cash equivalents 360 179 181

Total Current Assets 1,976 1,625 351

Total Assets 1,976 1,625 351

Current Liabilities Trade and other payables (9,501) (4,929) (4,572)

Accruals (21,783) (26,031) 4,248

Provisions (578) (578) 0

Total Current Liabilities (31,862) (31,538) (324)

Non-Current Assets plus/less Net Current Assets/Liabilities (29,886) (29,913) 27

TOTAL ASSETS EMPLOYED (29,886) (29,913) 27

Financed by Taxpayers Equity

Capital & Reserves General Fund (29,886) (29,913) 27

Revaluation Reserve 0 0 0

Other reserves 0 0 0

0

TOTAL TAXPAYERS EQUITY (29,886) (29,913) 27  
 
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 October was achieved.  The BPPC year to date performance is outlined below.  
 

 
 
Cash Management 

 
The CCG is expected by NHS England to proactively manage the cash it draws 
down each month and the amount it actually spends. The target is to have no 
more than 1.25% of the monthly drawdown of cash left in the main bank account 
each month. This equates to circa £460k for the CCG. This target was achieved 
in October with £360k left in the bank at the end of the month.  



    

Page 13 of 17 
 

 
 
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 October with no aged debts over 90 days old and above £50k in 
value outstanding.  

 
6. Financial Risks & Mitigation  

 
The financial risks facing the CCG in 2017/18 have been assessed at £3,220k in 
the worst case scenario.  The risks identified are as follows:  
 
Risks of packages of care client numbers exceeding expected growth £500k.  
Risks of prescribing costs exceeding expected growth £300k 
Potential for other financial liabilities £2,420k  
 
Mitigation in the form of the 0.5% contingency has been identified to offset 
financial risks in 2017/18 alongside other miscellaneous reserves and slippage.  
Risks and mitigations will be monitored closely in 2017/18 to ensure the CCG can 
effectively deploy mitigations and manage any residual risks.   

 
7. CHC Restitution Update 

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

 All claims have been assessed by the STFT restitution team. 



    

Page 14 of 17 
 

 107 claimants have been assessed as eligible for restitution and paid a 
total of £ 2,821,452 of which 2,821,285 has subsequently been claimed 
back from NHS England to date.   

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

 3 claims are currently being processed within the CCG (of which 1 is ready 
expected to be paid by the end of December 2017). 

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

 
8. Recommendation  
 

The committee is asked to:  
 

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

 Note the CHC restitution update. 
 
  Tarryn Lake  
  Deputy Chief Finance Officer 
  Sunderland CCG
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Appendix 1 –Performance Measurement Thresholds for KPIs 
 

Reporting Area Key Performance Indicator Green Blue Red Status of 

Indicator

Forecast performance against 2017/18 core allocation Forecast 

expenditure less 

than or within 0.1% 

of plan. 

Forecast expenditure 

greater than plan by 

more than 0.1% but 

less than 0.5%.

Forecast 

expenditure greater 

than plan by more 

than 0.5%.

NHS England 

national 

assurance 

indicator.

Forecast to achieve revised planned surplus Forecast surplus 

greater than or 

within 0.1% of plan. 

Forecast surplus less 

than plan by more 

than 0.1% but less 

than 0.5%.

Forecast surplus 

less than plan by 

more than 0.5%.

NHS England 

national 

assurance 

indicator.

Running costs to remain within allocation Running costs 

forecast equal to or 

less than allocation.

not applicable. Running costs 

forecast above 

allocation.

NHS England 

national 

assurance 

indicator.

Achievement of productivity targets Forecast 

productivity 

achievement greater 

than 95% of plan.

Forecast productivity 

achievement less 

than 95% but greater 

than 75% of plan.

Forecast 

productivity 

achievement below 

75% of plan.

NHS England 

national 

assurance 

indicator.

Cash balance in bank account at period end Cash balance less 

than £485k at period 

end.

Cash balance greater 

than £485k but less 

than £600k at period 

end. 

Cash balance 

greater than £600k 

at period end.

NHS England 

national 

assurance 

indicator.

Better payment practice code average achievement BPPC average 

achievement greater 

than 95%.

BPPC average 

achievement greater 

than 75% but less 

than 95%.

BPPC average 

achievement less 

than 75%.

Local CCG 

indicator. 

Aged debts > £50k and > 90 days old No aged debts 

greater than £50k 

and older than 90 

days. 

Number of aged 

debts greater than 

£50k and older than 

50 days  not greater 

than two in total.

Number of aged 

debts greater than 

£50k and older than 

50 days greater 

than two in total.

Local CCG 

indicator. 

Financial Risks & 

Mitigation 

Headroom for mitigation of financial risks Mitigations are 

greater than or 

equal to risks 

identified.

Risks not fully 

mitigated and, if they 

were to materialise, 

the CCG would not 

be in deficit or would 

be in deficit up to 1% 

of allocations.

Risks not fully 

mitigated and, if 

they were to 

materialise, the 

CCG would be in 

deficit greater than 

the 1% of allocation

NHS England 

national 

assurance 

indicator.

Statement of 

Financial Position

Rating Measurement

2017/18 

Income & 

Expenditure
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Appendix 2 – Budget Category Analysis 
Month 7 2017/18

CATEGORY

YTD

Budget 

(£000's)

YTD 

Actual

(£000's)

YTD 

Variance

(£000's)

Annual 

budget 

(£000's)

Forecast 

Outturn

(£000's)

Forecast 

Variance

(£000's)

CITY HOSPITALS SUNDERLAND NHSFT 102,297 102,297 0 174,889 174,889 0

GATESHEAD HEALTH NHSFT 12,504 12,738 234 21,435 21,837 402

NEWCASTLE TYNE HOSP NHSFT 6,453 6,453 0 11,063 11,063 0

CO. DURHAM & DARL NHSFT 3,869 4,105 235 6,633 6,885 252

SPIRE HEALTHCARE LTD 2,422 2,422 0 4,152 4,152 0

NORTHERN DOCTORS 1,667 1,595 -73 2,858 2,786 -73

SOUTH TYNESIDE NHSFT 772 822 50 1,323 1,408 85

NORTHUMBERLAND T/W NHST 399 399 0 685 685 0

SOUTH TEES HOSPITAL NHSFT 318 318 0 545 545 0

NORTHUMBRIA HC NHSFT 236 204 -32 405 350 -55

NORTH TEES & HARTLEPOOL NHSFT 166 99 -66 284 170 -114

EXEMPT OVERSEAS VISITORS AND 2016/17 IMPACTS 29 -42 -71 50 -73 -123

AQP SERVICES 1,274 1,363 89 2,184 2,337 152

WINTER PRESSURES 939 935 -4 1,610 1,606 -4

NON CONTRACT ACTIVITY NHS & NON NHS 1,794 1,930 135 8,153 8,382 229

EXCEPTIONS & PRIOR APPROVALS 564 618 54 968 1,060 92

TOTAL 135,705 136,256 552 237,236 238,081 845

YTD Notes

Mental Health Commissioning (Includes both BCF and Non BCF Budgets)

Month 7 2017/18

CATEGORY

YTD

Budget 

(£000's)

YTD 

Actual

(£000's)

YTD 

Variance

(£000's)

Annual 

budget 

(£000's)

Forecast 

Outturn

(£000's)

Forecast 

Variance

(£000's)

NORTHUMBERLAND T/W NHST 29,648 29,649 0 50,826 50,826 0

TEES ESK/WEAR VAL NHSFT 148 148 -0 254 254 0

MIND 184 184 0 316 316 0

OTHER 2,619 2,812 193 4,490 4,878 388

TOTAL 32,600 32,793 193 55,886 56,273 388

YTD Notes

Community Services (Includes both BCF and Non BCF Budgets)

Month 7 2017/18

CATEGORY

YTD

Budget 

(£000's)

YTD 

Actual

(£000's)

YTD 

Variance

(£000's)

Annual 

budget 

(£000's)

Forecast 

Outturn

(£000's)

Forecast 

Variance

(£000's)

S TYNESIDE NHSFT 16,514 16,559 45 28,310 28,386 76

SUNDERLAND LA 1,033 1,202 169 1,771 2,060 289

OTHER CONTRACTS 286 -14 -300 490 193 -297

VANGUARD 2,917 2,917 1 5,000 5,000 0

TOTAL 20,750 20,665 -85 35,571 35,639 69

YTD Notes

Budgets have been included at the agreed contract. The main variances that are reported above are in relation to the forecast overspend 

within Community Equipment Stores. This has been largely offset by a combination of one off favourable movements. 

Budgets have been included at the agreed contract level. Against 201718 contracts expenditure is in line with anticipated levels, however 

there are early indications within forecasts that there will be overperformance within Gateshead, CDDFT and STFT which is currently being 

reviewed.

2017/18

Budgets have been included at the agreed contract. Within this financial year no material YTD variances have been reported.  Within the 

Other reporting area there is a newly commissioned service where a funding source is yet to be identified.  The work  to fund this is on-

going.

2017/18

2017/18
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
28 NOVEMBER 2017 

Report Title: Financial Management Arrangements 

Purpose of report 

 
The purpose of this report is to present the updated Financial Management Arrangements (FMAs) 
of the CCG to the Governing Body for approval. 
 
The CCG’s FMAs had not been updated since their original inception in March 2012 and therefore 
were revised this year to reflect current CCG practice and changes in the NHS since 2012. The 
FMAs have been reviewed to ensure consistency with the CCG’s Constitution and terms of 
reference of the Audit and Risk Committee, and have been reviewed by External Audit.   
 

Key points, risks and assurances 

 

 The CCG’s Financial Management Arrangements (FMAs – also known as “Detailed 
Financial Policies”) are in place to support the CCG’s Prime Financial Policies, which have 
effect as if incorporated into the CCG’s Constitution.  The FMAs therefore also have effect 
as if incorporated into the CCG’s Constitution.  
 

 The FMAs contribute to the CCG’s financial control environment for managing financial risk 
and maintaining financial governance.    Having effective FMAs in place provides assurance 
that the CCG has appropriate procedures in place to mitigate financial risk and ensure the 
CCG fulfils its financial responsibilities. 

 

Recommendation/Action Required 

 
Members are asked to approve the updated Financial Management Arrangements for adoption on 
1st January 2018 to align with proposed amendments to the CCGs Constitution and Audit 
Committee terms of reference. 
 

Sponsor/approving director   David Chandler, Chief Finance Officer 

Report author Tarryn Lake, Deputy Chief Finance Officer 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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



 

 
 
 
 
 

 

 

 

 

 
 

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Any relevant legal/statutory issues 

N/A 

Are the identified risks on the risk register?  

 
N/A 
 

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

The FMAs have been reviewed by the Audit and Risk Committee on 5th September 2017 and 6th 
November 2017. 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  N/A 

Any current or expected 
impact on patient 
outcomes/experience? 

N/A   

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

N/A   

Version Date Comments  

1.0 09/11/2017 BD Initial Draft 

2.0 14/11/2017 TL Review & Amendments 

3.0 14/11/2017 DC FINAL 

4.0 15/11/2017 TL Final 
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DETAILED FINANCIAL POLICIES 

 
 
1. INTRODUCTION 

 
1.1 General 

 
1.1.1 These detailed financial policies (DFPs) are issued in accordance with NHS 

Sunderland Clinical Commissioning Group‟s (the CCG‟s) Constitution, which 
requires the CCG to agree Prime Financial Policies (PFPs) for the regulation 
of the conduct of its members and officers in relation to all CCG affairs. The 
DFPs shall have effect as if incorporated in the prime financial policies and 
document the financial management arrangements (FMAs) of the CCG. 

 
1.1.2 These DFPs detail the financial responsibilities, policies and procedures 

adopted by the CCG. They are designed to ensure that the CCG's financial 
transactions are carried out in accordance with relevant legislation, 
Government policy and recognised best practice, in order to achieve probity, 
accuracy, economy, efficiency and effectiveness. The DFPs are supported 
by, and should be used in conjunction with, the schedule of matters reserved 
to the clinical commissioning group and scheme of delegation, and the 
financial scheme of delegation for the CCG officers and functions, which have 
been approved by the Governing Body. Financial procedure notes are in 
place to document the detailed processes to be followed for the 
implementation of these DFPs. All financial procedure notes are approved by 
the chief finance officer.  

 
1.1.3 Should any difficulties or uncertainties arise regarding the interpretation or 

application of any of the prime financial policies, DFPs, or financial procedure 
notes, then the advice of the chief Finance officer must be sought before 
acting.  

 
1.1.4 In certain circumstances, the failure to comply with prime financial policies, 

DFPs, or financial procedure notes can be regarded as a disciplinary matter 
that could ultimately result in dismissal.  

 
1.1.5 All members of the CCG and staff have a responsibility to report non-

compliance with DFPs to the chief finance officer or deputy chief finance 
officer, as relevant. 

 
1.1.6 All instances of non-compliance with DFPs must be reported to the next 

formal meeting of the Audit and Risk Committee. Details of the non-
compliance, including reasons, justification, and recommended action, should 
be submitted for formal consideration. The Audit and Risk Committee should 
decide and formally approve the action to be taken in respect of the non-
compliance, including but not limited to consideration of disciplinary action, 
implementation of further controls, or further investigation, if necessary. 
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1.2 Responsibilities and Delegation 
 
1.2.1 The  Governing Body 

 
The Governing Body exercises financial supervision and control by: 

 
a) approving the annual financial plan within approved allocation limits for 

submission to NHS England; 
 

b) monitoring and obtaining assurance that the CCG is fulfilling the financial 
duties conferred to it by the Health and Social Care Act 2012 and managing 
its finances in accordance with HM Treasury‟s guidance for managing public 
money in order to ensure that the public receives value for money; 

 
c) defining the specific financial duties and responsibilities of CCG employees, 

members, and committees by approving and maintaining a schedule of 
matters reserved to the clinical commissioning group and scheme of 
delegation and a financial scheme of delegation; and 

 
d) reviewing and approving key financial decisions in accordance with the 

schedule of matters reserved to the clinical commissioning group and 
scheme of delegation and the financial scheme of delegation.   

 
1.2.2 The Chief Officer and Chief Finance Officer 

 
The Chief Officer and Chief Finance Officer will, as far as possible, delegate 
their detailed financial responsibilities, but will ultimately remain accountable 
for financial control. 

 
Within the DFPs, it is acknowledged that the Chief Officer is ultimately 
accountable to the Governing Body, and to the Secretary of State, for 
ensuring that the Governing Body meets its obligation to perform its functions 
within the available financial resources. The Chief Officer has overall 
executive responsibility for the CCG's activities; is responsible to the chair 
and the Governing Body for ensuring that its financial obligations and targets 
are met; and has overall responsibility for the CCG‟s system of internal 
control. 
 
It is a duty of the Chief Officer to ensure that members of the Governing Body 
and Executive Committee, employees, and all new appointees are notified of, 
and put in a position to understand, their responsibilities in respect of the 
DFPs. 

 
1.2.3 The Chief Finance Officer  

 
The Chief Finance Officer is responsible for: 

 
a) implementing and maintaining the CCG's financial policies, including 

reviewing the financial policies annually and coordinating any corrective 
action necessary to update or improve these policies; 
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b) ensuring a system is in place for checking and reporting breaches of 
financial policies; 

 
c) maintaining an effective system of internal financial control, including 

ensuring that detailed financial procedures and systems are in place to 
support the principle of segregation of duties and to ensure that internal 
control checks are carried out, documented and reviewed, in order to 
support the DFPs; 

 
d) ensuring an annual financial plan documenting the effective and efficient use 

of the CCG‟s resources to carry out its statutory function is prepared in 
accordance with NHS England‟s business rules and promptly submitted to 
the Governing Body for approval in time for the commencement of the 
financial year; 

 
e) ensuring that suitable and sufficient records are maintained to show and 

explain the CCG's  transactions in order to enable the CCG to carry out its 
statutory functions and to disclose, with reasonable accuracy, the financial 
position of the CCG at any time;  

 
f) ensuring that an effective system of budget management in place to ensure 

that the annual financial plan is achieved and that CCG expenditure remains 
within control totals; and  

 
g) provision of financial advice to other members of the Governing Body and 

Executive Committee and employees.  
 

1.2.4     Governing Body Members, Executive Committee Members and Employees 
 

All members of the Governing Body and Executive Committee and 
employees, severally and collectively, are responsible for: 
 
a) the security of the property of the CCG; 
 

b) avoiding loss; 
 

c) exercising economy and efficiency in the use of resources; and 
 

d) conforming with the requirements of the CCG‟s Constitution, prime 
financial policies, DFPs, financial procedure notes, the schedule of 
matters reserved to the clinical commissioning group and scheme of 
delegation, and the financial scheme of delegation.   

 
1.2.5    Contractors and their employees 

 
Any contractor or employee of a contractor who is authorised by the CCG to 
commit incur expenditure in the exercise of their duties, or who is authorised 
to obtain income, must also comply with these DFPs as though they were a 
usual employee of the CCG.  
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It is the responsibility of the Chief Officer to ensure that such persons are 
made aware of this requirement and to provide them with suitable information 
and guidance to enable contractors and their employees to comply with the 
DFPs. 

 
 

2.     AUDIT  
 

2.1 Audit and Risk Committee 
 

2.1.1 An independent Audit and Risk Committee is a central means by which the 
Governing Body obtains assurance that suitable internal control arrangements 
are in place and are operating effectively. The Audit and Risk Committee 
provides an independent check of the executive functions of the Governing 
Body. In accordance with the Prime Financial Policies, the Governing Body 
shall formally establish an Audit and Risk Committee, with clearly defined 
terms of reference and following guidance from the NHS Audit Committee 
Handbook (2014) to perform the following tasks: 

 
a) Review the establishment and maintenance of an effective system of 

integrated governance, risk management and internal control, across the 
whole of the organisation‟s activities (both clinical and non-clinical), that 
supports the achievement of the organisation‟s objectives. 

 
b) Review the adequacy and effectiveness of all risk and control related 

disclosure statements (in particular the annual governance statement 
where this is required), together with any accompanying head of internal 
audit statement, external audit opinion or other appropriate independent 
assurances, prior to endorsement by the CCG‟s Governing Body. In 
carrying out this work the committee will primarily utilise the work of 
internal audit, external audit and other assurance functions, but will not be 
limited to these sources. It will also seek reports and assurances from 
directors and managers as appropriate, concentrating on the over-arching 
systems of integrated governance, risk management and internal control, 
together with indicators of their effectiveness. 

 
c) Ensure the adequacy and effectiveness of the Governing Body assurance 

framework, using it to guide its work and that of audit and assurance 
functions that report to it. 

 
d) Scrutinise the processes of the organisation‟s QIPP/resource releasing 

initiative programme. 
 

e) Ensure that there are robust controls in place over conflicts of interest to 
actively manage these and to also include the management of hospitality 
and gifts. 
 

f) Ensure that there is an effective internal audit function that meets 
mandatory Public Sector Internal Audit Standards and provides 
appropriate independent assurance to the Audit and Risk Committee, 
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accountable officer and the Governing Body. The committee will be 
responsible for: 

 

 consideration of the provision of the internal audit service, the cost 
of the audit and any questions of resignation and dismissal;  

 review and approval of the internal audit strategy, operational plan 
and more detailed programme of work, ensuring that this is 
consistent with the audit needs of the organisation as identified in 
the assurance framework; 

 considering the major findings of internal audit work (and 
management‟s response), and seeking to ensure co-ordination 
between the internal and external auditors to optimise audit 
resources;  

 ensuring that the internal audit function is adequately resourced and 
has appropriate standing within the organisation; and  

 annual review of the effectiveness of internal audit. 
 

g) Review the work and findings of the external auditors and consider the 
implications and management‟s responses to their work. This will be 
achieved by: 

 

 consideration of the appointment and performance of the external 
auditors, as far as the rules governing the appointment permit; 

 discussion and agreement with the external audit, before the audit 
commences, of the nature and scope of the audit as set out in the 
annual plan, and seeking to ensure coordination, as appropriate, 
with other external auditors in the local health economy; and 

 review of all external audit reports, including the report to those 
charged with governance, agreement of the annual audit letter 
before submission to the Governing Body and any work undertaken 
outside the annual audit plan, together with the appropriateness of 
management responses. 
 

h) Review the findings of other significant assurance functions, both internal 
and external to the organisation, and consider the implications for the 
governance of the organisation. These will include, but will not be limited 
to, any reviews by NHS England or regulators/Inspectors (for example, 
NHS Improvement , NHS Resolution) and professional bodies with 
responsibility for professional standards, performance and advice (e.g. 
royal colleges, accreditation bodies).  In addition, the committee will 
review the work of other committees within the organisation, whose work 
can provide relevant assurance to the committee‟s own scope of work. 

 
i) Ensure the organisation has adequate arrangements in place for 

countering fraud and shall review the outcomes of counter fraud work. 
 

j) Request and review reports and positive assurances from the senior 
managers of the CCG on the overall arrangements for governance, risk 
management and internal control. They may also request specific reports 
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from individual functions within the organisation as they may be appropriate 
to the overall arrangements. 

 
k) Monitor the integrity of the financial statements of the CCG and any formal 

announcements relating to the CCG‟s financial performance. 
 

l) Ensure that the systems for financial reporting to the Governing Body, 
including those of budgetary control, are subject to review as to 
completeness and accuracy of the information provided to the Governing 
Body. 

 
m) Review the annual report and financial statements before submission to the 

Governing Body, focusing particularly on: 
 

 the wording in the annual governance statement and other 
disclosures relevant to the terms of reference of the committee; 

 changes in, and compliance with, accounting policies and practices 
and estimation techniques; 

 unadjusted misstatements in the financial statements; 

 significant judgments in preparation of the financial statements; 

 significant adjustments resulting from the audit; 

 audit completion report and letter of representation; 

 qualitative aspects of financial reporting; 
 

n) Perform the role of the Auditor Panel for the CCG in accordance with 
Regulations have been laid under the Local Audit and Accountability Act 
2014. The Auditor Panel shall: 

 

 advise the CCG on the maintenance of an independent relationship 
with external auditors; 

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

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

 to ensure the activities of the Auditor Panel are distinctive to the other 
activities of the Audit and Risk Committee, the chair of the Auditor 
Panel shall arrange separate Auditor Panel meetings as required; 

 ensure minutes of meetings are formally recorded and submitted to 
the Governing Body and provide a separate annual report to the 
Governing Body of the panel‟s activities and decisions. 

 
o) Monitoring compliance with prime financial policies and DFPs. 
 
p) Reviewing schedules of losses and special payments and making 

recommendations to the Governing Body in respect of these. 
 

q) Reviewing the CCG‟s major accounting policies. 
 
r) Reviewing the scheme of delegation and making recommendations to the 
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CCG‟s Governing Body. 
 

s) Investigating any matter within its terms of reference, having the right of 
access to any information relating to the particular matter under 
investigation. 

 
t) Reviewing tender waivers. 

 
2.1.2 The minutes of the Audit and Risk Committee meetings shall be formally 

recorded and submitted to the Governing Body. The chair of the committee shall 
draw to the attention of the Governing Body any issues that require disclosure to 
the full Governing Body, or require executive action. The Audit and Risk 
Committee will report to the Governing Body annually on its work in support of 
the annual governance statement, specifically commenting on the fitness for 
purpose of the Assurance Framework, the completeness and embeddedness of 
risk management in the organisation, and the integration of governance 
arrangements.  
 

2.1.3 Where the Audit and Risk Committee considers there is evidence of ultra vires 
transactions, evidence of improper acts, or if there are other important matters 
that the committee wishes to raise, the chair of the Audit and Risk Committee 
should raise the matter at a full meeting of the Governing Body. Exceptionally, 
the matter may need to be referred to NHS England.   

 
2.2 Chief Finance Officer 

 
2.2.1 The Chief Finance Officer is responsible for: 

 
a) ensuring there are arrangements to review, evaluate and report on the 

effectiveness of internal financial control including the establishment of an 
effective Internal Audit function; 

 
b) ensuring that the Internal Audit function meets the requirements of the 

Public Sector Internal Audit Standards and provides sufficient independent 
and objective assurance to the Audit and Risk Committee and the 
accountable officer; 

 
c) deciding at what stage to involve  the NHS Counter Fraud Authority 

(formerly NHS Protect) and/or the police in cases of misappropriation and 
other irregularities involving fraud or corruption; 

 
d) ensuring that an Annual Internal Audit Opinion is prepared by the Head of 

Internal Audit for the consideration of the Audit and Risk Committee and the 
Governing Body in accordance with NHS England‟s timetable. The report 
must include: 
 

 an overall opinion on the adequacy and effectiveness of the 
organisation‟s framework of governance, risk management and control; 

 major internal financial control weaknesses discovered and progress of 
action taken to mitigate these; 
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 progress on the implementation of Internal Audit recommendations; 

 progress against the Annual Internal Audit Plan for the past financial 
year; 

 a strategic audit plan covering the coming three years; 

 a detailed annual internal audit plan  for the coming financial year; and 

 a statement on conformance with the Public Sector Internal Audit 
Standards and the results of the quality assurance and improvement 
programme. 

 
2.2.2  The Chief Finance Officer and designated internal or external auditor is 

entitled without necessarily giving prior notice to require and receive: 

a) access to all records, documents and correspondence relating to any 
financial or other relevant transactions, including documents of a 
confidential nature; 
 

b) access at all reasonable times to any land, premises or members of the 
Governing Body and Executive Committee or employee of the CCG; 
 

c) the production of any cash, stores or other property of the CCG under 
a member of the Governing Body and Executive Committee‟s or an 
employee's control; and 
 

d) explanations concerning any matter under investigation. 
 

2.3 Role of Internal Audit 
 
2.3.1 Internal Audit is an independent and objective appraisal service within an 

organisation which provides: 
 
a) an independent and objective opinion to the Chief Officer, the Governing 

Body, and the Audit and Risk Committee on the degree to which risk 
management, internal control, and governance, support the achievement 
of the organisation‟s operational and strategic objectives; and 
 

b) an independent and objective consultancy service specifically to help 
improve the organisation‟s risk management, internal control and 
governance arrangements. 

 
2.3.2  Internal Audit will review, appraise and report upon policies, procedures and 

operations in place to; 
 

a) establish and monitor the achievement of the organisation‟s strategic  
and operational objectives; 

 
b) identify, assess and manage the risks to achieving the organisation‟s 

strategic and operational objectives; 
 

c) ensure the economical, effective and efficient use of resources; 
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d) ensure compliance with established policies (including behavioural and 
ethical expectations, procedures, laws and regulations); 
 

e) safeguard the organisation‟s assets and interests from losses of all kinds, 
including those arising from fraud, irregularity or corruption; 
 

f) ensure the integrity and reliability of information, accounts and data, 
including  internal and external reporting and accountability processes. 

 
2.3.3 The Head of Internal Audit will provide to the Audit and Risk Committee; 

 
a) a risk-based plan of internal audit work based upon the Governing Body 

assurance framework and organisational risk registers and agreed with 
management and approved by the Audit and Risk Committee, which will   
enable the auditors to collect sufficient evidence to give an opinion on the 
adequacy and effective operation of the organisation; 
 

b) regular updates on the progress against the annual internal audit plan, 
including, but not limited to, significant outcomes and findings from 
individual audit assignments; 
 

c) reports on the progress made by the organisation‟s management in 
implementing actions recommended from internal audit findings; 
 

d) an Annual Internal Audit Opinion on the overall adequacy and 
effectiveness of the organisation‟s risk management, control and 
governance processes (i.e. the organisation‟s system of internal control), 
based upon and limited to the work performed during the financial year. 
This opinion is used by the Governing Body to inform the Annual 
Governance Statement; and 
 

e) any additional reports as requested by the Audit  and Risk Committee. 
 
2.3.4 Whenever Internal Audit become aware of any matter which involves, or is 

thought to involve, irregularities concerning cash, stores, or other property, or 
any suspected irregularity in the exercise of any function of a pecuniary 
nature, the Chief Finance Officer must be notified immediately. 
 

2.3.5 The Head of Internal Audit will normally attend Audit and Risk Committee 
meetings and has a right of access to all Audit and Risk Committee 
members, the Chair, and accountable officer of the CCG. 

 
2.3.6 The Head of Internal Audit reports to the Audit and Risk Committee and is 

managed by the Chief Finance Officer. 
 
2.3.7 The reporting system for Internal Audit shall be agreed between the Chief 

Finance Officer, the Audit and Risk Committee and the Head of Internal 
Audit.  The agreement shall be in writing and shall comply with the guidance 
on reporting contained in the Public Sector Internal Audit Standards. The 
reporting system shall be reviewed at least every three years. 



10 

 

 
2.3.8 The appointment and termination of the Internal Audit Service must be 

reviewed by the Audit and Risk Committee and approved by the Governing 
Body. 

 
2.4 External Audit 
 
2.4.1 The appointment and removal of the external auditor is arranged by the 

Auditor Panel, in accordance with the terms of reference of the Audit and 
Risk Committee and must be approved by the Governing Body. 
 

2.4.2 The nature and scope of the external audit as set out in the annual plan 
should be discussed with the Audit and Risk Committee and senior 
management, and seek to ensure coordination, as appropriate, with other 
external auditors in the local health economy. 

 
2.4.3 The Audit and Risk Committee will review all external audit reports, 

including the report to those charged with governance, agreement of the 
annual audit letter before submission to the governing body, and reports of 
any work undertaken outside the annual audit plan, together with the 
appropriateness of management responses. 
 

2.4.4 The CCG is responsible for the costs of External Audit and the Audit and 
Risk Committee is responsible for ensuring that a cost-efficient service is 
obtained.  

 
2.4.5 Any problems relating to the service provided by the external auditor should 

be raised with the external auditor and managed by the chief finance officer. 
 
 
3. FRAUD, CORRUPTION AND SECURITY MANAGEMENT  
 
3.1 Fraud and Corruption 
 
3.1.1 In line with their responsibilities, the Chief Officer and Chief Finance Officer 

shall monitor and ensure compliance with directions issued by the 
Secretary of State for Health on fraud and corruption. 
 

3.1.2 The organisation must employ or contract an accredited, nominated person 
(or persons) to undertake the full range of anti-fraud, bribery and corruption 
work, including proactive work to prevent and deter fraud, bribery and 
corruption, and reactive work to hold those who commit fraud, bribery or 
corruption to account, in accordance with NHS Counter Fraud Authority 
(formerly NHS Protect) Standards for Commissioners – Fraud Bribery and 
Corruption. The Audit and Risk Committee will approve the counter fraud 
work programme and shall review the outcomes of counter fraud work. 

 
3.1.3 The nominated person shall report to the Chief Finance Officer and the Audit 

and Risk Committee. A written report on counter fraud work in the CCG and 
compliance with counter fraud Standards for Commissioners should be 



11 

 

provided at least annually to the Audit and Risk Committee. 
 
3.1.4 The nominated person shall work with staff in NHS Counter Fraud Authority 

(formerly NHS Protect) in accordance with the Standards for Commissioners 
– Fraud Bribery and Corruption, in order to ensure coordination of counter 
fraud work across the LHE where relevant and to alert the CCG to any 
national risks. 

 
3.2 Security Management 
 
3.2.1 The Chief Officer will monitor and ensure compliance with directions issued by 

the Secretary of State for Health on NHS security management.  
 

3.2.2 The CCG shall employ or contract a qualified, accredited and nominated 
security specialist(s) to oversee and undertake the delivery of the full range of 
security management work within the CCG. The CCG shall allocate resources 
and investment to security management in line with its identified risks. 

 
3.2.3 The CCG shall nominate a Governing Body Lay Member oversee the NHS 

Security Management service who will report to the Governing Body. 
 
3.2.4 The Chief Officer has overall responsibility for controlling and coordinating 

security. However, key tasks may be delegated to the Governing Body Lay 
Member and nominated security specialist, as appropriate. 

 
 
4. EXPENDITURE LIMIT CONTROL   
 
4.1 The CCG has a statutory requirement to ensure that its expenditure does not 

exceed the revenue allocation from NHS England and any other sums it has 
received and is legally allowed to spend. 
 

4.2 The chief officer has overall executive responsibility for ensuring that the CCG 
complies with its statutory obligations, including its financial and accounting 
obligations, and that it exercises its functions effectively, efficiently and 
economically, and in a way that provides good value for money. 

 
4.3 The Chief Finance Officer will: 

 
a) provide reports on expenditure in the form required by the NHS England; 

 
b) ensure money drawn from the NHS England is required for approved 

expenditure only and is drawn down only at the time of need in accordance 
with HM Treasury guidance “Managing Public Money”; and 
 

c) be responsible for ensuring that an adequate system of monitoring financial 
performance is in place to enable the CCG to fulfil its statutory 
responsibility not to exceed its revenue allocations or contravene business 
rules, as set by directions of NHS England.  
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5. ALLOTMENTS, STRATEGIC PLANNING, BUDGETS, BUDGETARY 
CONTROL AND MONITORING 

 
5.1 Allotments  
 
5.1.1 The Chief Finance Officer  will: 

 
a) periodically review the basis and  assumptions  used  by  the  NHS  

England  for distributing allocations and ensure that these are reasonable 
and realistic and secure the CCG's entitlement to funds; 
 

b) prior to the start of each financial year submit to the Governing Body for 
approval a report showing the total allocations received and their proposed 
distribution including any sums to be held in reserve; and 
 

c) regularly update the Governing Body on significant changes to the initial 
allocation and the uses of such funds. 

 
5.2 Preparation and Approval of Strategic Plans and Budgets 
 
5.2.1 Annually the Chief Officer will compile and submit to the Governing Body a 

commissioning strategy, which takes into account financial targets and 
forecast limits of available resources. The strategy will contain: 
 
a) a statement of the significant assumptions on which the strategy is based; 

and 
 

b) details of major changes in workload, delivery of services, or resources 
required to achieve the plan. 

 
5.2.2 The Governing Body will approve consultation arrangements for the CCG‟s 

commissioning strategy. 
 

5.2.3 Prior to the start of the financial year, the Chief Finance Officer will, on behalf 
of the Chief Officer, prepare and submit budgets for approval by the 
Governing Body. Such budgets will: 
 
a) be in accordance with the aims and objectives set out in the 

commissioning strategy; 
 

b) accord with workload and manpower plans; 
 

c) be produced following discussion with appropriate budget holders; 
 

d) be prepared within the limits of available funds; and 
 

e) identify financial risks. 
 

5.2.4 All budget holders must provide information as required by the Chief Finance 
Officer to enable budgets to be compiled. 
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5.2.5 The Chief Finance Officer shall monitor financial performance against 

budget and financial plan, periodically review them, and report to the 
Governing Body. The report should include explanations for variances from 
the agreed financial plan and budgets. 

 
5.2.6 The Chief Finance Officer has a responsibility to ensure that adequate 

training is delivered on an on-going basis to budget holders to help them 
manage their budgets successfully. 

 
5.2.7 The Chief Officer is responsible for ensuring that information relating to the 

CCG‟s accounts or to its income and expenditure, or its use of resources, is 
provided to NHS England as requested. 

 
5.3 Budgetary Delegation 
 
5.3.1 The Chief Officer may delegate the management of a budget to permit the 

performance of a defined range of activities. This delegation must be in 
writing and be accompanied by a clear definition of: 

 
a) the process for budget management, including the need to comply with 

the  financial scheme of delegation in the exercise of 
virements/authorisation of expenditure; 
 

b) the responsibility of the budget manager to manage their budget within a 
given resource limit and take suitable action if it is expected that the limit 
will be exceeded and notify the Chief Finance Officer of any significant 
financial risks; and 
 

c) the responsibility of the CCG‟s finance team in providing support and 
monitoring budgets. 

 
5.3.2 Delegated budget holders will be provided with an annual budget book, 

which confirms: 
 
a) the value of the budget; and 

 
b) the purpose of each budget heading. 

 
5.3.3 The delegation in writing must be signed by budget holders to denote 

acceptance of their budget and the terms of management.  
 

5.3.4  Any budgeted funds not required for their designated purpose(s) revert to 
the immediate control of the Chief Officer, subject to any authorised use of 
virement. 

 
5.3.5 Non-recurring budgets should not be used to finance recurring expenditure 

without the authority in writing of the Chief Officer, as advised by the Chief 
Finance Officer. 
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5.4 Budgetary Control and Reporting 
 
5.4.1 The Chief Officer is responsible for identifying and implementing cost 

improvements and income generation initiatives in accordance with the 
requirements of the productivity delivery plan and a balanced budget. 
 

5.4.2 The Chief Finance Officer will devise and maintain systems of budgetary 
control. These will include: 

 
a) financial reports to be provided to each meeting of the Executive 

Committee and Governing Body; these shall be in a form approved by the 
Governing Body containing: 

 

 income and expenditure to date showing trends and explanation 
of variances; 

 forecast year-end position and explanations for movements in 
this; 

 progress against productivity plan delivery; 

 a statement of financial position; 

 cash management; 

 aged debts; 

 performance in respect of the Better Payment Practice Code; 

 financial risks and mitigating actions; 

 budget virements where approval is required in line with the 
approved financial Scheme of Delegation. 

 
b) the issue of timely, accurate and comprehensible advice and financial 

reports to each budget holder, covering the areas for which they are 
responsible; 
 

c) investigation and reporting of variances from financial, workload and 
manpower budgets; 
 

d) monitoring of management action to correct variances; and 
 

e) arrangements for the authorisation of budget transfers. 
5.4.3 Each budget holder is responsible for ensuring that: 
 

a) any likely overspending or reduction of income which cannot be met by 
virement is not incurred without the prior consent of the Governing Body; 
 

b) the amount provided in the approved budget is not used in whole or in part 
for any purpose other than that specifically authorised, subject to the rules 
of virement; 
 

c) no permanent employees are appointed without the approval of the chief 
officer other than those provided for within the available resources and 
manpower establishment as approved by the Governing Body. 
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5.5 Monitoring Returns 
 
5.5.1 The Chief Officer is responsible for ensuring that the appropriate monitoring 

forms are submitted to the requisite monitoring organisation(s). 
 
 
6.    ANNUAL ACCOUNTS AND REPORTS  
 
6.1 The Chief Finance Officer will ensure the CCG: 
 

a) prepares a timetable for producing the annual report and accounts and 
agrees it with external auditors and the Governing Body; 
 

b) prepares the accounts according to the timetable approved by the Audit 
and Risk Committee; 
 

c) complies with statutory requirements and relevant directions from NHS 
England for the publication of the CCG‟s annual report; 
 

d) considers the external auditor‟s management letter and fully addresses all 
issues within agreed timescales; and 
 

e) publishes the external auditor‟s management letter on the CCG‟s  website 
at http://www.sunderlandccg.nhs.uk/. Copies will also be available on 
request from member GP practices; and 
 

f) prepare financial returns in accordance with the timetables, accounting 
policies and guidance given by NHS England and HM Treasury, the 
CCG's accounting policies, and generally accepted accounting practice. 

 
6.2 The annual accounts must be audited by an auditor appointed by the CCG‟s 

Auditor Panel. The audited annual accounts must be presented to a public 
meeting of the Governing Body and made available to the public. 

 
6.3 The CCG will publish an annual report, in accordance with guidelines and 

timetables issued by the Department of Health and NHS England and 
present it at a public meeting. The document will comply with the Department 
of Health Group Accounting Manual for the relevant financial year. 

 
 
7. INFORMATION TECHNOLOGY  
 
7.1 Responsibilities and Duties of the Chief Finance Officer 
 
7.1.1 The Chief Finance Officer, who is responsible for the accuracy and security 

of the computerised financial data of the CCG, shall: 
 
a) devise and implement any necessary procedures to ensure adequate 

protection of the  data, programs  and computer hardware for which the 
Chief Finance Officer is responsible from accidental or intentional 
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disclosure to unauthorised persons, deletion or modification, theft or 
damage, having due regard for the Data Protection Act 1998 and 
information governance standards; 
 

b) ensure that adequate controls exist over data entry, processing, 
storage, transmission and output to ensure security, privacy, accuracy, 
completeness, and timeliness of the data, as well as the efficient and 
effective operation of the system; 
 

c) ensure that adequate controls exist such that the computer operation is 
separated from development, maintenance and amendment; 
 

d) ensure that an adequate management (audit) trail exists through the 
computerised system and that such computer audit reviews as the Chief 
Finance Officer may consider necessary are being carried out. 

 
7.2   Responsibilities and duties of other Directors and Officers in relation to 

computer systems of a general application 
 
7.2.1 In the case of computer systems that are proposed general applications (i.e. 

normally those applications which the majority of CCGs in the region wish to 
sponsor jointly) all responsible directors and employees will send to the 
Chief Finance Officer: 

 
a) details of the outline design of the system; and 

 
b) the operational requirement for the package (in the case of packages 

acquired either from a commercial organisation, from the NHS, or from 
another public sector organisation). 

 
7.3   Accounting Systems 

 
7.3.1 The CCG will run an accounting system that creates management and 

financial accounts. 
 
 

7.3.2 The Chief Finance Officer will ensure that: 
 
a) the CCG has suitable financial and other software to enable it to comply 

with these policies and any consolidation requirements of NHS England; 
 

b) contracts for computer services for financial applications with another 
health organisation or any other agency shall clearly define the 
responsibility of all parties for the security, privacy, accuracy, 
completeness, and timeliness of data during processing, transmission 
and storage. The contract should also ensure rights of access for audit 
purposes;  
 

c) where another health organisation or any other agency provides a 
computer service for financial applications, periodic assurances are sought 
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that adequate controls are in operation; and 
 

d) when new financial systems and amendments to current financial systems 
are developed in a controlled manner and thoroughly tested prior to 
implementation. Where this is undertaken by another organisation, 
assurances of adequacy must be obtained from them prior to 
implementation. 

 
7.3.3 Requirements for computer systems which have an impact on corporate 

financial systems where computer systems have an impact on corporate 
financial systems the Chief Finance Officer shall need to be satisfied that: 

 
a) systems acquisition, development and maintenance are in line with 

corporate policies; 
 

b) data produced for use with financial systems is adequate, accurate, 
complete and timely, and that a management (audit) trail exists; 
 

c) finance staff have access to such data; and 
 

d) such computer audit reviews as are considered necessary are being 
carried out. 

 
 
8. BANK ACCOUNTS  
 
8.1 General 
 
8.1.1 The Chief Finance Officer is responsible for managing the CCG's banking 

arrangements and for advising the Governing Body on the provision of 
banking services and operation of accounts. This advice will take into account 
guidance/ Directions issued from time to time by NHS England, the 
Department of Health, and HM Treasury. In line with „Cash Management in 
the NHS‟, CCGs should minimise the use of commercial bank accounts and 
consider using government banking accounts for all banking services. 
Banking arrangements should represent best value for money. 

8.1.2 The Governing Body shall approve the banking arrangements. 
 
8.2 Bank and OPG Accounts 
 
8.2.1 The Chief Finance Officer is responsible for: 
 

a) bank accounts and government banking accounts including reviewing the 
banking arrangements at regular intervals to ensure that they are in 
accordance with the Secretary of State directions, best practice, and 
represent value for money; 
 

b) establishing separate bank accounts for the CCG's non-exchequer funds; 
 

c) ensuring payments made from bank or government banking accounts do 
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not exceed the amount credited to the account except where suitable 
arrangements have been made; 
 

d) reporting to the Governing Body all arrangements made with the CCG's 
bankers for accounts to be overdrawn; 
 

e) monitoring compliance with HM Treasury guidance on the level of cleared 
funds. 

 
8.3 Banking Procedures 
 
8.3.1 The Chief Finance Officer will prepare detailed instructions on the operation 

of bank accounts which must include: 
 
a) the conditions under which each bank account is to be operated; and 

 
b) those authorised to sign cheques or other orders drawn on the CCG's 

accounts 
 
8.3.2 The Chief Finance Officer must advise the CCG's bankers in writing of the 

conditions under which each account will be operated. 
 
8.4 Tendering and Review 
 
8.4.1 The Chief Finance Officer will review the banking arrangements of the CCG 

at regular intervals to ensure they reflect best practice and represent best 
value for money by periodically seeking competitive tenders for the CCG's 
banking business. 

 
8.4.2 Competitive tenders should be sought at least every 5 years. This review is 

not necessary for government banking arrangements. The results of the 
tendering exercise should be reported to the Governing Body. 
 

 
9. INCOME, FEES AND CHARGES AND SECURITY OF CASH, CHEQUES 

AND OTHER NEGOTIABLE INSTRUMENTS  
 

9.1 Income Systems 
 
9.1.1 The Chief Finance Officer is responsible for designing, maintaining and 

ensuring compliance with systems for the proper recording, invoicing, and 
collection and coding of all monies due. 

 
9.1.2 The Chief Finance Officer is also responsible for the prompt banking of all 

monies received. 
 
9.2 Fees and Charges 
 
9.2.1 The CCG shall follow NHS Improvement‟s advice documented in the 

approved costing guidance in setting prices for NHS service agreements. 
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9.2.2 The Chief Finance Officer is responsible for approving and regularly 

reviewing the level of all fees and charges other than those determined by 
the NHS Improvement or by statute. Independent professional advice on 
matters of valuation shall be taken as necessary. 

 
9.2.3 The Chief Finance Officer is responsible for developing effective 

arrangements for making grants or loans. 
 
9.2.4 All employees must inform the Chief Finance Officer promptly of money due 

arising from transactions which they initiate/deal with, including all contracts, 
leases, tenancy agreements, private patient undertakings and other 
transactions. 

 
9.3 Debt Recovery and Write-Off 
 
9.3.1 For doubtful debts were recovery is considered to be uncertain, a doubtful 

debt provision should be created and notified in the first instance to the 
Chief Finance Officer.   
 

9.3.2 Where the value of the doubtful debt provision is material in value or nature 
and so represents a financial risk to the CCG, the provision should be 
notified to the Audit and Risk Committee for information only. It is the 
responsibility of the Chief Finance Officer to determine when a provision for 
doubtful debt should be notified to the Audit and Risk Committee. 
 

9.3.3 For all debts where it is considered that there is no feasible alternative 
other than write-off, full details of the nature of the debt, the value involved, 
details of the supplier, action taken to attempt to recover the debt, and 
reasons for non-recovery should be documented and presented to the 
Chief Finance Officer for consideration.  
 

9.3.4 It is the responsibility of the Chief Finance Officer to determine whether 
further action should be taken to recover the debt, or if the debt should be 
presented to the Audit and Risk Committee for approval of the write-off. 

 
9.3.5 All debt write-offs over £1000 must be approved by the Audit and Risk 

Committee irrespective of the nature and value of the debt. 
 
9.3.6 All debts written-off will be disclosed in the annual accounts in accordance 

with the Department of Health Group Accounting Manual and any other 
relevant guidance issued.  

 
9.3.7 Debts written-off constitute a loss and so the CCG‟s financial procedure for 

losses and special payments should be followed for all debts written off.   
 

As parliament does not agree or approve advance provision for potential 
future losses when voting money or passing specific legislation, such 
transactions when they arise are subject to greater scrutiny and control than 
other payments. Individual Department of Health bodies have delegated 
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authority to deal with all losses/debt write-offs with the exception of when 
they: 

 
a) involve important questions of principle; 

 
b) raise doubts about the effectiveness of existing systems; 

 
c) contain lessons which might be of wider interest; 

 
d) are novel or contentious; 

 
e) might create a precedent for other departments in similar      

circumstances; and/or 
 

f) arise because of obscure or ambiguous instructions issued 
centrally. 

 
In the above cases, HM Treasury should be consulted irrespective of the 
value of the loss/write-off. 
 
It is the responsibility of the Chief Finance Officer to determine when losses 
should be reported to HM Treasury and for obtaining assurance that 
losses/write-offs are reported accordingly. 
 

9.4 Security of Cash, Cheques and other Negotiable Instruments 
 
9.4.1 The Chief Finance Officer is responsible for: 
 

a) designing, maintaining and ensuring compliance with systems for the 
proper recording, invoicing, collection and coding of all monies due; 
 

b) establishing and maintaining systems and procedures for the secure 
handling of cash and other negotiable instruments, with a view to 
ensuring that the CCG handles as little cash and/or negotiable 
instruments as possible; and 
 

c) where a decision is made to handle cash/negotiable instruments for a 
specific purpose, ensuring that staff responsible for this are aware of the 
established procedures in place and are given appropriate resources to 
enable the proper collection, recording, security, and banking of 
cash/negotiable instruments. 

 
9.4.2 Official money shall not under any circumstances be used for the 

encashment of private cheques or IOUs. 
 
9.4.3 All cheques, cash etc., shall be banked intact. Disbursements shall not be 

made from cash received, except under arrangements approved by the 
Chief Finance Officer. 

 
9.4.4 The holders of safe keys shall not accept unofficial funds for depositing in 
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their safes unless such deposits are in special sealed envelopes or locked 
containers. It shall be made clear to the depositors that the CCG is not to be 
held liable for any loss, and written indemnities must be obtained from the 
organisation or individuals absolving the CCG from responsibility for any loss. 

 
 
10. TENDERING AND CONTRACTING PROCEDURE  

 
10.1 Duty to comply with Prime Financial Policies and Detailed Financial 

Policies 
 

The procedure for making all contracts by or on behalf of the CCG shall 
comply with the prime financial policies and these detailed financial policies, 
except where standing order 3.7 – suspension of standing orders is applied. 
 

10.2 EU Directives Governing Public Procurement 
 

a) Directives by the Council of the European Union promulgated by NHS 
England prescribing procedures for awarding all forms of contracts shall 
have effect as if incorporated in the CCG‟s prime financial policies and 
detailed financial policies. 
 

b) CCGs should consider obtaining support from the specialist advice for 
procurement to ensure compliance when engaging in tendering 
procedures. 

 
10.3 Capital Investment Manual and other NHS England Guidance 
 

The CCG shall comply as far as is practicable with the requirements of the 
following Department of Heath guidance for capital and estates: 
 
a) Health Building Notes  (https://www.gov.uk/government/collections/ 

health-building-notes-core-elements) 
b) NHS Premises Assurance Model Tool 

 
c) Department of Health Group Accounting Manual 

 
10.4 Formal Competitive Tendering 
 
10.4.1 General Applicability 
 

The CCG shall ensure that competitive tenders are invited for: 
 

a) the supply of goods, materials and manufactured articles; 
 

b) the rendering of services including all forms of management consultancy 
services (other than specialised services sought from or provided by NHS 
England); 
 

c) for the design, construction and maintenance of building and  engineering 
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works (including construction and maintenance of grounds and gardens); 
for disposals. 

 
10.4.2 Health Care Services 
 

Healthcare services valued above the EU threshold (£589,148), are subject to 
the Light Touch Regime of the Public Contract Regulations 2015 (the 
Regulations) and the NHS (Procurement, Patient Choice & Competition) 
Regulations 2015 no matter what the value of the contract. 
 

10.4.3    Exceptions and instances where formal tendering need not be applied 
 
Formal tendering procedures need not be applied (although best value should 
still be evidenced) where: 

 
a) the estimated expenditure or income does not, or is not reasonably  

expected to, exceed £50,000 (inclusive of VAT); and 
 

b) where the supply is proposed under special arrangements negotiated by 
the Department of Health in which event the said special arrangements 
must be complied with. 

 
Formal tendering procedures may be waived in the following circumstances: 

 
a) in very exceptional circumstances where the Chief Officer decides that 

formal tendering procedures would not be practicable; or the estimated 
expenditure or income would not warrant formal tendering procedures and 
the circumstances are detailed in an appropriate CCG record; 
 

b) where the requirement is covered by an existing contract; 
 

c) where Crown Commercial Service agreements or similar are in place and 
have been approved by the Governing Body; 

d) where a consortium arrangement is in place and a lead organisation has 
been appointed to carry out tendering activity on behalf of the consortium 
members; 
 

e) where the timescale genuinely precludes competitive tendering but failure 
to plan the work properly would not be regarded as a justification for a 
single tender; 
 

f) where specialist expertise is required and is available from only one source, 
NB: Proposals to use consultancy over £50,000 inclusive of VAT and 
expenses will require a business case approved by NHS England; 
 

g) when the task is essential to complete the project, and arises as a 
consequence of a recently completed assignment and engaging different 
consultants for the new task would be inappropriate; 
 

h) there is a clear benefit to be gained from maintaining continuity with an 
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earlier project. However in such cases the benefits of such continuity must 
outweigh any potential financial advantage to be gained by competitive 
tendering and compliance with Regulation 72 within the Public Contracts 
Regulations 2015, which allows extension and modification of contracts 
without a competitive process under certain circumstances, should be 
considered. 
 

i) for the provision of legal advice and services providing that any legal firm 
or partnership commissioned by the CCG is regulated by the Law Society 
for England and Wales for the conduct of their business (or by the Bar 
Council for England and Wales in relation to the obtaining of Counsel‟s 
opinion) and are generally recognised as having sufficient expertise in the 
area of work for which they are commissioned. The Chief Financial 
Officer will ensure that any fees paid are reasonable and within commonly 
accepted rates for the costing of such work; and 
 

j) where allowed and provided for in the capital investment manual. 
 

The waiving of competitive tendering procedures should not be used to 
avoid competition or for administrative convenience or to award further 
work to a consultant originally appointed through a competitive procedure. 

 
Where it is decided that competitive tendering is not applicable and should 
be waived, the fact of the waiver and the reasons should be documented 
and recorded in an appropriate CCG record and reported to the Audit and 
Risk Committee annually, in accordance with the relevant financial 
procedure note. 

 
10.4.4.    Fair and Adequate Competition 

Where the exceptions set out in 10.4.3 apply, the CCG shall ensure that 
invitations to tender are sent to a sufficient number of firms/individuals to 
provide fair and adequate competition as appropriate, and in no case less 
than two firms/individuals, having regard to their capacity to supply the 
goods or materials or to undertake the services or works required. 
 

10.4.5     List of Approved Firms 
 

The Governing Body and Executive Committee shall ensure that the 
firms/individuals invited to tender (and where appropriate, quote) are 
among those on approved lists. Where in the opinion of the Chief Finance 
Officer it is desirable to seek tenders from firms not on the approved lists, 
the reason shall be recorded in writing to the Chief Officer or Governing 
Body. 

 
10.4.6     Building and Engineering Construction Works 
 

Competitive tendering cannot be waived for building and engineering 
construction works and maintenance (other than in accordance with 
Concode) without NHS England approval. 



24 

 

10.4.7    Items which subsequently breach thresholds after original approval 
 

Items estimated to be below the limits set here for which formal tendering 
procedures are not used, which subsequently prove to have a value above 
such limits shall be reported to the Chief Officer and be recorded in an 
appropriate CCG record. 

 
10.5  Contracting/Tendering Procedure 
 
10.5.1 Invitation to tender 
 

a) All invitations to tender shall state the date and time as being the latest 
time for the receipt of tenders. 
 

b) All invitations to tender shall state that no tender will be accepted unless 
all tender documents are submitted via the e-Tendering portal in 
accordance with the tender instructions by the specified date and time. 
 

c) Every tender for goods, materials, services or disposals shall embody the 
applicable NHS standard contract conditions where necessary. 
 

d) Every tender for building or engineering works (except for maintenance 
work, when Estmancode guidance shall be followed) shall embody or be 
in the terms of the current edition of one of the Joint Contracts Tribunal 
Standard Forms of Building Contract or Department of the Environment 
(GC/Wks) Standard forms of contract amended to comply with Concode; 
or, when the content of the work is primarily engineering, the General 
Conditions of Contract recommended by the Institution of Mechanical and 
Electrical Engineers and the Association of Consulting Engineers (Form 
A), or (in the case of civil engineering work) the General Conditions of 
Contract recommended by the Institute of Civil Engineers, the Association 
of Consulting Engineers and the Federation of Civil Engineering 
Contractors. These documents shall be modified and/or amplified to 
accord with NHS England guidance and, in minor respects, to cover 
special features of individual projects. 

 
e) Every tender must have given, or give a written undertaking, not to 

engage in collusive tendering or other restrictive practice. 
 
10.5.2 Opening tenders and Register of tenders 
 

a) As soon as practicable after the date and time stated as being the latest 
time for the receipt of tenders, the delegated director and relevant 
delegated finance officer (which may be a representative from the North of 
England Commissioning Support Unit), will open the tenders via the 
eTendering portal and record the bid-price submitted. 
 

b) The involvement of finance staff in the preparation of a tender proposal 
will not preclude the Chief Finance Officer or any approved Finance 
Manager from the finance team from serving as one of the two senior 
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managers to open tenders. 
 

c) A tender opening record will be completed with the date of opening and 
will be signed by those present. 
 

d) A register shall be maintained by the Chief Officer, or a person 
authorised by him, to show for each set of competitive tender invitations 
despatched: 
 

 the name of all persons/bodies invited to tender; 

 the name of all persons/bodies from which tenders  have been 
received; 

 the date the tenders were received and opened; 

 the persons present at the opening; and 

 the price shown on each tender. 
 

e) The register shall be signed by those present at the opening of the 
tender(s). The register shall be signed by those present at the opening 
of the tender(s). 
 

f) Procurement staff will process the tenders once opened in accordance 
with the Public Contracts Regulations 2015 and the CCG‟s prime and 
detailed financial procedures. 
 

g) A full audit trail is maintained electronically. 
 

h) Incomplete tenders, i.e. those from which information necessary for the 
adjudication of the tender is missing should be dealt with in the same 
way as late tenders (see below).  

 
10.5.3 Late tenders 
 

Only in the most exceptional circumstances will a late tender be 
considered. For example, if the bidder can prove that there was a technical 
fault with the e-Tendering portal, which meant that the bid could not be 
submitted on time. 

 
Accepted late tenders will be reported to the Governing Body. 

 
10.5.4 Acceptance of formal tenders 
 

All communications with a tenderer must be via the e-Tendering portal and 
where necessary used to clarify technical aspects of his/her tender before 
the award of a contract and during the procurement process. 
 
The most economically advantageous tender will be awarded the contract 
as set out in the tender documents. 
 
It is accepted that for professional services such as management 
consultancy, the lowest price does not always represent the best value for 
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money. Other factors affecting the success of a project include: 
 

 experience and qualifications of team members; 

 understanding of the client‟s needs; 
 feasibility and creditability of proposed approach; and 

 ability to complete the project on time 
 

It is usual for procurement of healthcare services to have a high weighting 
towards technical/quality criteria as follows:  
 
a) No tender shall be accepted which will commit expenditure in excess of 

that documented in the tender documents and which is not in accordance 
with these instructions except with the authorisation of the Chief Officer. 
 

b) The use of these procedures must demonstrate that the award of the 
contract has enabled the CCG to utilise a tender procedure proportionate 
to the value, complexity and risk of the contract opportunity and will 
demonstrate best value has been achieved.  
 

c) All tenders should be subject to compliance with the provisions of the 
Freedom of Information Act 2000, be kept confidential and should be 
retained for 36 months from the date set for the receipt of tenders for 
inspection.  

 
10.5.5 Tender reports to the  Governing Body 
 

Reports to the Governing Body will be made on an exceptional circumstance 
basis only. 

 
10.5.6 List of approved firms 

 
a) Responsibility for maintaining the list 

 
A manager nominated by the Chief Officer shall on behalf of the CCG 

maintain lists of approved firms from who tenders and quotations may be 

invited. These shall be kept under frequent review. The lists shall include 

all firms who have applied for permission to tender and as to whose 

technical and financial competence the CCG is satisfied. All suppliers 

must be made aware of the CCG‟s terms and conditions of contract. 

b) Building and Construction Firms 
 
Invitations to tender shall be made only to firms included on the approved 
list of tenderers compiled in accordance with this Instruction or on the 
separate maintenance lists compiled in accordance with Estmancode 
guidance (Health Notice HN(78)147). 
 
Firms included on the approved list of tenderers shall ensure that when 
engaging, training, promoting or dismissing employees or in any 
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conditions of employment, shall not discriminate against any person 
because of colour, race, ethnic or national origins, religion or sex, and will 
comply with the provisions of the Equal Pay Act 1970, the Sex 
Discrimination Act 1975, the Race Relations Act 1976, and the Disabled 
Persons (Employment) Act 1944 and any amending and/or related 
legislation. 
 
Firms shall conform at least with the requirements of the Health and 
Safety at Work Act and any amending and/or other related legislation 
concerned with the health, safety and welfare of workers and other 
persons, and to any relevant British Standard Code of Practice issued by 
the British Standard Institution. Firms must provide to the appropriate 
manager a copy of its safety policy and evidence of the safety of plant and 
equipment, when requested. 

 
c) Financial Standing and Technical Competence of Contractors 

 
The Chief Finance Officer may make or institute any enquiries he/she 
deems appropriate concerning the financial standing and financial 
suitability of approved contractors. The Director with lead responsibility for 
clinical governance will similarly make such enquiries as is felt appropriate 
to be satisfied as to their technical / medical competence. 

 
10.5.7 Exceptions to using approved contractors 
 

If in the opinion of the Chief Officer and the Chief Finance Officer or the 
Director with lead responsibility for clinical governance it is impractical to use 
a potential contractor from the list of approved firms/individuals (for example 
where specialist services or skills are required and there are insufficient 
suitable potential contractors on the list), or where a list for whatever reason 
has not been prepared, the Chief Officer should ensure that appropriate 
checks are carried out as to the technical and financial capability of those 
firms that are invited to tender or quote. 

 
An appropriate record in the contract file should be made of the reasons for 
inviting a tender or quote other than from an approved list. 

 
10.6 Quotations: Competitive and non-competitive 
 
10.6.1   General Position on quotations 
 

Quotations are required where formal tendering procedures are not adopted 
and where the intended expenditure or income exceeds, or is reasonably 
expected to exceed £15,000, but not exceed £49,999. 

 
10.6.2 Competitive Quotations 
 

a) Quotations should be obtained from at least 3 firms/individuals based on 
specifications or terms of reference prepared by, or on behalf of, the 
Governing Body or Executive Committee. 
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b) Quotations should be in writing unless the Chief Officer or his nominated 
officer determines that it is impractical to do so in which case quotations 
may be obtained by telephone. Confirmation of telephone quotations 
should be obtained as soon as possible and the reasons why the 
telephone quotation was obtained should be set out in a permanent 
record. 
 

c) All quotations should be treated as confidential and should be retained for 
inspection. 
 

d) The Chief Officer or his nominated officer should evaluate the quotation 
and select the quote which gives the best value for money. If this is not the 
lowest quotation if payment is to be made by the CCG, or the highest if 
payment is to be received by the CCG, then the choice made and the 
reasons why should be recorded in a permanent record. 

 
10.6.3 Non-Competitive Quotations 
 

Non-competitive quotations in writing may be obtained in the following 
circumstances: 

 
a) the supply of proprietary or other goods of a special character and the 

rendering of services of a special character, for which it is not, in the 
opinion of the Chief Officer, possible or desirable to obtain competitive 
quotations; 
 
 

b) the supply of goods or manufactured articles of any kind which are 
required quickly and are not obtainable under existing contracts; and 
 

c) miscellaneous services, supplies and disposals. 
 
10.6.4 Quotations to be within Financial Limits 

 
 No quotation shall be accepted which will commit expenditure in excess of 

that which has been allocated by the CCG and which is not in accordance 

with the DFPs except with the authorisation of either the Chief Officer or 

Chief Finance Officer. 

10.7 Authorisation of Tenders and Competitive Quotations 
 

Providing all the conditions and circumstances set out in these detailed 
financial policies have been fully complied with, formal authorisation and 
awarding of a contract may be decided as outlined in the scheme of 
delegation and financial scheme of delegation. 

 
Formal authorisation must be put in writing. In the case of authorisation by the 
Governing Body this shall be recorded in their minutes. 
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10.8 Instances where formal competitive tendering or competitive quotation 
is not required 

 
Where competitive tendering or a competitive quotation is not required, the 
CCG should adopt one of the following alternatives: 

 
a) the CCG shall use Shared Business Services for procurement of all 

goods and non-healthcare services unless the Chief Officer or 
nominated officers deem it inappropriate. The decision to use alternative 
sources must be documented; and 
 

b) if the CCG does not use NHS Business Services - where tenders or 
quotations are not required, because expenditure is below £15,000, the 
CCG shall procure  goods and services in accordance with procurement 
procedures approved by the Chief Finance Officer. 

 
10.9 Compliance requirements for all contracts 
 

The Governing Body and Executive Committee may only negotiate 
contracts on behalf of the CCG, and the CCG may only enter into contracts, 
within the statutory powers delegated to it by the 2006 NHS Act, as 
amended by the Health and Social Care Act 2012.  Such contracts must 
comply with: 

 
a) the CCG‟s prime financial policies and detailed financial policies; 

 
b) the CCG‟s standing orders; 

 
c) the Public Contracts Regulation 2015, any successor legislation and any 

other applicable law;  
 

d) any applicable guidance issued by the Department of Health, NHS 
England, or independent regulator of NHS Foundation Trusts; 
 

e) EU Directives and other statutory provisions; and 
 

f) applicable conditions of the NHS standard contract. 
 

Where appropriate contracts shall be in or embody the same terms and 
conditions of contract as was the basis on which tenders or quotations were 
invited. 

 
In all contracts made, the Governing Body and Executive Committee shall 
endeavour to obtain best value for money by use of all systems in place. The 
Chief Officer shall nominate an officer who shall oversee and manage each 
contract on behalf of the CCG. 

 
10.10 Personnel and Agency or Temporary Staff Contracts 
 

The Chief Officer shall nominate officers with delegated authority to enter into 
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contracts of employment, regarding staff, agency staff or temporary staff 
service contracts. 

 
10.11 NHS Standard Contract 
 

The NHS standard contract should be used for the procurement of healthcare 
services.  

 
The Chief Officer shall nominate officers to commission services using the 
NHS standard contract with providers of healthcare in line with a 
commissioning strategy approved by the Governing Body. 

 
10.12 Disposals 
 

Competitive tendering or quotation procedures shall not apply to the disposal 
of: 

 
a) any matter in respect of which a fair price can be obtained only by 

negotiation or sale by auction as determined (or pre-determined in a 
reserve) by the Chief Officer or his nominated officer; 
 

b) obsolete or condemned articles and stores, which may be disposed of in 
accordance with the supplies policy of the CCG; 
 

c) items to be disposed of with an estimated sale value of less than £500 
(this figure to be reviewed on a periodic basis); 
 

d) items arising from works of construction, demolition or site clearance, 
which should be dealt with in accordance with the relevant contract; and 
 

e) land or buildings concerning which Department of Health  guidance  has  
been  issued  but  subject  to compliance with such guidance. 

 
10.13 In-house Services 
 
10.13.1 The Chief Officer shall be responsible for ensuring that best value for money 

can be demonstrated for all services provided on an in-house basis. The 
CCG may also determine from time to time that in- house services should be 
market tested by competitive tendering. 

 
10.13.2 In all cases where the Governing Body or Executive Committee determines 

that in-house services should be subject to competitive tendering the 
following groups shall be set up: 

 
a) Specification group, comprising the chief officer or nominated officer/s, 

and a relevant specialist. 
 

b) In-house tender group, comprising a nominee of the chief officer and 
technical support. 
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c) Evaluation team, comprising normally a relevant specialist officer, a 
supplies officer and a representative of the Chief Finance Officer. For 
services having a likely annual expenditure exceeding £50,000, a non-
officer member should be a member of the evaluation team. 

 
10.13.3 All groups should work independently of each other and individual officers 

may be a member of more than one group, but no member of the In-house 
tender group may participate in the evaluation of tenders. 

 
10.13.4 The evaluation team shall make recommendations to the Governing Body or 

Executive Committee. 
 
10.13.5 The Chief Officer shall nominate an officer to oversee and manage the 

contract on behalf of the CCG. 
 
10.13.6 Applicability of detailed financial policies on tendering and contracting to 

funds held in trust.  
 

These instructions shall not only apply to expenditure from Exchequer funds 
but also to works, services and goods purchased from the CCG's trust funds 
and private resources. 
 

 
11 NHS STANDARD CONTRACT FOR PROVISION OF SERVICES 
 
11.1 NHS Standard Contracts 
 
11.1.1 The Chief Officer is responsible for ensuring the CCG enters into suitable NHS 

standard contracts with service commissioners for the provision of NHS 
services. 

 
All NHS standard contracts should aim to implement the agreed priorities 
contained within the CCG‟s strategic and operational plan(s) and wherever 
possible, be based upon integrated care pathways to improve patient 
experience. In discharging this responsibility, the chief officer should take into 
account: 
 
a) the standards of service quality expected; 

 
b) the relevant national service framework (if any); and 

 
c) the provision of reliable information on cost and activity of services. 

 
11.2      Involving Partners and Jointly Managing Risk 
 

Contracts with providers should reflect knowledge of local needs and 
inequalities. This will require the Chief Officer to ensure that the CCG works 
with all partner agencies involved in both the delivery and the commissioning 
of the service required. The contract will include where relevant the 
responsibility for handling a particular risk to the party or parties in the best 
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position to influence the event and financial arrangements should reflect this. 
In this way the CCG can jointly manage risk with all interested parties.  

 
11.3 Reports to Governing Body on Contract Performance 
 

The Chief Officer, as the accountable officer, will need to ensure that 
regular reports are provided to the Governing Body detailing actual and 
forecast expenditure against NHS standard contracts with providers. This 
will include information on costing arrangements, which should be based 
upon healthcare resource groups (HRGs). Where HRGs are unavailable for 
specific services, all parties should agree a common currency. 
 

 
12 COMMISSIONING 
 
12.1    Role of the CCG in Commissioning Secondary Healthcare Services 

 
12.1.1  The CCG has responsibilities for commissioning secondary healthcare  
 services on behalf of the resident population. 
 

This will require the CCG to work in partnership with NHS England, local 
providers and CCGs, local authorities, users, carers, health and wellbeing 
boards, and the voluntary sector, to develop a commissioning strategy. 
 

12.2 Role of the CCG in Commissioning Delegated Primary Care General 
Practice Services 

 
The CCG has delegated responsibility from NHS England for commissioning 
primary care general practice services; although the CCG has delegated 
responsibility, NHS England remains ultimately accountable. 
 
This requires the CCG to work in partnership with NHS England and general 
practices to develop a primary care commissioning plan and strategy. 

 
12.3 Conflicts of Interest  

 
12.3.1 When commissioning secondary and primary healthcare services the risk of 

conflicts of interest must be considered as part of the commissioning process 
and shall be managed as documented in the CCG‟s standards of business 
conduct and declaration of interests policy and section 33 (“Managing Conflicts 
of Interest Throughout the Commissioning Cycle”) of the CCG‟s Constitution.    
 

12.4 Role of the Chief Officer 
 
12.4.1 The Chief Officer, as the accountable officer, has responsibility for ensuring 

secondary healthcare services and delegated primary care general practice 
services are commissioned in accordance with the Health and Social Care Act 
2012, the memorandum of understanding between the CCG and NHS 
England for delegated primary care commissioning, and relevant Department 
of Health and NHS England guidance. 
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12.4.2 This will involve ensuring NHS standard contracts are put in place with the 

relevant secondary care providers, based upon integrated care pathways and 
ensuring that GMS, PMS, and APMS contracts are in place (as appropriate) 
with the relevant primary care providers. 

 
12.4.3 The Chief Officer, as the accountable officer, will need to ensure that regular 

reports are provided to the Governing Body detailing actual and forecast 
expenditure and activity against each material provider contract. 

 
12.4.4 The Chief Officer, as the accountable officer, will need to ensure that regular 

reports are provided to the Primary Care Commissioning Committee detailing 
actual and forecast expenditure and activity against each area of the delegated 
primary care budget. 

 
12.4.5 Where  the  CCG  makes  arrangements  for  the  provision  of  services  by  

non-NHS  providers  it  is  the Chief Officer, as the accountable officer, who is 
responsible for ensuring that the agreements put in place have due regard to 
the quality and cost-effectiveness of services provided. Before making any 
agreement with non-NHS providers, the CCG should explore fully the scope to 
make maximum cost- effective use of NHS facilities. 

 
12.5 Role of Chief Finance Officer 
 
12.5.1 A system of financial monitoring must be maintained by the Chief Finance 

Officer to ensure the effective accounting of expenditure under NHS standard 
contracts and primary care contracts (the latter in conjunction with NHS 
England). This should provide a suitable audit trail for all payments made under 
the contracts. 

 
12.5.2 The Chief Finance Officer must account for out of area treatments/non contract 

activity financial adjustments in accordance with national guidelines. 
 
 
13       RISK MANAGEMENT AND INSURANCE  
 
13.1    Programme of Risk Management 
 

The Chief Officer shall ensure that the CCG has a risk management framework 
in place, in accordance with current NHS England assurance framework 
requirements, which must be approved and monitored by the Governing Body. 

 
The risk management framework should include: 

 
a) a process for identifying and quantifying risks and potential liabilities; 

 
b) engendering among all levels of staff a positive attitude towards the control 

of risk; 
 

c) management processes to ensure all significant risks and potential liabilities 
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are addressed including effective systems of internal control, cost effective 
insurance cover, and decisions on the acceptable level of residual risk; 
 

d) contingency plans to offset the impact of adverse events; 
 

e) audit arrangements including; internal audit, clinical audit, health and safety 
review; 
 

f) a clear indication of which risks shall be insured; 
 

g) arrangements to periodically review the risk management.  
 

The existence, integration and evaluation of the above elements will assist in 
providing a basis to make a statement on the effectiveness of internal control 
within the annual report and accounts as required by NHS England. 

 
13.2 Insurance: Risk Pooling Schemes Administered by NHS Resolution 
 

The Governing Body shall decide if the CCG will insure through the risk 
pooling schemes administered by the NHS Resolution or self-insure for some 
or all of the risks covered by the risk pooling schemes. If the Governing Body 
decides not to use the risk pooling schemes for any of the risk areas (clinical, 
property and employers/third party liability) covered by the scheme this 
decision shall be reviewed annually. 
 

13.3       Insurance arrangements with commercial insurers 

There is a general prohibition on entering into insurance arrangements with 
commercial insurers. There are, however, three exceptions when CCGs may 
enter into insurance arrangements with commercial insurers. The exceptions 
are: 
 
a) for insuring motor vehicles owned by the CCG including insuring third 

party liability arising from their use; and 
 

b) where income generation activities take place. Income generation 
activities should normally be insured against all risks using commercial 
insurance. If the income generation activity is also an activity normally 
carried out by the CCG for a NHS purpose the activity may be covered in 
the risk pool. Confirmation of coverage in the risk pool must be obtained 
from the NHS resolution.  

 
In any case of doubt concerning a CCG‟s powers to enter into commercial 
insurance arrangements the chief finance officer should consult the 
Department of Health. 

 
13.4   Arrangements to be followed by the Governing Body in agreeing 

Insurance cover 
 
13.4.1 Where the Governing Body decides to use the risk pooling schemes 
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administered by the NHS Resolution the Chief Finance Officer shall ensure 
that the arrangements entered into are appropriate and complementary to 
the risk management programme. The Chief Finance Officer shall ensure 
that documented procedures cover these arrangements. 
 

13.4.2 Where the Governing Body decides not to use the risk pooling schemes 
administered by the NHS Resolution for one or other of the risks covered by 
the schemes, the Chief Finance Officer shall ensure that the Governing 
Body is informed of the nature and extent of the risks that are self- insured 
as a result of this decision. The Chief Finance Officer will draw up formal 
documented procedures for the management of any claims arising from 
third parties and payments in respect of losses which will not be 
reimbursed. 

 
13.4.3 All the risk pooling schemes require scheme members to make some 

contribution to the settlement of claims (the „deductible‟). The Chief Finance 
Officer should ensure documented procedures also cover the management 
of claims and payments below the deductible in each case. 

 
 
14   TERMS OF SERVICE, ALLOWANCES AND PAYMENT OF MEMBERS OF 

THE CCG GOVERNING BODY AND EXECUTIVE COMMITTEE AND 
EMPLOYEES  

 
14.1     Remuneration and Terms of Service 
 
14.1.1   The Governing Body shall establish a Remuneration Committee, with  

clearly  defined  terms  of  reference,  specifying  which  posts  fall  within  
its  area  of responsibility, its composition, and the arrangements for 
reporting. 

 
14.1.2 The committee shall make recommendations to the Governing Body on 

determinations about pay and remuneration for employees of the CCG, 
people who provide services to the CCG and allowances under any pension 
scheme it might establish as an alternative to the NHS pension scheme. 
 

14.1.3 The committee shall report in writing to the Governing Body the basis for its 
recommendations. The Governing Body shall use the report as the basis for 
their decisions, but remain accountable for taking decisions on the 
remuneration and terms of service of officer Executive Committee members. 
Minutes of the Governing Body meetings should record such decisions. 

 
14.1.4 The Governing Body will consider and need to approve proposals presented 

by the Chief Officer for the setting of remuneration and conditions of service 
for those employees and officers not covered by the committee. 

 
14.1.5 The CCG will pay allowances to the chair and non-officer members of the 

Governing Body in accordance with instructions issued by the Secretary of 
State for Health. 
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14.2 Funded Establishment 
 
14.2.1 The manpower plans incorporated within the annual budget will form the 

funded establishment. 
 
14.2.2 The funded establishment of any department may not be varied without the 

approval of the Chief Officer. 
 
14.3 Staff Appointments 
 
14.3.1 No officer or member of the Executive Committee, or member of the  

Governing Body or employee may engage, re-engage, or re-grade 
employees, either on a permanent or temporary nature, or hire agency staff, 
or agree to changes in any aspect of remuneration: 

 
a) unless authorised to do so by the chief officer; and 

 
b) within the limit of their approved budget and funded establishment. 

 
14.3.2 The Governing Body will approve procedures presented by the Chief Officer 

for the determination of commencing pay rates, condition of service, etc., for 
employees. 

 
14.4 Processing Payroll 
 
14.4.1 The Chief Finance Officer is responsible for ensuring that an adequate payroll 

service is in place and is: 
 
a) supported by appropriate contracted terms and conditions; 

 
b) has adequate internal controls and audit review processes; and 

 
c) has suitable arrangement in place for the collection of payroll deductions 

and payment of these to appropriate bodies. 
 
14.4.2 The Chief Finance Officer is responsible for: 
 

a) specifies timetables for submission of properly authorised time records 
and other notifications; 
 

b) the final determination of pay and allowances; 
 

c) ensuring that the payroll providers makes payments on agreed dates; and 
 

d) agreeing the  method of payment. 
 
14.4.3 The Chief Finance Officer will issue instructions regarding: 
 

a) verification and documentation of data; 
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b) the timetable for receipt and preparation of payroll data and the payment 
of employees and allowances; 
 

c) maintenance  of  subsidiary  records  for  superannuation,  income  tax,  
social  security  and  other authorised deductions from pay; 
 

d) security and confidentiality of payroll information; 
 

e) checks to be applied to completed payroll before and after payment; 
 

f) authority to release payroll data under the provisions of the Data 
Protection Act 1998; 
 

g) methods of payment available to various categories of employee and 
officers; 
 

h) procedures for payment by cheque, bank credit, or cash to employees and 
officers; 
 

i) procedures for the recall of cheques and bank credits; 
 

j) pay advances and their recovery; 
 

k) maintenance of regular and independent reconciliation of pay control 
accounts; 
 

l) segregation of duties of preparing records and handling cash; and 
 

m) a system to ensure the recovery from those leaving the employment of the 
CCG of sums of money and property due by them to the CCG. 

 
14.4.4 Appropriately nominated managers and Executive Committee members have 

delegated responsibility for: 
 

a) submitting time records, and other notifications in accordance with agreed 
timetables; 
 

b) completing time records and other notifications in accordance with the chief 
finance officer's instructions and in the form prescribed by the Chief Finance 
Officer; 
 

c) submitting termination forms in the prescribed form immediately upon 
knowing the effective date of an employee's or officer‟s resignation, 
termination or retirement. Where an employee fails to report for duty or to 
fulfil Executive Committee obligations in circumstances that suggest they 
have left without notice, the Chief Finance Officer must be informed 
immediately. 

 
14.4.5 Regardless of the arrangements for providing the payroll service, the Chief 

Finance Officer shall ensure that the chosen method is supported by 
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appropriate (contracted) terms and conditions, adequate internal controls and 
audit review procedures and that suitable arrangement are made for the 
collection of payroll deductions and payment of these to appropriate bodies. 

 
14.5 Contracts of Employment 
 
14.5.1 The Governing Body shall delegate responsibility to an officer for: 
 

a) ensuring that all employees are issued with a contract of employment in 
a form approved by the Governing Body and which complies with 
employment legislation; and 
 

b) dealing with variations to, or termination of, contracts of employment. 
 
 

15          NON-PAY EXPENDITURE  
 
15.1 Delegation of Authority 
 
15.1.1 The Governing Body will approve the level of non-pay expenditure on an 

annual basis and the Chief Officer will determine the level of delegation to 
budget managers. 

 
15.1.2 The Chief Officer will set out: 
 

a) the list of managers who are authorised to place requisitions for the supply 
of goods and services;  
 

b) the maximum level of each requisition and the system for authorisation 
above that level; and 
 

c) procedures on the seeking of professional advice regarding the supply of 
goods and services. 

 
15.2 Choice, Requisitioning, Ordering, Receipt and Payment for Goods and 

Services 
 
15.2.1 Requisitioning 
 

The requisitioner, in choosing the item to be supplied (or the service to be 
performed) shall always obtain the best value for money for the CCG. In so 
doing, the advice of the CCG's adviser on procurement shall be sought. 
Where this advice is not acceptable to the requisitioner, the Chief Finance 
Officer (and/or the Chief Officer) shall be consulted. 

 
15.2.2 System of Payment and Payment Verification 
 

The Chief Finance Officer shall be responsible for the prompt payment of 
accounts and claims. Payment of contract invoices shall be in accordance 
with contract terms, or otherwise, in accordance with national guidance. 
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15.2.3 The Chief Finance Officer will: 
 

a) advise the Governing Body regarding the setting of thresholds  above  which  
quotations (competitive or otherwise)  or formal  tenders must  be obtained;  
and,  once  approved,  the thresholds should be incorporated in the scheme 
of matters reserved to the clinical commissioning group and the scheme of 
delegation and financial scheme of delegation; 
 

b) be responsible for the prompt payment of all properly authorised accounts 
and claims; 
 

c) be responsible for designing and maintaining a system of verification, 
recording and payment of all amounts payable. The system shall provide for: 

 

 A list of Governing Body and Executive Committee 
members/employees (including specimens of their signatures) 
authorised to certify invoices. 
 

 Certification that: goods have been duly received, examined and are 
in accordance with specification and the prices are correct; work done 
or services rendered have been satisfactorily carried out in 
accordance with the order, and, where applicable, the materials used 
are of the requisite standard and the charges are correct; in the case 
of contracts based on the measurement of time, materials or 
expenses, the time charged is in accordance with the time sheets, the 
rates of labour are in accordance with the appropriate rates, the 
materials have been checked as regards quantity, quality, and price 
and the charges for the use of vehicles, plant and machinery have 
been examined; where appropriate, the expenditure is in accordance 
with regulations and all necessary authorisations have been obtained; 
the account is arithmetically correct; and the account is in order for 
payment. 

 
15.2.4 Provision shall be made for the early submission of accounts subject to cash 

discounts or otherwise requiring early payment. 
 

15.2.5 Instructions to employees regarding the handling and payment of accounts 
within the finance team will be determined by the Chief Finance Officer. 

 
15.2.6 The Chief Finance Officer is responsible for ensuring that payment for goods 

and services is only made once the goods and services are received.  
 

15.2.7 Prepayments 
 

Prepayments are only permitted where exceptional circumstances apply. In 
such instances: 

 
a) The financial advantages outweigh the disadvantages (i.e. cash flows 

must be discounted to NPV using the National Loans Fund (NLF) rate plus 
2%). 
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b) The appropriate officer member of the Executive Committee must provide, 
in the form of a written report, a case setting out all relevant circumstances 
of the purchase. The report must set out the effects on the CCG if the 
supplier is at some time during the course of the prepayment agreement 
unable to meet his commitments. 
 

c) The Chief Finance Officer will need to be satisfied with the proposed 
arrangements before contractual arrangements proceed (taking into 
account the EU public procurement rules where the contract is above a 
stipulated financial threshold). 
 

d) The budget holder is responsible for ensuring that all items due under a 
prepayment contract are received and they must immediately inform the 
appropriate director or Chief Officer if problems are encountered. 

 
15.2.8 Official orders 

 
Official Orders must: 

 
a) be consecutively numbered; 

 
b) be in a form approved by the Chief Finance Officer; 

 
c) state the CCG's terms and conditions of trade; 

 
d) only be issued to, and used by, those duly authorised by the Chief Officer. 

 
15.2.9     Duties of Managers and Officers 

Managers and officers must ensure that they comply fully with the guidance 
and limits specified by the chief finance officer and that: 

 
a) all contracts (except as otherwise provided for in the scheme of delegation 

and financial scheme of delegation), leases, tenancy agreements and 
other commitments which may result in a liability are notified to the Chief 
Finance Officer in advance of any commitment being made; 
 

b) contracts above specified thresholds are advertised and awarded in 
accordance with EU rules on public procurement; 
 

c) where consultancy advice is being obtained, the  procurement  of  such  
advice  must  be  in accordance with guidance issued by the NHS 
England; 
 

d) no order shall be issued for any item or items to any firm which has made 
an offer of gifts, reward or benefit to directors or employees, other than 
isolated gifts of a trivial character or inexpensive seasonal gifts, such as 
calendars; and/or conventional hospitality, such as lunches in the course 
of working visits; 
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e) no requisition/order is placed for any item or items for which there is no 
budget provision unless authorised by the Chief Finance Officer on behalf 
of the Chief Officer; 
 

f) all goods, services, or works are ordered on an official order except works 
and services executed in accordance with a contract and purchases from 
petty cash; 
 

g) verbal orders must only be issued very exceptionally  -  by  an employee  
designated  by  the Chief Officer and only in cases of emergency or urgent 
necessity. These must be confirmed by an official order and clearly 
marked "confirmation order"; 
 

h) orders are not split or otherwise placed in a manner devised so as to avoid 
the financial thresholds; 
 

i) goods are not taken on trial or loan in circumstances that could commit the 
CCG to a future uncompetitive purchase; 
 

j) changes to the list of members/employees and officers authorised to 
certify invoices are notified to the Chief Finance Officer and approved by 
the relevant executive director; 
 

k) purchases from petty cash are restricted in value and by type of purchase 
in accordance with instructions issued by the Chief Finance Officer; and 
 

l) petty cash records are maintained in a form as determined by the Chief 
Finance Officer. 

 
The Chief Officer and Chief Finance Officer shall ensure that the 
arrangements for financial control and financial audit of building and 
engineering contracts and property transactions comply with the guidance 
contained within Department of Health Building Notes. The technical audit of 
these contracts shall be the responsibility of the relevant director. 

 
15.3      Joint Finance Arrangements with Local Authorities and Voluntary 
             Bodies 
 

15.3.1    Payments to local authorities and voluntary organisations made under the 
powers of section 256 of the NHS Act shall comply with procedures laid down 
by the Chief Finance Officer, which shall be in accordance with that Act. 

 
 
16         STORES AND RECEIPT OF GOODS  
 
16.1 General position 
 

Stores should be: 
 

a) kept to a minimum; 
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b) subjected to annual stock take; and 
 

c) valued at the lower of cost and net realisable value. 
 
16.2 Control of Stores, Stocktaking, Condemnations and Disposal 
 
16.2.1 Subject to the responsibility of the Chief Finance Officer for the systems of 

control, overall responsibility for the control of stores shall be delegated to an 
employee by the Chief Officer.  
 

16.2.2 The responsibility for security arrangements and the custody of keys for any 
stores and locations shall be clearly defined in writing by the designated 
manager/officer.  Wherever practicable, stocks should be marked as health 
service property. 

 
16.2.3 The Chief Finance Officer shall set out procedures and systems to regulate 

the stores including records for receipt of goods, issues, and returns to stores 
and losses. 

 
16.2.4 Stocktaking arrangements shall be agreed with the Chief Finance Officer and 

there shall be a physical check covering all items in store at least once a 
year, when the overall value of stores is material. 

 
16.2.5 Where a complete system of stores control is not justified, alternative 

arrangements shall require the approval of the Chief Finance Officer. 
 
16.2.6 The designated officer shall report to the Chief Finance Officer any evidence 

of significant overstocking and of any negligence or malpractice. 
 
16.3       Goods supplied by NHS Supply Chain 
 

For goods supplied via NHS Supply Chain, the Chief Officer shall identify 
those authorised to requisition and accept goods from the store. The 
authorised person shall check receipt against the delivery note before 
forwarding this to the Chief Finance Officer who shall satisfy himself that the 
goods have been received before accepting the recharge. 
 
 

17         DISPOSALS AND CONDEMNATIONS, LOSSES AND SPECIAL 
PAYMENTS 

 
17.1  Disposals and Condemnations 
 
17.1.1 The Chief Finance Officer must prepare detailed procedures for the disposal 

of assets including condemnations, and ensure that these are notified to 
managers. 
 

17.1.2 When it is decided to dispose of a CCG asset, the head of department or 
authorised deputy will determine and advise the Chief Finance Officer of the 
estimated market value of the item, taking account of professional advice 
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where appropriate. 
 
17.1.3 All unserviceable articles shall be: 
 

a) condemned or otherwise disposed of by an employee authorised for that 
purpose by the Chief Finance Officer; and 
 

b) recorded by the condemning officer in a form approved by the Chief 
Finance Officer which will indicate whether the articles are to be 
converted, destroyed or otherwise disposed of.  All entries shall be 
confirmed by the countersignature of a second employee authorised for 
the purpose by the Chief Finance Officer. 

 
17.1.4 The condemning officer shall satisfy himself as to whether or not there is 

evidence of negligence in use and shall report any such evidence to the 
Chief Finance Officer who will take the appropriate action. 

 
17.2     Losses and Special Payments 
 
17.2.1 Procedures 
 

The Chief Finance Officer must prepare procedural instructions on the 
recording of and accounting for condemnations, losses, and special 
payments. 
 

17.2.2 Any employee or officer discovering or suspecting a loss of any kind must 
either immediately inform their head of department, who must immediately 
inform the Chief Officer and the Chief Finance Officer or inform an officer 
charged with responsibility for responding to concerns involving loss. This 
officer will then appropriately inform the Chief Finance Officer and/or Chief 
Officer. Where a criminal offence is suspected, the Chief Finance Officer 
must immediately inform the police if theft or arson is involved. In cases of 
fraud and corruption, or of anomalies that may indicate fraud or corruption, 
the Chief Finance Officer must inform the relevant counter fraud specialist 
in accordance with Secretary of State for Health‟s Directions. 
 

17.2.3 Suspected fraud - the Chief Finance Officer must notify NHS Counter Fraud 
Authority (formerly NHS Protect) and the external auditor of all frauds. 

 
17.2.4 For losses that are caused by suspected theft, arson, neglect of duty or 

gross carelessness (except if trivial), the Chief Finance Officer must 
immediately notify the Governing Body and the external auditor. 

 
17.2.5 Within limits delegated to it by NHS England, the Governing Body, at the 

recommendation of the Audit and Risk Committee, shall approve the 
writing-off of losses. 

 
17.2.6 The Chief Finance Officer shall be authorised to take any necessary steps 

to safeguard the CCG's interests in bankruptcies and company liquidations. 
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17.2.7 For any loss, the Chief Finance Officer should consider whether any 
insurance claim can be made. 

 
17.2.8 The Chief Finance Officer shall maintain a losses and special payments 

register in which write-off action is recorded. 
 
17.2.9 No special payments exceeding delegated limits shall be made without the 

prior approval of NHS England. 
 
17.2.10 All losses and special payments must be reported to the Audit and Risk 

Committee at every meeting. 
 
 
18.          PAYMENTS TO INDEPENDENT CONTRACTORS 
 
18.1 Role of the CCG 
 

The Governing Body will approve additions to, and deletions from, approved 
lists of contractors, taking into account the health needs of the local 
population, and the access to existing services. All applications and 
resignations received shall be dealt with equitably, within any time limits laid 
down in the contractors NHS terms and conditions of service. 

 
18.2      Duties of the Chief Officer 
 

   The Chief Officer shall: 
 

a) ensure that lists of all contractors, for which the CCG is responsible, are 
maintained in an up to date condition; and 
 

b) ensure that systems are in place to deal with applications, resignations, 
inspection of premises, etc., within the appropriate contractor's terms and 
conditions of service. 

 
18.3      Duties of the Chief Finance Officer 

              The Chief Finance Officer shall: 
 

a) ensure that contractors who are included on a CCG's approved lists 
receives payments; 
 

b) maintain a system of payments such that all valid contractors' claims are 
paid promptly and correctly, and are supported by the appropriate 
documentation and signatures; 
 

c) ensure that regular independent verification of claims is undertaken, to 
confirm that: rules have been correctly and consistently applied; 
overpayments are detected (or preferably prevented) and recovery initiated; 
and suspicions of possible fraud are identified and subsequently dealt with 
in line with the Secretary of State for Health‟s Directions on the management 
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of fraud and corruption; 
 

d) ensure that arrangements are in place to identify contractors receiving 
exceptionally high, low or no payments, and highlight these for further 
investigation; and 
 

e) ensure that a prompt response is made to any query raised by either the 
Prescription Pricing Division of the NHS Business Services Authority, 
regarding claims from contractors submitted directly to them. 

 
 
19. FIXED ASSET REGISTERS AND SECURITY OF ASSETS  
 
19.1 Responsibility of the Chief Officer  

 
The Chief Officer will: 

 
a) ensure that there is an adequate appraisal and approval process in place 

for determining capital expenditure priorities and the effect of each 
proposal upon plans; 
 

b) be responsible for the management of all stages of capital schemes and 
for ensuring that the schemes are delivered on time and to cost; and 
 

c) ensure that the capital investment is not undertaken without confirmation of 
purchaser(s) support and the availability of resources to finance all 
revenue consequences. 

 
19.2        Asset Registers 

 
CCGs are expected to hold minimal capital assets and these are usually 
inherited from the predecessor organisation.  Where assets are held, the 
Chief Officer is responsible for maintaining a fixed asset register. 

 
The Chief Officer is responsible for the maintenance of registers of assets, 
taking account of the advice of the Chief Finance Officer concerning the 
form of any register and the method of updating, and arranging for a 
physical check of assets against the asset register to be conducted once a 
year. 

 
19.1.1  Additions to the fixed asset register must be clearly identified to an  

appropriate budget holder and be validated by reference to: 
 

a) properly  authorised  and  approved  agreements,  supplier's  invoices  and 
other documentary evidence in respect of purchases from third parties; 
and 
 

b) lease agreements in respect of assets held under a finance lease and 
capitalised. 
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19.1.2  Where capital assets are sold, scrapped, lost or otherwise disposed of, their 
value must be removed from the accounting records and each disposal must 
be validated by reference to authorisation documents and invoices (where 
appropriate). 
 

19.1.3 The Chief Finance Officer shall approve procedures for reconciling balances 
on fixed assets accounts in ledgers against balances on fixed asset registers. 

 
19.1.4 The value of each asset shall be depreciated using methods and rates as 

specified in the capital accounting manual issued by the Department of 
Health. 

 
19.2      Security of Assets 
 
19.2.1     The overall control of fixed assets is the responsibility of the Chief Officer. 
 
19.2.2  Asset control procedures (including fixed assets, cash, cheques and 

negotiable instruments, and also including donated assets) must be 
approved by the Chief Finance Officer. This procedure shall make provision 
for: 

 
a) recording managerial responsibility for each asset; 

 
b) identification of additions and disposals; 

 
c) identification of all repairs and maintenance expenses; 

 
d) physical security of assets; 

 
e) periodic verification of the existence of, condition of, and title to, assets 

recorded; 
 

f) identification and reporting of all costs associated with the retention of an 
asset; and 
 

g) reporting, recording and safekeeping of cash, cheques, and negotiable 
instruments. 

 
19.2.3  All discrepancies revealed by verification of physical assets to fixed asset 

register shall be notified to the Chief Finance Officer. 
 

19.2.4  Whilst each employee and officer has a responsibility for the security of 
property of the CCG, it is the responsibility of Governing Body and Executive 
Committee members and senior employees to apply such appropriate routine 
security practices in relation to NHS property as may be determined by  the  
Governing Body. Any breach of agreed security practices must be reported in 
accordance with agreed procedures. 

 
19.2.5  Any damage to the CCG‟s premises, vehicles and equipment, or any loss of 

equipment, stores or supplies must be reported by Governing Body and 
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Executive Committee members and employees in accordance with the 
procedure for reporting losses. 

 
19.2.6     Where practical, assets should be marked as CCG property. 
 
 
20      RETENTION OF RECORDS 
 
20.1 The Chief Officer shall be responsible for maintaining archives for all records 

required to be retained in accordance with the Records Management Code of 
Practice for Health and Social Care 2016 
(https://digital.nhs.uk/media/1158/Records-Management-Code-of-Practice-
for-Health-and-Social-Care-2016/pdf/Records-management-COP-HSC-
2016). 
 

20.2 The records held in archives shall be capable of retrieval by authorised 
persons. 

 
20.3  Authorisation for the destruction of records in accordance with the Records 

Management Code of Practice for Health and Social Care 2016 must be 
granted by the Chief Officer. Detail shall be maintained of records so 
destroyed. 

 
20.4 The Chief Officer shall ensure that arrangements are in place for effective 

responses to freedom of information requests and be responsible for 
publishing and maintaining a freedom of information publication scheme. 

 
 
21         STANDARDS OF BUSINESS CONDUCT 
 

The Chief Officer shall ensure that all staff are made aware of the CCG‟s   
standards of business conduct and declaration of interests policy regarding 
declaring conflicts of interests and acceptance of gifts and other benefits in 
kind by staff. This policy follows the guidance contained in NHS England‟s 
publication “Managing Conflicts of Interest in the NHS”.  
 

 
22   TRUST FUNDS AND TRUSTEES 

 
22.1  The Chief Finance Officer shall ensure that each trust fund that the CCG is  

responsible for managing is managed appropriately with regard to its purpose 
and to its requirements. 

 
 

 
 


