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Meeting of the Governing Body 

 
To be held on Tuesday 30 January 2018, 1.45-4.15pm  in Bede Tower, Burdon 

Road, Sunderland, SR2 7EA.- 
 

AGENDA 
 
 
1. Welcome and Introduction   

Dr I Pattison, chair 
  

    
2. Apologies for Absence   
    
3. Declarations of Interest   
    
4. Minutes of the previous meeting held on 28 

November 2017 
1.45-1.50 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 
 
 
 
 
8.3 
 
 

Patient Story 
A Fox 
 
Report from the Quality, Safety and Risk 
Committee Minutes from 14 November and 12 
December 2017 
A Sullivan 
 
Revised Quality Strategy 2018/21 
A Fox 
 

2.00-2.15 
 
 
2.15-2.30 
 
 
 
 
2.30-2.40 
 
 

Verbal 
 
 
Enclosures 
 
 
 
 
Enclosure 
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9. 
 
9.1 
 
 
9.2 
 
 
9.3 
 
 
9.4 
 
 
10 
 
10.1 
 
 
 
10.2 
 

Items of Governance and Assurance 
 
Finance Report   
D Chandler 
 
Budget setting 2018/19 
D Chandler 
 
Assurance Report 
D Burnicle 
 
Revised Communications and PPI Strategy 
D Cornell 
 
Items for sub-committee assurance 
 
Minutes of the Primary Care Commissioning 
Committee meeting held on 31 October 2017 
C Macklin 
 
Minutes of the Executive Committee meeting 
held on 7 November and 5 December 2017  

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

 

 

Enclosure 
 
 

Enclosure 
 

 
Enclosure 
 
 
Enclosure 
 
 
 
 
Enclosure 
 
 
 
Enclosures 
 
 

11 Items for Information Only 
 

  

11.1 
 

Chief Officer’s Report 
D Gallagher 

3.40-3.50 Enclosure 

    
11.2 Minutes of the Health and Wellbeing Board 

meeting held on 24 November 2017 
 Enclosure 

    
12 Any other business   
    
13 Date of next meeting   
    
 Tuesday 27 March 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 28 November 2017, 1.45-4.15pm in 

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

Minutes 

Present: Dr Ian Pattison, Clinical Chair 

 Dr Raj Bethapudi, Elected GP Member 

 Mr David Chandler, Chief Finance Officer 

 Mr Derek Cruickshank, Secondary Care Clinician 

                                    Mrs Ann Fox, Director of Nursing, Quality and Safety 

Mr David Gallagher, Chief Officer 

Dr Karthik Gellia, Elected GP Member 

Dr Jacqueline Gillespie, Elected GP Member 

Dr Fadi Khalil, Elected GP Member 

Dr Tracey Lucas, Elected GP Member  

Mr Chris Macklin, Lay Member Audit  

 Mrs Aileen Sullivan, Lay Member, Patient and Public 

Involvement  

     

In Attendance: Mrs Debbie Burnicle, Deputy Chief Officer 

 Dr Claire Bradford, Medical Director 

 Mrs Fiona Brown, Director of Peoples Services, Sunderland 

City Council 

 Mrs Gillian Gibson, Director of Public Health, Sunderland City 

Council 

Mr Eric Harrison, Lead Practice Manager 

 Mrs Jan Thwaites, minutes 
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2017/263 Welcome and Introductions 

 Dr Pattison welcomed everyone to the meeting and informed those 

present that the meeting would be recorded. This was to support 

administration accuracy and for robust governance. There were no 

objections to the use of the recording device.  

 

At this point Dr Pattison asked that the governing body and members     

of the public present hold a minutes silence as a mark of respect of 

the sad passing of Councillor Paul Watson, Leader of Sunderland City 

Council. 

 

2017/264      Apologies for Absence 

Apologies for absence were received from Ms Deborah Cornell, Head 

of Corporate Affairs and Mr Scott Watson, Director of Contracting and 

Informatics. 

 The Chair confirmed that the meeting was quorate. 

2017/265 Declaration of Interest 

 There were no interests declared. 
 
2017/266 Minutes of the meeting held on 26 September 2017 

 Subject to a couple of minor amendments the minutes of the meeting 

held on 26 September 2017 were APPROVED as an accurate record. 

2017/267 Minutes of the business meeting held on 31 October 2017 

 Subject to a couple of minor amendments the minutes of the business 

meeting held on 31 October 2017 were APPROVED as an accurate 

record. 

 

2017/268 Matters arising from the minutes and action log 

                    There were no matters arising from the minutes. 

 

2017/269      Action Log  

 Item 2017/246 – this item had been completed 
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 Item 2017/248 – this item had been completed 

Item 2017/253 – Mr Gallagher to circulate the letter from the provider 

board again to governing body members. A productive meeting had 

been held with the provider board. 

As all items had been completed they would be removed from the 

action log. 

 

2017/270 Notification of items of any other business 

 Research project from Mrs Fox 

 

2017/271 Question Time 

 A member of the public gave thanks for the improvements made to 

the Sunderland Health Forum but asked how the CCG were 

developing patient participation groups (PPGs) and noted her 

concerns over the pale green font on the online questionnaire in 

relation to MCP. In response it was explained that the CCG had 

invested in a project across the localities to work with the practices to 

set up PPGs. This issue had been discussed at the quality, safety and 

risk committee (QSRC) where a baseline had been looked at to 

understand what the issues were; this would be worked through our 

commissioning arrangements to ensure this was in place. It was also 

noted that the communications team from the North East 

Commissioning Support Unit (NECS) would produce a newsletter 

which would be accessed by all 5 localities thereby making 

information sharing easier.   

 Action: Mrs Fox would take up the issue of the coloured font in the 

online questionnaire. 

 It was asked whether the CCG were to encourage the take up of the 

annual health reports for anyone who needed it as this would be a 

good way to pick up a patient with early signs of dementia.  

 Dr Pattison noted that the governing body supported the comments 

made in the regard that practices should have effective PPGs in place 

and this should be made more visible in the CCGs quality reports. 

Progress had been made although it was acknowledged that further 

work would be required. 
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It was suggested that both the online and street surveys were not 
targeting all sectors of the community. In response it was explained 
that the CCG had a communications and engagement strategy which 
had been to the patient participation panel under All Together Better 
and had been issued to voluntary organisations. The CCG had 
assisted with funding and a framework with an offer for them to reach 
out to people they can access this included Age UK and the 
Bangladeshi Centre in Hendon.  
  

2017/272 Patient Story 

Mrs Fox introduced Mr Alan Crawford who is a full time carer for his 

wife. Mr Crawford explained how he felt being a full time carer and the 

issues he had with the isolation of his position. His GP put him in 

touch with various services including the community integrated team 

and social workers. He described how attending a free training course 

organised by Sunderland Carers’ Centre set up for those looking after 
someone who has a long term condition had given him knowledge, 

skills and confidence. The courses included input from nurses, 

occupational therapists, Telecare, reablement teams and mental 

health support.  

The workshops had designed a package to fit around both his and his 

wife’s needs. Mr Crawford explained how he had benefitted from the 
mindfulness sessions and was now a member of his patient 

participation panel.  

Mr Crawford explained that there were a lot of unrecognised carers in 

the community who just coped on their own and were not picked up 

by professionals.  

Dr Bethapudi noted that the CCG had invested in a 4 year programme 

which had identified over 1,500 new carers. Over 30 practices had 

signed up to undertake health checks specifically for carers and each 

had a carers champion. 

One of the GPs asked what could be done to help and in response it 

was explained that sometimes just a simple proactive catch up call 

from the practice to see if they are ok and if there was any help 

required would suffice. 

Action: AF to share the patient story at the next Time in Time Out 

(TiTO) session and to publish it in the CCG newsletter. 

Dr Pattison thanked Mr Crawford on behalf of the governing body for 

sharing his story, he noted it was good hear the positive side of his 
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experience also with the support of his practice and would like to 

share with his permission this feedback with Happy House surgery. 

Action: Dr Pattison to write to the patient’s practice to share the 

positive feedback received today. 

 

2017/273 Report from the Quality, Safety and Risk Committee (QSRC) 

minutes from 8 August 2017 

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

summary report which included the following: 

 Ambulance response times continued to be challenging. Despite 

investment in smoking cessation training for midwives and healthcare 

assistants a reduction in smoking in pregnancy had not been seen. 

Waiting times for mental health services were highlighted. 

 A new involving people action plan had been developed to replace the 

existing transforming participation plan; work was continuing to develop 

the Sunderland Health Forums annual cycle of business. 

 Guidance on working together to safeguard children would require 

significant change in 2017/18 following the Wood review; judicial 

deprivation of liberty had been identified within the CCGs risk register. 

 A new risk had been added to the NHS England (NHSE) dashboard for 

City Hospitals Sunderland (CHS) and South Tyneside Foundation Trust 

(STFT) in regard to potential underreporting of serious incidents. 

 In regard to the sentinel stroke national audit programme results 

showed improvement in 5 out of 6 areas, the only measure that had not 

shown improvement was thrombolysis. The CCG would seek a GP to 

join the mortality review group at CHS. 

 In regard to care homes three autism services had been audited 

following concerns from joint commissioners; gaps in the autism 

pathway had been looked at in a meeting with partners in September 

2017. 

 Mrs Burnicle asked if the stroke improvement was linked to the work in 

terms of moving the stroke services in South Tyneside and in response 

it was agreed this was the case. 

 The governing body RECEIVED the report for assurance. 
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2017/274 Report from the Quality Safety and Risk Committee minutes from 

12 September 2017 

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

summary report which included the following: 

 All patient group directions (PGD) had been received from Vocare, 13 

authorised electronic PGDs were still awaited. 

 In relation to Improving Access to Psychological Therapies (IAPT) 

there had been an on-going review by Northumberland Tyne and Wear 

Foundation Trust (NTW) and further work was sought by the Quality, 

Safety and Risk Committee (QSRC). 

 The rest of the meeting had been used to review the committee, its 

purpose, attendance and the group’s performance. It was agreed that 
every alternate meeting would look in depth at particular areas. 

 It was noted that it would be useful to circulate the programme for the 

QSRC development sessions to clinical leads. 

 Action: Mrs Sullivan to arrange for the development session agendas 

to be circulated to the GP executive members. 

 The governing body RECEIVED the report for assurance. 

 

2017/275  Report from the Quality Safety and Risk Committee minutes from 

10 October 2017 

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

summary report which included the following: 

 A new social media plan had been developed and a significant amount 

of work had been undertaken to increase attendance at the Sunderland 

Health Forum. The focus on a future meeting would be on mental 

health. 

 A ‘neglect’ toolkit had been developed by Sunderland children’s 
strategic partnership and circulated for consultation to partners. The 

first joint designated and named safeguarding assurance group had 

met. The CQC were satisfied with the progress made against the 

action plan for South Tyneside Foundation Trust.  

 In regard to quality in care homes there was good evidence of 

improvement in the fifteen step challenge audits. 
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 The medicines optimisation quarterly report included information on 

reducing inappropriate prescribing of all antibiotics. QIPP initiatives had 

been launched. 

 The serious incident policy had been reviewed and approved by the 

committee. 

 In regard to quality in care homes Mrs Fox confirmed that the quality 

team were looking at integrated services across care homes, a report 

would be taken to the next QSRC meeting. 

 A discussion took place in regard to how Dr Firth linked into practices. 

 Action: Mrs Fox and Dr Bethapudi to discuss outside of the meeting 

how Dr Firth linked into practices in regard to safeguarding. 

 The governing body RECEIVED the report for assurance. 

 

2017/276 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 month7 (for the 

period ending 31 October 2017). 

 Mr Chandler highlighted the following key points: 

 The CCG was still on track to deliver its financial targets and 
deliver a cumulative surplus of at least £18m, 

 In terms of forecast out-turn acute services forecast an 
overspend of £845k relating to activity over plan at Gateshead 
and County Durham and Darlington Foundation Trust, 

 Mental Health commissioning over spend related to Grindon 
Mews, there were plans to fund this recurrently from 2018, 

 Community services reported an underspend of £218k, this was 
in relation to some miscellaneous accruals from 2016/17, 

 Prescribing reported a forecast over spend of £242k, this 
included accruals for pressures relating to availability of cheaper 
alternate drugs and savings on Pregabalin, 

 Running costs would effectively break even reflecting some 
accrued income for local authority posts not being received. 

 

In terms of the productivity plan overall the CCG were on track to 

achieve its target of £14.8m. Financial risks had been identified in a 

worst case scenario of £3.2m which would equate to a £2m reduction 

from the previous report to the governing body. 
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In regard to continuing healthcare restitution appeals claims there were 

37 claims progressing 4 had been retracted, 5 paid and 28 were in 

progress with NHS England (NHSE). 

Mr Chandler referred to the Chancellor’s autumn budget statement and 

the provision of additional resource funding in England. This would be 

to assist with the performance targets on waiting times in A&E and 

elective care for 2018/19 and 2019/20. He also noted the increased 

funding for 2017/18 to support winter pressures. More detail would 

follow and the CCG would look to gain assurance that Sunderland 

would receive its fair share.  

Comments were made on the GP indemnity costs and the lack of 

national clarity around who would fund (NHSE or CCGs), control totals, 

and the potential to buy out the void spaces in surgeries. In response 

Mr Chandler explained that draft guidance had been issued whereby 

CCGs could make bullet payments to NHS Property Services. A group 

had been established in Sunderland and South Tyneside to look at how 

to maximise space and create opportunities with the void space 

initiative.  

A question was raised as to what could be done to efficiently use the 

additional budget resource at this late stage, in response it was noted 

that the CCG had been working with and giving significant support to 

the A&E delivery board and that whilst welcome these late funds would 

be used as best as they could to support current and additional 

capacity plans as efficiently and as effectively as possible.  

It was noted that the funding was non recurrent and there was a risk 

that the distance from target issues could be disadvantageous to 

Sunderland if further finance was distributed on this basis. 

In response to a question about the over spend on the acute contract it 

was noted that this was across a few areas. More detail will be included 

in the next report.   

It was explained that in general due to location most of the over 

performance would be because more patients were being referred to 

Gateshead and Newcastle. In this regard it was noted that patients 

were referred to the best service for their needs. 

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

October 2017 and NOTED the CHC restitution update. 
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2017/277 Financial management arrangements 

 The purpose of the report was to present the updated financial 

management arrangements of the CCG to the governing body for 

approval. The CCGs FMAs had not been updated since its inception 

therefore they had been revised to reflect current practice and changes 

since 2012.  

 The arrangements had been reviewed twice by the audit committee 

and recommended for approval to the governing body. It was 

confirmed that the audit committee had looked at the terminology, 

content and corporate governance.  

 Clarity was sought in relation to item 14.3.2 of the report where it stated 

that ‘the governing body would approve procedures presented by the 
chief officer for the determination of commencing pay rates, conditions 

of service for employees’. 

 It was explained that an annual HR report was brought to the governing 

body that included the numbers of staff and their grades, and that the 

governing body do approve procedures. Given the potential period of 

change for the CCG it was agreed that it might be opportune to update 

the governing body on more detail around staff and their roles. Linked 

to this it was agreed to clarify the roles of committees within the CCG. 

 Action: A review of staffing, the roles of committees to be undertaken 

and brought back to the governing body in January 2018. 

 The governing body APPROVED the updated financial management 

arrangements for adoption on 1 January 2018 to align with proposed 

amendments to the CCGs Constitution and audit committee terms of 

reference. 

 

2017/278 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. 

 Mrs Burnicle drew attention to the following points: 

 The improvement and assessment framework for 2017/18 had 
been updated in November, the indicators had been reduced 
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and some had been replaced, the next update would have more 
detail. 

 In relation to the urgent care update referenced November a 
workshop had taken place, had good representation and was 
well received and had resolved a number of the outstanding 
issues. 

 The executive committee had discussed the softer intelligence in 
relation to EMI beds for Sunderland patients and future reports 
would contain wider updates on mental health performance. 

 The CCG had failed to achieve the quality premium indicators in 
relation to prescribing. 

 Delayed transfers of care had continued to perform well despite 
some recent dips 

 Reductions were shown from last year on non-electives overall 
for the last 6 months compared to the same period last year as 
well as on the risk stratified population. 

 

Mrs Fox commented on Northumberland Tyne and Wear Foundation 

Trust (NTW) performance concerns in other pathways, discussion had 

been undertaken on how to flag these issues. The intelligence behind 

this came from the performance and contracting arrangements, their 

own internal trust board and the quality review group. Not all the 

information had been raised as it should through the serious incidents 

reporting management system (SIRMS). 

 Dr Lucas highlighted that an ambulatory care whole system event had 

been scheduled for January 2018. 

 The prior information notice (PIN) had been published on 3 November 

2017 in relation to the multispecialty community provider (MCP). A 

market engagement event had been held which was well attended from 

approximately 20 practices and a number of potential providers with 

these giving their thoughts on the prospectus as well as taking the 

opportunity for practices to meet potential future providers. 

 Dr Lucas noted that from Monday 4 December GPs would be able to 

use consult connect for surgery advice as well as the other existing 

pathways, where they could be given advice over the telephone from a 

consultant. 

 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. 
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2017/279 Governing Body Assurance Framework 2017/18 

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

monthly update for the 2017/18 governing body assurance framework 

(GBAF). 

 The objectives had been reviewed at a governing body development 

session on 25 April 2017 and from the audit committee on 6 November 

with a recommendation for submission to the governing body for 

assurance and sign off. 

 It was noted that the audit committee had scrutinised the report and 

there were no negative movements in relation to the risk register. 

 A question was raised in regard to the methodology, in response it was 

noted that this came under the raising concerns at work policy. 

 A paper had been taken to the audit committee on cyber risk; this 

would be added to the next risk register as a consequence of the 

paper. 

The governing body RECEIVED the six month position for the 2017/18 

GBAF for assurance purposes. 

 

2017/280 Risk management and assurance: transfer of function 

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

proposal to transfer the risk management oversight and scrutiny 

function from the quality, safety and risk committee to the audit 

committee. 

 A review of the risk management oversight and scrutiny role had been 

undertaken, the report set out proposals to transfer the function from 

the quality, safety and risk committee to the audit committee from 1 

January 2018. The proposal had been discussed at both committees in 

November. 

 The audit committee would take on the oversight of the risk 

management system and risk management issues. 

On a quarterly basis the director and senior team consider the risks 

and go through the risk register on a rolling programme. 
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The terms of reference and the names of the committees would also 

change from 1 January 2018. The quality, safety and risk committee 

would become quality and safety committee (QSR) and the audit 

committee would become audit and risk committee (ARC). 

The governing body APPROVED the transfer of the risk management 

oversight and scrutiny role from the quality, safety and risk committee 

to the audit committee as detailed in appendix 1; RATIFIED the revised 

terms of reference for both committees as detailed in appendix 1. 

Following formal approval the following documents would be updated 

to reflect the change 

 Constitution 
 Scheme of Reservation and Delegation 
 Risk management strategy and policy 

 

2017/281 Organisational Development Strategy 

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

updated organisational development strategy for 2017-19. 

 The strategy is the third in a series of plans that had supported the 

development of the CCG and ensures it remains fit for purpose. Key 

priorities had been identified. An action plan had been developed and 

leads identified. City Hospitals Sunderland (CHS) and South Tyneside 

Foundation Trust (STFT) had also been linked into this work. 

 The governing body APPROVED the updated organisational 

development strategy.  

 

2017/282 Minutes from the primary care commissioning committee meeting 

held on 31 August 2017 

 Mr Gallagher formally announced to the governing body that Pat Harle 

had been appointed as chair to the primary care commissioning 

committee and would take up the appointment in January 2018 due to 

her current commitments as a non-executive director at South 

Tyneside Foundation Trust. 

 A discussion ensued as to the GP recruitment funding proposal, it was 

confirmed that this had been launched to practices. It was confirmed 

that there was no legal way to enforce a refund of the payment if GPs 

left the area before the 3 year period was up. 
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 It was noted that a similar national scheme would be in place from 1 

April 2018 and if there were clauses in the national scheme these 

would be incorporated into the CCG scheme. 

 A question was raised if the payments could be staggered over the 

three year period, this would be looked into. 

 A point was raised as to the lack of uptake to advertisements for GPs 

in practices. 

 The governing body RECEIVED the primary care commissioning 

committee minutes of 31 August 2017 for assurance. 

 

2017/283 Minutes of the executive committee meeting held on 5 September 

2017 

 The governing body RECEIVED the executive committee minutes of 5 

September 2017 for assurance. 

 

2017/284 Minutes of the executive committee meeting held on 10 October 

2017 

 The governing body RECEIVED the executive committee minutes of 10 

October 2017 for assurance. 

 

2017/285 Minutes of the audit committee meeting held on 5 September 2017 

 The governing body RECEIVED the audit committee minutes of 5 

September 2017 for assurance. 

 

2017/286 Chief Officer’s Report 

 Mr Gallagher informed the governing body that Mrs Linda Reiling, joint 

commissioning manager had received an award from the Carers 

Centre in recognition of the engagement and involvement she 

undertook with the residents of Craigavon short break respite unit in 

Sunderland. 

 

2017/287 Minutes of the Health and Wellbeing Board meeting held on 22 

September 2017 
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 The governing body RECEIVED the health and wellbeing board 

minutes of 22 September 2017 for assurance. 

2017/288 Any other business 

   Mrs Fox noted that work on a pressure ulcers pathway had been 

undertaken with the voluntary sector and a research project had been 

launched. 

 There being no further business the meeting closed at 4.00pm. 

 

2017/289 Date of next meeting 

 Tuesday 30 January 2018, 1.45-4.15pm. Bede Tower, Burdon 

Road, Sunderland SR2 7EA. 
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1 

NHS SCCG Governing Body Action Log      

 NHS Sunderland CCG Governing Body Action Log 28 November 2017  
 

 

Minute Reference Action Point Lead Timescale 

2017/271 Question time Mrs Fox to take up the issue of the coloured font in 

the online questionnaire 

A Fox Following the meeting 

2017/272 Patient Story Mrs Fox to share the patient story at the next TiTO 

event and to request it is published in the CCG 

newsletter 

Dr Pattison to write to the patient and patients 

practice to share the positive feedback received 

A Fox 
 
 
 

I Pattison 

Following the meeting 
 
 
 
Completed 

2017/274 Quality safety and risk 

committee minutes 

Mrs Sullivan to arrange for the development 

session agendas to be circulated to the GP 

executive members 

A Sullivan Following the meeting 

2017/275 Quality safety and risk 

committee minutes 

Mrs Fox and Dr Bethapudi to discuss outside the 

meeting how Dr Firth linked into practices in regard 

to safeguarding 

A Fox and R 
Bethapudi 

Following the meeting 

2017/277 Financial management 

arrangements 

A review of staffing, the roles of committees to be 

undertaken and brought back to the governing body 

in January 2018. 

D Gallagher January 2018 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
30 JANUARY 2018 

Report Title: 

 
Key assurances and risks from minutes of the 
Quality, Safety and Risk Committee held on 14th 
November 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 (QSC) held on 14 November 2017 
 

Key points 

Antimicrobial prescribing 
Key points 
Sunderland CCG Medicines Optimisation (MO) team delivered a presentation detailing the risks of 
antimicrobial resistance, performance at a regional, CCG and practice level as well as work 
streams to reduce inappropriate prescribing 
Risks, actions and assurances 

 Sunderland CCG achieved one of the two antimicrobial Quality Premium indicators for 
2016/17. Targets for the 2017/18 Quality Premium include a reduction in the trimethoprim: 
nitrofurantoin prescribing ratio in primary care, and a reduction in the total prescribing of all 
antibiotics compared to practice population. It was noted that one practice would be contacted 
by the CCG in relation to support offered by the MO team. 

 It was highlighted that the percentage reduction in co-amoxiclav, cephalosporin and quinolone 
prescribing is challenging, one element of which is the use of weekly monitored dosage packs 
and prophylactic antibiotic prescribing which increases the number of items prescribed. It was 
noted that there are currently no guidelines available for the withdrawal of long term antibiotics. 
It was suggested that these patients could have a „rescue pack‟ to be used when required.  

 The MO team advised the committee of potential reasons for the challenges faced in reducing 
antibiotic prescribing including those faced in primary care, including prescribing in care homes 
and public perception. It was suggested that the compelling message “by 2050, more people 
would die from untreatable infections than from cancer and routine treatments would become 
dangerous” would have an impact in the public domain and that this could be put on screens in 
GP practices.  In addition to this it was suggested that key messages could be sent to patient 
participation groups who could be encouraged to become antibiotic champions. 

 The C-reactive protein (CRP) point of care testing initial pilot scheme across 4 practices and 5 
sites, and subsequent programme was discussed. Feedback from GPs was that this had 
supported behavioural change and was a useful tool to reduce prescribing antibiotics.  The 
CCG will fund 45 tests per month and the programme will be rolled around different practices. 
The committee was advised that this pilot will run for six months, with analysis at months 3 and 
6. This information would be provided to the committee. 

 It was suggested that the „care prescription‟ shared by Tees could be rolled out in Sunderland 



to advise patients how to self-manage their symptoms, and that this would be considered. 

 It was noted that education around antibiotic prescribing could be shared with refugee and 
asylum seeker groups. 

 
Risk Management and Assurance: Transfer of Function 
Key points 
The purpose of the report was to provide the committee with a proposal to transfer the risk 
management function to the audit committee. 
Risks, actions and assurances 

 It is the responsibility of the governing body to determine the best place for risk management to 
be positioned ensuring effective management and assurance processes are in place. 

 A review of the current risk management oversight and scrutiny role had been undertaken and 
it is proposed to transfer this function from the quality, safety and risk committee to the audit 
committee.   

 The terms of reference have been updated to reflect the proposal and these were discussed at 
the QSRC.  

 It was proposed and agreed that the name of the Quality, Safety and Risk Committee to be 
changed to the “Quality and Safety Committee” on 1 January 2018.  

 It was noted that any relevant risks would be brought to the “Quality and Safety Committee” by 
exception. 

 The Quality, Safety and Risk committee therefore recommend the proposals to the Governing 
Body for approval and ratification. 

 
Items for information  

 Local Quality Group minutes, 25 July 2017 

 Designated and Named Safeguarding Assurance Group minutes, 1 August 2017 

 Northern Doctors Urgent Care Quality Review Group minutes, 7 June 2017 

 Communications and Engagement Steering Group minutes, 21 September 2017 

 Link to NHS Improvement Never Events Policy and Framework Review 2016/ 
 
ANY OTHER BUSINESS 
 
Key points 

The background to the Serious Incident declared by NHS England relating to waiting lists for 
some childhood immunisations in Sunderland was discussed. Practices are working to validate 
and clear the waiting lists by providing extra clinics. The CCG locality teams are working to 
support practices with the management of this incident. The incident investigation and 
communications strategy is being led by NHS England. Operational and strategic incident 
management groups are in place. PHE have confirmed that levels of vaccine preventable 
diseases in Sunderland are low and there is no evidence that this incident has resulted in 
increased illnesses in any children. All healthcare providers including those providing out of 
hours services have been contacted to ensure that the immunisation status of children 
presenting with a possible vaccine preventable illness is checked.  The CCG will contact MPs 
 

Risks and issues 

 Challenges meeting the required reduction in antimicrobial prescribing to achieve Quality 
Premium Indicators 

 Childhood immunisation serious incident. 

Assurances  



 A number of actions were recommended to reduce antimicrobial prescribing including target 
support from the Medicines Optimisation Team, the use of „rescue packs‟, targeted 
information displayed on GP practice screens, the use of the „care prescription‟ and 
information sent to patient participation groups who could be encouraged to become 
antibiotic champions. 

 Childhood immunisation incident - Practices are working to validate and clear the waiting 
lists by providing extra clinics. The CCG locality teams are working to support practices with 
the management of this incident. Operational and strategic incident management groups 
are in place. PHE have confirmed that levels of vaccine preventable diseases in Sunderland 
are low and there is no evidence that this incident has resulted in increased illnesses in any 
children. All healthcare providers including those providing out of hours services have been 
contacted to ensure that the immunisation status of children presenting with a possible 
vaccine preventable illness is checked.  The CCG will contact MPs 

Recommendation/Action Required 

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

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

Report author Michelle Grant, Clinical Quality Manager, NECS 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG‟s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

N/A 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Clinicians at QRG and QSRC meetings 

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

Yes  

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

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 14 November 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 Ann Fox, Director of Nursing Quality and Safety 
Mrs Gillian Gibson, Director of Public Health  
Dr Jackie Gillespie, Medicines Management Elected GP  
Mrs Sue Goulding, Head of Quality and Patient Safety   
Mr Andy Reay, Acting Head of Medicines Optimisation  

    
In Attendance: 
    
  Mrs Gabby Caswell, Clinical Quality Project Officer, NECS (observing)  
  Mrs Janet Farline, Clinical Quality Officer  
  Mrs Juliet Fletcher, Senior Medicines Optimisation Pharmacist (for 
2017/258   only) 

  Mrs Michelle Grant, Clinical Quality Manager, NECS 
  Mrs Sarrah Seldon, Medicines Optimisation Pharmacist (for 2017/258 

only) 
  Mrs Eleanor Hardy, PA (minutes) 
 
2017/251 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 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.  

 
2017/252 Apologies for Absence 
 
  Mr David Gallagher, Chief Officer  
  Dr Karthik Gellia, Executive GP  



  Mrs Deanna Lagun, Head of Safeguarding and Acting Head of Quality and 
 Patient Safety  

  Mr Matthew Thubron, Head of Contracting and Performance    
      
2017/253  Declarations of Interest 

 
Dr Gillespie declared an interest in that her practice would be mentioned 
in the antimicrobial presentation and also involved in the childhood 
immunisation serious incident update. Mrs Sullivan noted there was no 
reason for Dr Gillespie to leave the meeting as there were no decisions to 
be made.   
 
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. 

 
2017/254  Minutes of the previous meeting held on 10 October 2017  
 

Mrs Fox asked for the section on the quality assurance report to be 
checked and felt it was not clear what had been discussed. Mrs Sullivan 
requested that amendments were made then circulated to the committee 
for approval with a turnaround of 24 hours.  
 
Action: Me dames Goulding, Grant, Farline and Hardy  

 
2017/255 Matters arising 
 
  There were no matters arising.   
 
2017/256  Action Log   

 
All actions were discussed and updated. Actions 3, and 22 were closed 
and would be removed from the action log.  

  
2017/257  Summary sheet   
         
  Mrs Fox asked for further detail to be included in relation to the quality 

 assurance report and the summary sheet to be updated to reflect this.  
 
  Action: Mrs Farline 
 

FOCUSED DISCUSSION ITEM 
 
2017/258 Antimicrobial Prescribing  
 
  Mrs Fletcher and Mrs Seldon delivered a presentation on antimicrobial 

 prescribing and the presentation is embedded below:  



  
Antimicrobial 

prescribing QSRC Nov 2 
 
  Key points from the presentation were:  
 
  25,000 people die across Europe each year from infections resistant to 

 antibiotics.  By 2050, more people would die from untreatable infections 
than  from cancer and routine treatments would become dangerous 

 
  Areas in the North and North West generally had slightly higher rates of 

 prescribing compared with other areas of the country. 
 
  Quality premium - the Department of Health‟s UK five-year antimicrobial 

 resistance strategy set out key actions for primary care including returning 
 antibiotic prescribing to 2009 levels – for the CCG this equated to a further 
 10% reduction from 2015-16 levels. Part b was only just achieved in that 
the  actual value was just over 10% but NHS England data was rounded to 
10.0%.   However there had been no real improvement from previous year. 
Part a, a  reduction in the number of antibiotics prescribed in primary care by 
4% (or  greater) had not been achieved.  The target was 1.161 items per 
STAR-PU  and the result had been 1.319. 

 
  With regards to the quality premium targets, most general practices were 

 achieving with the exception of one practice. The medicines optimisation 
team  had written to this GP on several occasions offering support and 
advice  however no response had been received. It was agreed that Dr 
Gillespie  would speak to this GP. 

 
  Action: Dr Gillespie to speak to the GP concerned. 
 
  Mr Cruikshank asked if all general practices had sight of this data and Mrs 

 Fletcher confirmed that they did. 
 
  Dr Bradford advised it had been mentioned there was a difference in GP 

 prescribing and nurse practitioner prescribing and asked whether a 
 comparison could be carried out.  

 
  Action: Mrs Fletcher/Mrs Seldon were asked to undertake this piece 

of  work 
 
  Mr Cruikshank queried whether there were any clinical pharmacists across 

the  patch.  Mrs Fletcher confirmed there was and that all general practices 
had  access to them.  

 
  With regards to the number of co-amoxiclav, cephalosporins and 

quinolones  as a percentage of prescribed antibiotics, Mrs Fletcher 
advised that this  needed to be under  10%; there had been a reduction of 11% 



of the past 2  years however this was getting harder to achieve and the 
CCG had not got  to grips with this yet. Dr Gillespie referred to patients with 
UTIs and chest  infections being on long term antibiotic use.  Mrs Fletcher 
advised there  were no guidelines on withdrawing this .Dr Gillespie noted 
there should be a  resource pack and this should be  used when 
required.  

 
  Mrs Fletcher referred to the percentage of items prescribed and noted that 

this  was because most came up on prescriptions as four items instead of one.  
 
  Mr Cruikshank asked if there was any means of overlapping of graphs to 

see if  any practices were repeatedly shown as red.  Mrs Fox advised that 
this was  done by the local quality group by means of the dashboard. 

 
  Mrs Seldon advised the reason why the CCG was behind in reducing 

 prescribing antibiotics was:    
 Fear of misdiagnosing for example sepsis 
 Training issue – a GP not recently trained was more likely to 

prescribe 
 NDUC report – patient insistence on receiving antibiotics 
 Public Health England national campaign – was this enough 
 Patients doubt reason and think it is to save money 
 Prescription – high value exchange 
 Appointments hard to book – fear of leaving without medication 
 Conflicting messages re sepsis and meningitis etc. 
 Cephalosporins used when unclear where the infection was and not 

sure if it was chest or UTI or a bit of both. 
 Maybe more likely to prescribe if the weekend was coming to avoid 

emergency admission. 
 
Mrs Fox noted that the message “by 2050, more people would die from 
untreatable infections than from cancer and routine treatments would 
become dangerous” was very compelling and would have an impact in the 
public domain. Dr Gillespie suggested this message could be put on 
screens in GP practices.  
 
Mrs Sullivan asked if there had been any work done around this with the 
patient participation groups. Key messages could be sent and they could 
be encouraged to become antibiotic guardians.  
 
Action: Mrs Fletcher/Mrs Seldon/Ms Cornell to discuss 
communications to general practices.  
 
Mrs Seldon advised that the medicines optimisation team had taken the 
following actions:  
 

 Regular promotion at TiTo including antibiotic guardian posters, 
prescribing data 



 Prescribing data was sent to all practices each month and a local 
communication campaign was in place 

 Communication to prescribers achieving the targets and 
communication to outliers 

 
A pilot scheme was underway for C-reactive protein (CRP) point of care 
testing.  The pilot was being led by the medicines optimisation (MO) team 
and the aims of the pilot were to: 
 investigate the logistics of POC CRP testing in a GP practice 
 establish local criteria and a pathway for testing 
 determine the impact on practice workload 
 explore funding mechanisms and financial support to encourage 

uptake 
 identify what support and training was needed for healthcare 

professionals 
 

The CCG had purchased six analysers for use by practices and the pilot 
was taking place in four practices over five sites.  Feedback from GPs was 
that this had supported behaviour change and was a useful tool to reduce 
prescribing antibiotics.  Mrs Seldon advised that the pilot was for six 
month and data and the financial impact would be looked at three month 
in and at the end of the pilot.   
 
Action: Mrs Fletcher/Mrs Seldon to bring an evaluation of the pilot to 
a future committee. 
 
Mrs Seldon referred to the E-bug resource and advised this was part of 
the Public Health England campaign and was available to teachers in 
schools..  The e-bug resource had been launched in October 2017. 

 
  Infection control nurses had gone into care homes and provided support 

and  guidance which had helped change perceptions and had a positive 
outcome. 

 
Mrs Seldon provided an update on the EMISWeb protocol alert. This 
support tool in the form of a protocol alert displayed if the patient had had 
2 or more antibiotics issued in the past 12 months with links for UTI and 
respiratory patient Information leaflets and further information. This was 
based on an  award winning idea from a GP practice in London, where 
they were able to demonstrate a 10% reduction in antibiotic prescribing 
over a 6 month period. The practice prescribing of antibiotics was already 
below the CCG average. 

 
  Mrs Fox referred to a previous process that involved patients who did not 

require antibiotics being given a prescription (care prescription) advising 
them of how to manage their symptoms, for example by rest, fluids and 
paracetamol.  Mrs Fox felt this had worked really well and asked in terms 
of winter, how quickly could this be rolled out.  Mrs Seldon advised this 



could be rolled out onto EMIS quite quickly then communications sent to 
GPs to explain what it was.   

 
 Mrs Sullivan asked whether it could be adapted for patients with other 

illness, for example diabetics. Dr Gillespie advised that the care 
prescription was a standard form for antibiotic reduction.  

 
 Dr Bradford noted this could be rolled out as it was then refined for next 

year.  
 
  Action: Mrs Fletcher/Mrs Seldon were asked to look into using the 

care prescription service for this winter. 
 
 Mr Cruikshank noted there must be other parts of the country that had 

done other things to improve antibiotic prescribing that the CCG could 
learn from. Dr Bradford confirmed that the current plan was informed by 
best practice and regularly review. 

 
 Mrs Gibson noted that Sunderland had low rates of sickness absence 

compared to other parts of the country which brought a culture of “can‟t be 
absent from work” which inevitably led to more prescribing.  

 
 With regards to care homes, Mrs Fox asked if anyone from the medicines 

optimisation team linked into the care home group which linked into the out 
of hospital model.  Mrs Fletcher confirmed that she attended the meetings 
regularly. Mrs Fox referred to GPs being aligned to care homes and 
proactive MDTs taking place and noted that this was an opportunity to 
encourage professionals to use everything at their disposal to inform 
prescribing decisions.  

 
 Action: Mrs Fletcher to share information with the care home group 

and out of hospital model.  
 
 Dr Bradford queried whether any groups in the CCG talked to asylum 

seekers and refugees to provide information and education on antibiotics.  
Mrs Sullivan and Ms Cornell advised they did and that communications 
team had a lot of demographics to target equality and diversity groups.  

 
 Mrs Sullivan summarised the actions from discussions as follows:   
 

 Dr Gillespie to speak to the GP who was not achieving the quality 
premium target and not engaging with the medicines optimisation 
team when they had offered support and advice. 

 
 A comparison to be carried out regarding GP prescribing and nurse 

practitioner prescribing. 
 

 The powerful message “by 2050, more people would die from 
untreatable infections than from cancer and routine treatments 



would become dangerous” was to be displayed on general practice 
screens and promoted by communications.  

 
 Patient participation groups to be asked to become antibiotic 

guardians and spread the message to the public.  
 

 Data and financial impact of the CRP test to be provided to the 
committee at 3 month and 6 month intervals.  

 
 Equality and diversity groups needed to be targeted and advice 

given on antibiotic prescribing.  
 

 The “care prescription” as it currently stood was to be rolled out to 
all Sunderland general practices in the run up to winter then refined 
for next year. 

 
 Antibiotic prescribing information was to be shared with the care 

home group and the out of hospital model.  
 

 Communications on antibiotic prescribing were to be sent to 
refugees and asylum seekers groups.  

 
 Mrs Sullivan thanked Mrs Fletcher and Mrs Seldon for the presentation 

which had initiated very useful discussions.  
 
  The quality safety and risk committee RECEIVED the information for 

assurance purposes.  
 
  GOVERNANCE  
 
2017/259 Risk Management and Assurance: Transfer of Function   
 
  Ms Cornell presented the report to the committee which was a proposal to 

 transfer the risk management function to the audit committee. Ms Cornell 
 highlighted key points from the report.  

 
Understanding, monitoring and mitigating risks were fundamental tasks in 
a successful organisation and also seen as a basic aspect of good 
governance.  As such, it was the responsibility of the governing body to 
determine the best place for risk management to be positioned ensuring 
effective management and assurance processes were in place. 

 
A review of the current risk management oversight and scrutiny role had 
been  undertaken and appendix 1 of the report set out proposals to 
transfer this  from the quality, safety and risk committee to the audit 
committee.  The other  main change was for the risk management 
group to be incorporated into the  director and senior team meeting cycle 
to strengthen the membership to include the directors as the risk owners.  



The paper followed the verbal discussions which had taken place in both 
committees.  

 
The terms of reference had also been updated to reflect the above 
proposal and were attached at appendix 2 of the report and the proposed 
changes highlighted, the main ones being the change of name of the 
committee to the quality and safety committee and the risk section to be 
removed and inserted into the audit committee terms of reference.    

  
  Ms Cornell advised the changes would take effect from 1 January 2018.   
 

Mrs Fox noted that any relevant risks would still be brought to the “quality 
and safety committee” by exception. 

 
The quality, safety and risk committee APPROVED the proposal to 
transfer the risk management function to the audit committee;  

 
  APPROVED the revised terms of reference (appendix 2) and   
  RECOMMENDED submission of the revised terms of reference to the  
  governing body for formal ratification  
   

Following governing body approval, the committee NOTED that the 
following documents would be updated to reflect the transfer of the risk 
management function: 

 Constitution 

 Scheme of reservation and delegation 

 Risk Management Strategy and Policy 
 
 ITEMS FOR INFORMATION 
 
   
2017/260  Cycle of Business  
 
  The committee RECEIVED the cycle of business for information  
 
2017/261 Local Quality Group minutes, 25 July 2017 
 
  The committee RECEIVED the minutes for information  
 
2017/262 Designated and Named Safeguarding Assurance Group minutes, 1 

 August 2017  
 

Mrs Sullivan recalled that the multi-agency safeguarding hub (MASH) had 
not been going as well as expected and asked if there had been any 
improvement. Mrs Fox advised that in Sunderland changes had been 
integrated following learning and review and the Ofsted visit and a lot of 
work  had been carried out on improving front line services.  

 



  The committee RECEIVED the minutes for information  
 
2017/263 Northern Doctors Urgent Care Quality Review Group minutes, 7 June 
  2017 
 
  The committee RECEIVED the minutes for information 
 
2017/264 Communications and Engagement Steering Group minutes, 21 

 September 2017 
 
  The committee RECEIVED the minutes for information 
 
2017/265 Link to NHS Improvement Never Events Policy and Framework 

 Review 2016/17 
 
  The committee RECEIVED the link for information 
 
  ANY OTHER BUSINESS 

 
2017/266 Dr Bradford updated the committee in relation to an ongoing immunisation 

serious incident. 
 

 Childhood immunisations had been commissioned by NHS England as 
part of the Section 7a agreement and given in general practice by practice 
staff. . The Child Health Information Systems (CHIS) was also 
commissioned by NHS England to hold the child health immunisation 
records and had a role in the scheduling of the immunisations. 
  
On 19 July 2017, NHS England informed the CCG of a problem with 
immunisations at the Sunderland GP Alliance practice.  An issue had been 
identified with the returns of immunisation clinic sheets to the CHIS in a 
timely manner. The backlog at that time was 8 weeks.  An example was 
given of one child who was due their primary immunisations starting at 8 
weeks of age and was now 17 weeks old and had not been scheduled for 
their immunisations. 
  
The business manager at the practice confirmed that the paperwork for 
CHIS had been submitted. The lead practice nurse advised that the 
immunisations should be all up to date week commencing 7 August 2017.  
  
On 19 September 2017, the CCG sought assurance from NHS England 
that all immunisations were up to date and that no children had missed 
their immunisations as a result of the administrative errors. The response 
from NHS England was that children had missed appointments, and any 
following immunisations would have been delayed. This was because the 
CHIS would not produce any further appointments until it had information 
back from the outstanding clinic sheets from practices. 
  



On 28 September, the CCG stated that it was not assured following this 
response and queried whether a serious incident had been declared and 
an investigation undertaken but no response was received.    On 12 
October the CCG again sought assurance from NHS England around this 
issue and stressed the information was important so the affected children 
could be offered immunisation as soon as possible.   
  
NHS England responded stating that the issue had been passed on to the 
Public Health England (PHE) screening and immunisation team to 
progress. 
  
The practice reported the incident on SIRMS on 14 October and a meeting 
was held with Fergus Neilson, screening and immunisation manager PHE. 
  
An incident management team was established, chaired by PHE as well 
as a strategic incident management group to ensure systems oversight of 
the incident.  This was chaired by Bev Reilly director of nursing NHS 
England and attended by senior leaders from NHS England, NHS 
Improvement, South Tyneside Foundation Trust, the CCG, PHE, South 
Tyneside CCG and Newcastle and Gateshead CCG. 
  
This was a complex incident and information on numbers of children 
affected and clinical risk was still not confirmed at that point.  PHE had 
confirmed that levels of vaccine preventable diseases in Sunderland was 
low and there was no evidence that this incident had resulted in increased 
illness in any children. 
  
As at 13 November 2017, the Sunderland GP Alliance practice confirmed 
41 children had been identified as being overdue their immunisations but 
would be allocated an immunisation appointment within two weeks. NHS 
England wrote, via the practice, to parents/guardians of affected children 
to explain the situation and apologised as required by the duty of candour. 
All parents/guardians were to be contacted in person by a member of 
practice staff. 
  
In relation to other Sunderland practices (based on CHIS data), it was 
noted that 751 children at 41 practices were currently on an immunisation 
waiting list and therefore had not received an appointment for their routine 
immunisations.  Practices were asked to check the accuracy of the data 
and ensure that children had an appointment within 2 weeks. Briefing 
information and explanatory letters had also been sent to practices. 
 
The CCG locality practice manager teams were also working to support 
practices with the management of this incident.  . 

 
There was no evidence of a systematic issue affecting practices in the 
Gateshead or South Tyneside areas.   
  



Across Cumbria and the North East, it was noted that there were 7 CHIS 
providers and 10 IT systems - a review had identified a number of different 
approaches to the management of immunisation appointment systems.  
No evidence had been found to date of a systematic issue as experienced 
in Sunderland. 
  
This incident had been escalated regionally and nationally within NHS 
England and PHE. 
  
NHS England was leading on the communications strategy and all 
healthcare providers, including out of hours services, had been contacted 
to ensure they checked the immunisation status of children presenting with 
possible vaccine preventable illness.   
 
The CCG would contact MPs to inform them of the issue and on-going 
mitigating actions. 
 
A further strategic incident management group meeting was scheduled for 
20 November 2017. 
 
Mrs Sullivan thanked Dr Bradford for the update and asked that a further 
update was given to the committee on 12 December 2017. 
 
Action: Dr Bradford to provide a further update at the next meeting. 

   
2017/267 What Went Well/Not  
 
 All present agreed the meeting had gone well, meaningful discussions had 

been held and all agreed it was good to focus more time on one or two 
subjects and for the committee to contribute from a different perspective.  

 
2017/268 Mrs Fox referred to the query under item 2016/262 regarding the MASH not 

going as well as could be and updated that this was in fact in relation to 
South Tyneside and not Sunderland.  A representative from Northumberland 
Tyne and Wear Foundation Trust (NTWFT) had raised concern regarding the 
different types of MASH across the area they covered and there was a push 
for mental health staff to be included in the MASH.   

 
 
 
 
 
 
 
 
 
 
 
 



2017/269 Date and time of next meeting 
 

  Tuesday 12 December, 2pm - 5pm, Joseph Swan Suite,  
  Pemberton House  
 

  Signed  

   
 
  Date: 12 December 2017 
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Report Title: 

 
Key assurances and risks from minutes of the 
Quality, Safety and Risk Committee held on  
12 December 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 (QSC) held on 12 December  2017   

Key points 

GOVERNANCE 
 
Corporate Risk Register 
 
Key points, risks, actions and assurances 

 The corporate risk register will no longer be received by this committee from 1 January 2018 
and responsibility will move to the Audit Committee. The risk register will continue to be 
reviewed by the risk leads and risk management group and assurance provided to the Audit 
Committee via the minutes of the risk management group.  The Quality and Safety 
Committee will receive any quality and safety risks by exception on a bi-monthly basis. 

 Risk 1861 (business continuity risk relating to the lack of substantive lay member for primary 
care commissioning) was recommended for closure as a lay member for primary care 
commissioning had been appointed substantively and will take up their post on 1 January 
2018. 

 
PATIENT EXPERIENCE 
 
Patient and Public Involvement (PPI) Highlight Report and Involving People Action and 
Project Plan 
 
Key points, risks, actions and assurances 

 The PPI highlight report provided an update on engagement and involvement activity during 
the period September - October 2017. The „involving people (IP) action and project plan‟ had 
been updated based on the NHS England guidance ‘Involving people in their own health and 
care’ and replaced the transforming participation action plan.  

 Work continued to develop an annual cycle of business for the Sunderland Health Forum 
aligned to the CCG‟s two year operational plan.  

 The Path to Excellence consultation period had been undertaken during the period 5 July and 
15 October and the report detailed the number of patients engaged with and number of 
survey returns. 

 A joint stakeholder advisory panel had been established in conjunction with South Tyneside 



CCG, and held its first meeting on 2 November. 

 The multi specialist community provider engagement period had taken place between 8 
November and 6 December.  Two public events were held and a street survey of 600 
residents undertaken. There had been 70,000 views on social media with a small amount of 
negative feedback. 

 
Stakeholder Engagement Audit Outcome Report 
 
Key points, risks, actions and assurances 

 The report provided substantial assurance and no significant issues had been identified in 
relation to compliance with the control framework.   

 
PATIENT SAFETY 
 
Safeguarding highlight report 
 
Key points, risks, actions and assurances 

 The CCG safeguarding team was developing a resource pack in conjunction with partners, to 
support GPs and primary care staff who worked with asylum seekers. 

 A cross partnership domestic abuse strategic project group had been established to 
understand, address and improve outcomes for affected children and their families. 

 The domestic violence health advocate pilot was now operational within 12 general practices 
across the city. 

 Ofsted has undertaken a further monitoring visit of Together for Children in October 2017. 

 The performance of children‟s services would continue to be monitored by the Improvement 
Board until March 2018 to embed the new management arrangements and plan for the single 
inspection framework.  This would transfer to the Sunderland Safeguarding Children‟s Board 
(SSCB) and the Children‟s Strategic Partnership  

 Updates from the SSCB included the development of a project plan by the Vulnerable 
Adolescent Strategic Group; the launch of the early help Strategy in September with 
implementation training being rolled out across the multi-agency workforce; and the launch of 
the neglect toolkit in November with the development of a framework for dissemination and 
implementation across the multi-agency partnership. 

 Updates from the Sunderland Safeguarding Adults Board included the outline of Northumbria 
Police‟s safeguarding structure and development of multi-agency safeguarding hubs (MASH) 
– an options paper would be produced for the CCG executive detailing potential configuration 
of health input into MASH.  

 The Safer Sunderland Partnership had identified concerns regarding a small number of 
section 4 asylum seekers who had been relocated in Sunderland.  

 NHS England had issued guidance to CCGs and provider trusts regarding the Prevent Duty 
(2015), which required compliance with training requirements by 31 March 2018.  Given the 
large numbers of staff, compliance would be challenging for local provider trusts. Action plans 
and compliance levels would be monitored via the Designated and Named Safeguarding 
Assurance Group. 

 
Modern Slavery Act (2010) Statement 
 
Key points, risks, actions and assurances 

 The statement ensured CCG compliance with statutory responsibilities and was to be 
uploaded to the CCG‟s website. 

 
Mortality outlier alerts at City Hospitals Sunderland (CHSFT) 



 
Key points, risks, actions and assurances 

 CHSFT had received confirmation from the Care Quality Commission (CQC) that sufficient 
action had been taken to reduce the risk to patients in respect of intestinal obstruction 
without hernia and for pneumonia outlier alerts.  Both outlier alerts had now been closed. 

 
Immunisation Incident update 
 
Key points, risks, actions and assurances 

 A root cause analysis meeting was scheduled for early in the New Year.  This would be 
undertaken by an external agent with participation from volunteer practices. 

 Similar incidents reported in other areas such as Darlington and Blackpool seemed to 
indicate that this was a wider systemic issue. 

 
QUALITY IN COMMISSIONED SERVICES 
 
Quality Assurance Exception Report 
 
Key points, risks, actions and assurances 

 South Tyneside NHS Foundation Trust (STFT) remained in the lowest 25% of incident 
reporters to the National Reporting and Learning System (NRLS). The trust had established 
a Datix user group to identify significant user challenges in reporting onto the system. 

 STFT remained an outlier in both summary hospital level mortality indicator (SHMI) and 
hospital standardised mortality ratio (HSMR), with an increasing SHMI rate. The trust had 
commissioned an independent report from the North east Quality Observatory who 
established that the increase was due to incorrect coding of St Benedict‟s patients. 

 There had been an increase in the incidence of pressure ulcers reported to the safety 
thermometer which had decreased overall harm-free care. The reporting method for STFT 
had been changed to reflect CHSFT practice, which may have contributed to the increased 
reporting. A pressure ulcer improvement plan was in place for both trusts. 

 STFT had reported one published case of methicillin-resistant staphylococcus aureus 
(MRSA) in July and a further case in October which was awaiting validation. The trust was 
above its year to September trajectory for cases of C.Difficile, however two appeals were 
pending. The trust and South Tyneside CCG are both members of the Healthcare Acquired 
Infection Improvement Group (HCAI) and an overarching HCAI improvement plan was in 
place. 

 STFT did not meet the patient safety alert deadline of September 2016 for „supporting the 
introduction of the national safety standards for Invasive procedures‟.   

 STFT received a CQC „well led‟ unannounced visit at the beginning of December and four 
core services were inspected.  Initial feedback to the trust was positive, with an 
improvement noted since the last position, and no concerns had been raised.  Enhanced 
surveillance had been formally stood down. 

 There had been a temporary suspension of births at STFT between 4 December 2017 and 
15 January 2018 which would affect 165 women.  The trust was contacting the women 
affected to ensure arrangements were in place for these women and assurance provided 
that there were no capacity issues at CHSFT. 

 CHSFT remained an outlier for HSMR and it was noted at the Quality Surveillance Group 
that palliative care coding was decreasing.  An end of life facilitator would be attending the 
trust‟s mortality review group as part of the palliative care coding review. 

 CHSFT had been flagged as an outlier for potential under-reporting of death and severe 
harm incidents in provisional data reported to the October NHS England quality dashboard.  
The trust remained in the top 25% of NRLS reporters nationally, however the position had 



deteriorated.  The trust continued to work on increasing overall reporting. 

 CHSFT had reported one published case of MRSA in May 2017, with further unvalidated 
cases reported in October and November 2017.  The trust and the CCG are both members 
of the HCAI Improvement Group and an overarching HCAI improvement plan was in place. 

 CHSFT reported one never event in September 2017 in relation to a retained foreign object 
– post surgical procedure.  It was noted that the level of harm to the patient was minimal. 

 Two of the five quality priorities for 2017-18 for Northumberland Tyne and Wear NHS 
Foundation Trust (NTWFT) had been rated as amber. Measures were in place to improve 
the position but it was acknowledged that a whole systems approach would be required, 
particularly around waiting times for children‟s services. 

 NTWFT had stated that the quarter three safer care report would readily identify the mental 
health safety thermometer indicators and the trust would attempt to break this down to 
locality level. The trust would look to provide benchmarking against other organisations 
across the region where this information was available. 

 Whilst there were a number of patients waiting longer than 28 days in NTWFT for improving 
access to psychological therapies, there had been a significant decrease since August 
2017. The trust highlighted that patient choice could impact on waiting times, but the trust 
was exploring options at triage to advise patients. 

 New ambulance response times and categories were announced on 13 July 2017.   

 North East Ambulance Service NHS Foundation Trust‟s (NEASFT) quality priorities for 
2017/18 were rated as areas for concern. Actions to improve delivery of the priorities with 
expected outcomes had discussed at the November Quality Review Group.  

 A key piece of work had been carried out to develop a standard operating procedure for 
hospital clinical handovers which would allow NEASFT to monitor handover to clear time.  

 Paramedic recruitment in NEASFT remained challenging and currently a shortfall at year-
end was projected.   

 Overall NEASFT trust-wide sickness absence rate had fallen to 6.59%, although this was 
still above the trust‟s 5% target and national 12 month average absence rate for all 
ambulance services of 5.26%. 

 Concerns had been raised by NEASFT as to whether level 3 safeguarding training was 
required for all frontline ambulance staff and the trust was in discussions with NHS England.  

 Vocare had been acquired by Totally PLC, however Vocare had stated that it was „business 
as usual‟ and the Vocare branding would be retained. 

 The primary care friends and family test data for September 2017 showed that 26 practices 
had returned data, one more than the previously reported data in July 2017. The England 
average percentage recommended score for September was 89% and the Sunderland 
average was 88%. 

 Sunderland GP practices had reported 74 incidents onto the SIRMS system in October 
2017, which was an increase on the previous month and the same period last year. The 
time in time out session with practices would be used to promote reporting.  

 A process was in place to ensure that a quality representative attended the NHS England 
quarterly contract meetings for the Sunderland GP Alliance and a quality review group was 
being arranged to cover the services directly commissioned by the CCG.  

 All Sunderland CCG practices had been rated as „good‟ by the CQC and there were no 
current action plans.  

 
Quality in Care Homes Assurance Report   
 
Key points, risks, actions and assurances 

 There were currently no homes with a suspension of placements. Two homes owned by 
Indigo Care had closed nursing beds within the homes but would still provide residential 
care.  



 Fifteen step challenge audits had been completed between September and November 2017 
in one residential home, and in 6 North East Autism Society services. 

 Cumbria and the North East was involved in the national „red bag‟ scheme which was a 
resource for vulnerable patients in care homes.  

 
Continuing Health Care (CHC) Report 
 
Key points, risks, actions and assurances 

 The CCG policy for NHS continuing health care came into force on 1 September 2017.  
Training sessions took place in July 2017 to „train the trainer‟. 

 Following successful negotiations care home fees had been agreed by all parties. 

 Additional staff were in place to take forward the transformation programme to ensure that 
NHS continuing healthcare was financially sustainable in the future without compromising 
patient care. 

 
Clinical Quality Assurance Visits 
 
Key points, risks, actions and assurances 

 The report details the findings of the clinical quality assurance visits to NTWFT on 7 
September 2017 to the older people‟s community treatment team and adult community 
mental health team. No immediate actions for NTWFT were noted at the visit and two 
considerations for improvement were made in the report. The report was shared with the 
Trust following the visit and at the NTWFT quality review group (QRG) on 23 November 
2017. 

 
Clinical Quality Assurance Visits 
 
Key points, risks, actions and assurances 

 As part of a continuous improvement process there had been a request from CCGs across 
the region to trial a different way to present the final commissioner assurance visit report.  
The purpose was to reduce the amount of narrative and present the findings in a more 
visual, tabular format and correlate with the five domains of care as assessed by the CQC.  

 The committee supported the use of the new report format and agreed the use of the range 
of NECS assessment templates. 

 
Quality Impact Assessment of Foundation Trusts Cost Improvement  Schemes –Assurance 
of Compliance 
 
Key points, risks, actions and assurances 

 The report provided details of the outcome of the process undertaken by the CCG (and co- 
commissioners) in relation to its duty to carry out a clinically led review of foundation trusts‟ 
cost improvement programmes (CIPs) and processes to ensure quality was not adversely 
affected. 

 A review of assurance and processes had taken place and assurance was gained that all 
providers had a clinically led process to develop and review CIPs to ensure that the delivery 
of quality services was not compromised and where concerns are raised, there was an 
ongoing monitoring, review and reporting mechanisms in place.  

 Partial assurance was provided to the committee that the CCG and provider organisations 
had discharged their responsibilities as required.  

 In mitigation of the partial assurance, there were robust processes of review, monitoring and 
reporting of any quality impact and any concerns would be escalated for further detailed 
discussion at the appropriate quality review group. 



ITEMS FOR INFORMATION  
 

 City Hospitals Sunderland Foundation Trust quality risk assurance report - August 2017 

 South Tyneside and Sunderland Healthcare Group Quality Review Group minutes - 18 
September 2017 

 North East Ambulance Service Foundation Trust Quality Review Group minutes - 28 
September 2017 

 Designated and Named Safeguarding Assurance Group minutes - 29 September 2017 

 Northumberland Tyne and Wear Foundation Trust Quality Review Group minutes -  22 
September 2017 

 Northern Doctors Urgent Care Quality Review Group minutes - 11 August 2017 

 Medicines Safety Net Learning from Incidents Newsletter 

 Cycle of business 
 
ANY OTHER BUSINESS 

 It was agreed that development sessions would be opened up to clinical leads. 

 The committee will be known as the „Quality and Safety Committee‟ from 1 January 2018. 
 

Risks and issues 

 Immunisation Incident -  Similar incidents reported in other areas such as Darlington and 
Blackpool seemed to indicate that this was a wider systemic issue 

 South Tyneside NHS Foundation Trust - There had been a temporary suspension of births 
at STFT between 4 December 2017 and 15 January 2018 which would affect 165 women.   

 City Hospitals Sunderland NHS Foundation Trust reported one never event in September 
2017 in relation to a retained foreign object – post surgical procedure.   

 Quality Impact Assessment of Foundation Trusts Cost Improvement Schemes - Partial 
assurance was provided to the committee that the CCG and provider organisations had 
discharged their responsibilities as required.  

 

Assurances  

 Immunisation incident - A root cause analysis meeting was scheduled for early in the New 

Year.  This would be undertaken by an external agent with participation from volunteer 
practices. 

 South Tyneside NHS Foundation Trust - The trust was contacting the women affected by 
the suspension of births to ensure arrangements were in place for these women and 
assurance provided that there were no capacity issues at CHSFT. 

 City Hospitals Sunderland NHS Foundation Trust – The level of harm noted to the patient in 
relation to the reported never event was minimal. 

 Quality Impact Assessment of Foundation Trusts Cost Improvement Schemes - In 
mitigation of the partial assurance, there were robust processes of review, monitoring and 
reporting of any quality impact and any concerns would be escalated for further detailed 
discussion at the appropriate quality review group. 
 

Recommendation/Action Required 

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

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

Report author Michelle Grant, Clinical Quality Manager, NECS 



 
 
 
 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG‟s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

N/A 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Clinicians at QRG and QSRC meetings 

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

Yes  

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

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 December 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 Cruickshank, Secondary Care Clinician 
Mrs Ann Fox, Director of Nursing Quality and Safety 
Dr Karthik Gellia, Executive GP 
Dr Jackie Gillespie, Medicines Management Elected GP  
Mrs Gillian Gibson, Director of Public Health  
Mrs Sue Goulding, Head of Quality and Patient Safety  
Mr Ian Holliday, Project Director Integrated Commissioning 
Mr Andy Reay, Acting Head of Medicines Optimisation  
Mr Richard Scott, Designated Adults Safeguarding Nurse (on behalf of 

 Deanna Lagun)  
  
In Attendance: 
  Mrs Janet Farline, Clinical Quality Officer (for items 2017/285 only) 

  Mrs Michelle Grant, Clinical Quality Manager, NEC 
  Mrs Eleanor Hardy, PA (minutes) 
 
2017/270 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 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.  

 
2017/271 Apologies for Absence 
 

Mr David Gallagher, Chief Officer, Ms Deanna Lagun, Head of 
Safeguarding  

  Mr Matthew Thubron, Head of Contracting and Performance    
    



 
2017/272  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 

 
2017/273  Minutes of the previous meeting held on 14 November 2017  
 

The minutes of the meetings held on 14 November 2017 were agreed as a 
true and accurate record of the meeting.  

 
2017/274  Matters arising 
 
  There were no matters arising  
 
2017/275  Action Log   

 
All actions were discussed and updated. Actions 4, 5, 6, 7, 8, 9, 10 12, 13, 
14, 15, 17 and 18 were closed and would be removed from the action log. 
With regards to action 17 in relation to the care prescription, Mrs Fox said 
it would be good to know if this had been actioned in advance of the next 
meeting in January.  
 
Action: Mr Reay to link with Mrs Fox on roll out of care prescription 

 
2017/276  Summary sheet   
         

Mrs Grant 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 14 November 2017 and approval of the cover 
sheet prior to their submission to the governing body meeting on 30 
January 2018.   

 
The quality safety and risk committee RECEIVED the summary sheet and 
minutes and APPROVED both for submission to the governing body 
meeting on 30 January 2018 

 
GOVERNANCE 

 
2017/277 Corporate Risk Register   
 

Ms Cornell presented the report to the committee and advised this would 
be the last report presented to this committee.  From 1 January 2018 the 
risk management function would transfer to the audit committee. 
 
The committee was to be renamed the quality and safety committee and 
the audit committee was to become the audit and risk committee from this 
date.  



 
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 appendices 
attached were a summary of the movement in the key corporate risks and 
the corporate risk register.  

 
In addition risk ref 1861 (business continuity risk relating to the lack of 
substantive lay member for primary care commission) was being 
recommended for closure.  The risk no longer applied as a lay member for 
primary care commissioning had been appointed substantively and would 
take  up their post with effect from 1 January 2018.  

 
  Mrs Sullivan noted with regards to the review data, some timescales were 

 longer than others but was confident this would be picked up by the audit 
 committee.  

 
Dr Gillespie referred to the movement in risk 1509 and noted this 
continued to  be 12 and queried why this was said to be in a worse 
position.  

 
Action: Ms Cornell to speak to the risk lead for risk 1509 for 
clarification  

 
The committee RECEIVED the report for assurance, NOTED the 
movement in the key corporate risks and AGREED to risk ref 1861 being 
closed  

 
   PATIENT EXPERIENCE 
 
2017/278 PPI Highlight Report and Involving People Action Plan  
 

  Ms Cornell presented the report to the committee. The report provided the 
committee with an update on engagement and involvement activity  during 
the period September to October 2017.  Ms Cornell highlighted key points, 
risks and assurances:  

 
   Key points 

  The involving people (IP) action and project plan had replaced the  former 
transforming participation action plan and was based on the updated NHS 
England‟s revised statutory guidance „Involving people in their own  health 
and care’.  

 
  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. 



 
  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 
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. 

 
  The Path to Excellence consultation period was launched on 5 July 2017 

and ran until 15 October.  During the consultation period the following 
activity had taken place: 

 

 6,261 new users to the website 

 19 deliberative events where 443 people attended;  

 29 focus with 234 participants 

 377 returns to the direct patient surveys 

 834 completions for the online survey (awaiting cleansed number).  
 

  A new stakeholder advisory panel had also been established and met for 
the first time on 2 November.  The panel was a joint panel with South 
Tyneside and was co-chaired by the lay member for PPI from both CCGs.  

 
   The travel and transport stakeholder panel had also been established and  

  was due to hold its first meeting on Friday 24 November.  
 

  The MCP engagement period had begun on 8 November and would run 
until 6 December 2017. Two public events had been arranged for 30 
November and 1 December 2017 and included a street survey of 600 
residents. With regards to social media there had been 70,000 views with 
a small amount of negative feedback.   

 
  Social media update Twitter activity had increased from 1927 followers in 

April 2017 to 2186 in October 2017. The average reach per day had 
increased from 3474 in April 2017 to 7467 in October 2017. Facebook 
activity had also increased from 1029 connections in April 2017 to 1092 in 
October 2017,  

 
  Sunderland health forum update: The forums had been held on 15 and 16 

November and focussed on the dementia pathway.  A total of 88 people 
attended the sessions and feedback from had been very positive.  A 
themed event would be held at all forums going forward.  

 
  Ms Cornell advised the committee that the initial outcome from the PPI 

assessment as part of the CCG improvement and assessment framework, 
had been received and the CCG had been scored as red.  This was the 



result of a desktop review undertaken by the national PPI team in July 
2017.  However this would be challenged as it was felt that the 
assessment had not been robust or consistent around the country and it 
was felt that the CCG was in a better position that what had been reflected 
in the assessment.  Contact had been made with NHS England in relation 
to this and further evidence would be sent to the local team by February 
2018 with a view to improving the CCG‟s score to overall amber.    

 
   Ms Cornell invited questions from the committee. 
 

  Dr Bradford referred to social media and noted there had been a great 
improvement but was concerned about the quality and content of some 
messages on Twitter.  Mrs Fox queried whether the planned list of 
messages could be vetted before being sent out. Ms Cornell advised that 
a lot of the messages on social media were national messages and 
needed to be right for everyone but she would take this back to the 
communications team.  

 
  Action: Ms Cornell to feedback on quality and content of messages 

to the communications team 
 

  Mrs Gibson referred to social media hits and queried what would be good 
in terms of numbers and whether the messages were being seen by the 
right people. Ms Cornell advised that this was monitored and evaluated via 
the number of people clicking onto links. Numbers had increased 
significantly and the CCG would like as many people as possible reading 
its messages.  Mrs Fox noted that it would be good to benchmark this with 
other CCGs. 

  Mrs Sullivan queried whether the CCG had a policy for social media and 
Ms Cornell confirmed that it did but this was more for CCG staff.  

 
  Mrs Sullivan requested that the next PPI report included more information 

with regards to social media.  
 

  Action:  Ms Cornell to provide more information about social media 
in the next PPI report in February 2018 

 
   The quality safety and risk committee RECEIVED the report for assurance  

  
2017/279 Stakeholder Engagement Audit Outcome  
 

Ms Cornell presented the report to the committee for assurance purposes.  
The report provided substantial assurance and no significant issues had 
been identified as a result of the audit.  Compliance with the control 
framework had been demonstrated with some minor issues to be 
addressed which reported in appendix A of the report.  

 
  The quality safety and risk committee RECEIVED the report for assurance  
 



 
  PATIENT SAFETY  
 
2017/280 Safeguarding Highlight Report  
 
  Mr Scott presented the report to the committee. The report advised the 

 committee of key safeguarding activity, levels of assurance re statutory 
 compliance within the CCG and across the health economy and identified 
 associated risks and mitigating actions.   

 
The CCG safeguarding team were working with primary care 
commissioning colleagues and Sunderland City Council to develop 
guidance and a resource pack to support GPs and primary care staff who 
were working with asylum seekers. 

 
A domestic abuse strategic project group had been established, chaired 
by the head of safeguarding. This was a cross partnership group which 
aimed to understand, address and improve outcomes for children and 
their families  affected by domestic abuse in Sunderland. 

 
The domestic violence health advocate pilot was now operational within 
12 general practices across the City. 

 
  Key updates since the last report - children‟s safeguarding  
 

Ofsted had undertaken a further monitoring visit of Together for Children 
(TfC) in October 2017 and the report highlighted TfC was making 
sustained progress in improving services.  The next Ofsted monitoring visit 
would take place in January 2018 and a full safeguarding inspection was 
anticipated in spring/summer 2018. 

 
  Working together to safeguard children (2015) had been reviewed in line 

 with new legislation and significant changes were proposed in the draft 
 documentation which was currently being consulted upon.  

 
  A NHS England steering group had produced „a guide to meeting the 

 statutory health needs of looked after children and this would be used to 
 undertake a benchmarking exercise to ensure CCG compliance with the 
 statutory requirements. 

 
  Children‟s services performance was being monitored by the improvement 

board.  This arrangement would continue until March 2018 to embed new 
management arrangements and plan for the single inspection framework 
following which it would transfer to the Safeguarding Children‟s Board 
(SSCB) and the children‟s strategic partnership.   

 
The vulnerable adolescent strategic group had developed a project plan to 
 support improved outcomes for vulnerable adolescents who were at risk 



due  to substance misuse, other forms of risk taking behaviour and/or 
abuse  exploitation.   

 
The SSCB had published three serious case reviews (SCRs) in 
November, concerning YPM, YPR and Family X, along with SCR and 
learning briefings.  A query was raised as to whether communications had 
been sent to general practices and it was confirmed that they had been.   

 
Action: Mr Scott to ensure communication regarding the three 
serious case reviews was included in the next safeguarding 
newsletter 

 
Northumbria Police had outlined its new force safeguarding  structures 
and were proposing further discussions with local authority and health 
colleagues about the development of multi-agency safeguarding hubs 
(MASH) for safeguarding children and adults. An options paper would be 
developed for the CCG executive to set out how health input into a MASH 
could be configured. 

 
The SSAB learning and improvement in practice (LIIP) sub-committee was 
 leading a multi-agency themed review of self-neglect.  A learning event 
was planned for 25 January 2018 and a summary report would be shared 
with SSAB following this. 

 
The Safer Sunderland partnership (SSP) had commissioned two domestic 
 homicide reviews. The first case related to a murder in Castletown in June 
 2017 and the second case involved an assault in March 2016 where the 
victim subsequently died of their injuries in hospital in December 2016.   

 
The SSP had recently identified concerns regarding a small number of 
section asylum seekers who had been relocated in Sunderland.  The head 
of safeguarding was working with the police to ensure risks were 
appropriately  managed for these patients accessing GP services.  

 
  The designated and named safeguarding assurance group continued to 

monitor provider compliance against statutory requirements on behalf of 
both Sunderland and South Tyneside CCGs.  Quarterly dashboards were 
reviewed to demonstrate compliance with training, procedural frameworks, 
leadership and statutory posts.  The quarter three dashboards would be 
updated to include collated information across both localities on 
safeguarding adults and children, mental capacity act, deprivation of liberty 
safeguards and prevent compliance.  There were no outstanding actions 
from statutory reviews in any provider organisation. 

 
NHS England had issued guidance to CCGs and provider trusts regarding 
the prevent duty (2015) compliance.  The guidance required compliance 
with training requirements by 31 March 2018.  Given the large numbers of 
staff, compliance would be challenging for local provider trusts. Action 



plans and compliance levels would be monitored via the designated and 
named safeguarding assurance group. 

 
The performance and audit group had been tasked with streamlining the 
 audit process and would look at linking the SSCB audit cycle in line with 
the single agency audit plans. A learning and improvement matrix was 
being developed by the performance and audit group to highlight leads for 
audits; identify themes and monitor improvements. 

 
In relation to the small number of section 4 asylum seekers who had been 
 relocated in Sunderland, Dr Gellia asked if this information could have 
been communicated to general practices earlier.  Mrs Fox advised that this 
had been raised at the Safer Sunderland Partnership and work was being 
 undertaken with the police to ensure that the process was more robust 
going  forward. Mrs  Fox would link with Ms Lagun around the learning in 
place. 

 
  Action: Mrs Fox to link with Ms Lagun regarding the learning in place 

 and feedback to the committee 
 
  The quality safety and risk committee RECEIVED the report for assurance 
 
2017/281 Modern Slavery Act (2010) Statement  
 

Mr Scott presented the report to the committee to advise of the 
development of a CCG modern slavery statement to comply with the 
requirements of the  Modern Slavery Act (2015).  

 
  The Act introduced changes in UK law and focused on increasing 

 transparency in supply chains. Specifically, large businesses were now 
 required to disclose how they ensured their business and supply chains 
 were free from modern slavery.  

 
Commercial organisations that supplied goods or services and had a 
minimum turnover of £36 million were required to produce a „slavery and 
human trafficking statement‟ each financial year. It needed to be approved 
at board level, signed by a director and published in a prominent place on 
the organisation‟s website. The statement ensured CCG compliance with 
statutory responsibilities. 

 
Mr Scott confirmed the statement would be uploaded onto the CCG 
website. 

 
  Action: Mr Scott to send modern slavery act statement to Miss 

 Sharmeen to be uploaded onto the CCG website 
 
  The quality safety and risk committee RECEIVED the report for assurance 

  
 



2017/282 Mortality outlier alerts for intestinal obstruction without hernia and 
for pneumonia at City Hospitals Sunderland NHS Foundation Trust 
(CHSFT) 

 
Dr Bradford provided a verbal update to the committee. CHSFT had 
received a letter from the Care Quality Commission (CQC) which 
confirmed sufficient  action had been taken to reduce the risk to patients in 
relation to issues identified and as a result this outlier case had now been 
closed.  

 
2017/283 Immunisation Incident Update  
 
  Dr Bradford provided a verbal update to the committee.  Since the last 

meeting, a significant amount of work had been undertaken to identify the 
children at risk and get them immunised.  An immunisation management 
group and strategic management group (which Dr Bradford had attended 
on 7 December) had been established.    

 
 General practices were sending out appointments; however the most 

recent data from the Child Health Information Service (CHIS) was 
disappointing as it did not show a significant reduction of children on the 
waiting list. Informal information from practices was that the waiting list 
was reducing and so it was felt this may be a data flow issue. Dr Bradford 
noted there were no issues in Gateshead or South Tyneside CCG areas 
even though they were covered by the same system.  

 
 A possible closure meeting was being scheduled for early in the New 

Year.  
 
.  NHS England, as the commissioner were to undertake a route cause 

analysis (RCA) and there were a range of volunteers from practices to 
take part in this in the New Year.  

 
 There were some concerns that there may be an issue in services 

provided by County Durham and Darlington Foundation Trust CHIS and 
there had been a similar serious incident in Blackpool.  Other limitations of 
CHIS had been identified nationally as part of an additional piece of work. 
This was obviously a systems issue much wider than Sunderland.  

 
Dr Gillespie asked if the RCA would make recommendations to ensure 
this situation did not happen again and Dr Bradford confirmed that it 
would. 

 
  Mrs Fox queried whether it was known how many children were ultimately 

 affected.  Dr Bradford advised the initial number was 750 but following a 
data cleansing exercise, this number had reduced to 700.  However Dr 
Bradford advised that the priority was to get children immunised. At the GP 
alliance practice the initial number was 54 and majority of these children 
had now been immunised at least once.    



 
 Mrs Sullivan noted this was an unresolved situation and asked Dr Bradford 

to give a further update at the next meeting. Dr Bradford advised that NHS 
England was the commissioner for child health services and once the RCA 
had been completed the CCG would seek permission to present this to the 
committee.  

 
 Action: Dr Bradford to provide a further update on this incident at the 

next meeting.    
 

Dr Bradford updated the committee there had been an outbreak of 
measles in Leeds and other areas of Europe highlighting MMR 
immunisation.  

 
QUALITY IN COMMISSIONED SERVICES  

 
2017/284 Quality Assurance Exception Report  
 

Mrs Grant presented the report to the committee. The report provided 
information and assurance on the quality of services that were either 
commissioned by the CCG or where the CCG had a legal duty to support 
with regard to quality improvement. The report included external 
assurances received since the previous report and the local developments 
to improve the experience of patients and sustained safe delivery of care.   

 
The report outlined the key risks to quality for the CCG‟s main providers, 
as well as actions, related assurances and any contractual changes 
included in the providers‟ standard contracts. The report also detailed high 
level information regarding primary care incident reporting, the GP friends 
and family test information and an update from the local quality (primary 
medical services) group.    

 

  South Tyneside NHS Foundation Trust (STFT) 
 The trust was flagged as an outlier for incident reporting in the provisional  
 data on the October NHS England quality dashboard. The trust remained 
in the lowest 25% of incident reporters and the position had deteriorated 
for the period October 2016 – March 2017.  The trust had established a 
user group to help address this.  

 
The trust was still showing as an outlier in both summary hospital level 
mortality indicator (SHMI) and hospital standardised mortality ratio 
(HSMR), with an increasing SHMI rate. The trust had commissioned an 
independent report from NEQOS, who found that the increase was due to 
incorrect coding of St Benedict‟s patients. 
 
Overall harm-free care recorded in the safety thermometer had 
deteriorated between August and September and remained below the 
England average, driven by the increase in the incidence of pressure 
ulcers (Pus) and falls with harm. The trust had stated that the reporting 



method for STFT had been changed to reflect CHSFT practice and may 
have contributed to the increase in reporting of Pus. A pressure ulcer 
improvement plan (PUIP) was currently in place for both trusts. 
 
The trust had reported one published case of 18 Methicillin-resistant 
staphylococcus aureus (MRSA) in July and a further case in October 
which was awaiting validation. Six validated cases of C.Difficile had been 
reported in year to September, against a year to date trajectory of 5, with a 
further two cases in October awaiting validation and two appeals currently 
pending. An overarching HCAI improvement plan was in place to address 
this. 
 
The trust did not meet the patient safety alert deadline of September 2017 
for „supporting the introduction of the national safety standards for Invasive 
procedures‟.  A working group had been set up to address this.  
 
The trust received a CQC „well led‟ unannounced visit at the beginning of 
December and four core services were inspected. The trust stated that 
initial feedback was positive and no concerns had been raised, with an 
improvement noted since the last position.  
 

  City Hospitals Sunderland NHS Foundation Trust (CHSFT) 
 The trust remained an outlier for HSMR and it was noted at the quality 

surveillance group (QSG) that palliative care coding was decreasing.  The 
trust had provided a final response to the CQC for the pneumonia outlier 
alert and the CQC had now concluded the alert for pneumonia and an 
earlier alert for intestinal obstruction. An end of life facilitator would be 
attending the trust‟s mortality review group as part of the coding review. 

 
 The trust was flagged as an outlier for potential under-reporting of death 

and severe harm incidents in provisional data reported on the October 
NHS England quality dashboard.  The trust remained in the top 25% of 
NRLS reporters nationally, however the position had deteriorated.  The 
trust advised it was working to increase overall reporting. 

 
 The trust had reported one published case of MRSA in May 2017, with 

further unvalidated cases reported in October and November 2017.  An 
overarching HCAI  improvement plan was in place to focus on this. 

 
 The trust had reported one never event on 21 September 2017 which was 

a retained foreign object – post surgical procedure.  Mrs Sullivan asked if 
there had been any patient harm from this and Dr Bradford advised the 
harm had been minimal. 

 
  Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) 
 Two of the five quality priorities for 2017/18 were rated amber. The trust 

had discussed the measures in place to improve the position but it was 
acknowledged that a whole systems approach would be required 
particularly around waiting times for children‟s services. 



 
 The trust had stated that from the quarter three safer care report, it would 

identify the mental health safety thermometer indicators and attempt to 
break this down to locality. The trust would look to provide benchmarking 
against other organisations across the region where this information was 
available. 

 
 Whilst there were a number of patients waiting longer than 28 days for 

IAPT, there had been a significant decrease since August 2017. The trust 
highlighted work to date to minimise the impact of staff leave, but noted 
that patient choice i.e. requesting specific treatment option/ therapist could  
impact on waiting times.  

 
 The trust was at full nursing establishment. The trust was working with 

Northumbria Police in relation to the potential recruitment of retired or 
retiring police officers to boost the number of male staff. There were a 
number of senior non-medical approved clinicians (NMACs) across the 
trust from nursing and psychology who had trained to take on the 
„approved clinician‟ role.  NMACs had been used flexibly and deployed into 
areas where there were challenges and difficulties in relation to medical 
recruitment, across clinical pathways 

 
  North East Ambulance Service NHS Foundation Trust (NEASFT) 
 New ambulance response times and categories were announced on 13 

July 2017.  The trust reported at the November QRG that it had seen an 
overall reduction in response times. However, category 1 (life threatening 
cases, seven minute standard response) was more of a challenge as this 
contained a much larger cohort, including paediatrics. 

 
Three of the trust‟s quality priorities for 2017/18 were rated as areas for 
concern. Actions to improve delivery of the priorities with expected 
outcomes were discussed at the November QRG. 
 
The trust provided a winter planning verbal update at the November QRG. 
A key piece of work had been carried out to develop a standard operating 
procedure for hospital clinical handovers which would allow NEASFT to 
monitor their time from handover to being back on the road. 
 
Paramedic recruitment remained challenging and currently a shortfall at 
year-end was projected.  Work was on-going to minimise workforce 
issues, including local, national and international recruitment, training and 
skill-mix. 
 
Overall the trust-wide sickness absence rate had fallen by 0.23% in 
September and was now 6.59%, although this was still above the trust‟s 
5% target and the national 12 month average absence rate for all 
ambulance services of 5.26%. There was a focus on training for managers 
to ensure they had the necessary skills to manage complex sickness 
absence with support provided by human resources business partners. 



 
Concern had been raised by the trust as to whether level three 
safeguarding training was required for all frontline ambulance staff and 
was in discussions with NHS England regarding this.  There was also 
currently a gap in level three training for existing staff. 
 
Concerns had been previously raised around delays to paediatric transport 
from A&E to a specialist unit, due to A&E being classed as „a place of 
safety‟.  The trust had advised that all calls were assessed on the basis of 
need and there was no „place of safety‟ approach in place. 
 

  Vocare 
Vocare had been acquired by Totally plc.  At the November QRG Vocare 
stated that it was „business as usual‟ and Vocare branding would be 
retained. 
  

  Primary Care 
 Friends and family test data for September 2017 showed that 26 practices 

had returned data, which was one more than the previously reported data 
from July. The England average percentage recommended score for 
September was 89% and the Sunderland average was 88%. 

 
 Sunderland GP practices reported 74 incidents to SIRMS in October 2017, 

which was an increase on the previous month and the same period last 
year. The overall decline in the number of incidents reported by primary 
care was discussed at the LQG as well as the need for a reinvigoration of 
the system. A CQC representative was to attend a TITO event to highlight 
the requirement for incident reporting and learning.  

 
 A process had been put in place to ensure that a quality representative 

attended the NHS England quarterly contract meetings for the Sunderland 
GP alliance.  A quality review group was being arranged to cover the 
services directly commissioned by the CCG following concerns previously 
raised regarding governance procedures. 

 
 It had been noted at the LQG that the GP alliance had received CQC visits 

at the end of October and the draft reports were currently with the 
practices for review.  

 
All Sunderland CCG practices were currently rated as „good‟ by the CQC 
and there were no current action plans.  Dr Gillespie asked if this included 
the GP alliance and Dr Bradford confirmed that it did. 

 
  Mrs Grant updated the committee on new information since the report had 

 been written. There had been a temporary suspension of births at STFT 
from 4 December 2017 and this would affect 165 women.  STFT was in 
the process of contacting these women to ensure arrangements were in 
place.  Mrs Grant advised that 11 of these births had been delivered at 
CHSFT to date and there would be no births at STFT until 15 January 



2018. Dr Gellia noted there had been a lot of negative responses on social 
media in relation to this.  Ms Cornell noted that the numbers were 
relatively small and as the path to excellence was in the pipeline and had 
received assurance from CHSFT that it did not have any capacity issues.   

 
 Mrs Sullivan referred to CHSFT being an outlier for HSMR and that it had 

been noted palliative care coding was decreasing.  Mrs Sullivan noted this 
issue arose each year.  Dr Bradford advised this issue had been 
repeatedly raised at the QRG and would be raised again at the next QRG 
on 11 January 2018. 

 
  Action: Dr Bradford to raise CHSFT being an outlier for HSMR and 

that it had been noted palliative care coding was decreasing at the 
next QRG on 11 January 2018 .   

 
 Mrs Sullivan noted there was a significant amount of assurance within the 

report and Mrs Grant had highlighted key risk areas.  However, NEAS 
ambulance handovers were still a concern. Mrs Fox advised there were 
conversations taking place around this at both regional and national level. 
 
The quality safety and risk committee RECEIVED the report for assurance   

 
2017/285 Joint Commissioning  
 
  Quality in Care Homes Assurance Report   
 
  Mrs Farline presented the report to the committee.  The report provided a 

 summary of areas of good practice, concerns and detailed actions  taken 
by  the CCG, Sunderland City Council, (LA), and Care Quality Commission 
 (CQC) to protect residents and service users in the above services.  Mrs 
 Farline highlighted the following key points. 

    

 There were currently no homes with a suspension of placements 

 Paddock Stile Manor and Lansbury Court, previously  owned by 
Indigo Care, had made the decision to close the nursing beds 
within the homes but would still provide residential care  

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

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

 Fifteen step challenge audits had been completed between 
September and November 2017 in one residential home and 6 
North East Autism Society  services  The medicines optimisation 
and safeguarding teams were evaluating the tool 

 The report provided a summary of the CQC state of healthcare and 
adult social care in England report 2016/17  highlighting work 
carried out in Sunderland in relation to delayed transfers of care  



 Healthwatch Sunderland‟s  report on Thorncliffe House residential 
home and Valley View and  the Lodge care home were included in 
the report 

 The report provided a summary of the „Which‟ report October 2017 
looking at a shortfall in care home places by 2022 

 The report included lessons learnt from previous quality 
improvement visits and assurance around quality in commissioned 
services (care homes) 
 

Care home services continued to be 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 advised that NTWFT was involved in the national “red bag” 
process which was a resource for vulnerable patients in care homes who 
had frequent admissions, The red bag included a patient‟s care plan, 
medication chart, supply of medication etc. and would be taken with the 
patient to hospital.  .  
 Mrs Farline advised that “react to red” was a pressure ulcer prevention 
campaign and resource packs were available for dissemination to care 
homes in Sunderland. 

 
Mrs Farline advised that in  October 2017, „Which?‟ had published a report 
detailing almost nine in ten council areas across England could 
experience a shortfall in care home places by 2022, unless urgent action 
was taken.  It was noted that Sunderland had been mentioned in this 
report.  

 
Mrs Fox noted there was a significant amount of information within the 
report  and this was one of the CCG‟s quality risk areas.  

 
Mr Holliday agreed that further assurance was needed and noted that 
nursing homes were expected to manage increasingly complex cases 
which were very different from a hospital ward setting. Mrs Fox advised 
that the Sunderland care model assurance group and the out of hospital 
programme board linked into the regional group and focused on quality 
improvement and reform in care homes.   

 
 The quality safety and risk committee RECEIVED the report and NOTED 

the content. 
 
  Continuing Health Care (CHC) Report  

  Mr Holliday presented the report to the committee.  The report provided an 
update on the future sustainability of continuing healthcare across 
Sunderland and the progress on the objectives of the care packages plan.   
Mr Holliday highlighted the following key points: 

 



 The CCG policy for NHS CHC came into force on 1 Sep 2017.  
Training sessions had taken place in July 2017 to „train the trainer‟ 
(Objective 2). 

 Following successful negotiations care home fees had been agreed 
by all parties (Objective 4). 

 Additional staff were now in place to take forward the transformation 
programme to ensure that NHS CHC was financially sustainable in 
the future whilst at the same time not compromising patients care. 

 
 Mr Holliday also highlighted the following key issues: 

   
 Growth in package numbers and costs placing significant financial 

challenge to the CCG and SCC. 
 Model of delivery – CCG‟s statutory CHC responsibility was split 

between three organisations, STFT, SCC and the CCG 
 Providers of nursing care challenging fee levels 
 Potential retrospective review process to be announced by NHS 

England 
 

Mr Holliday advised there had been a “pause in funding framework” 
introduced on 1 September 2017 to allow the CCG to limit and reduce the 
cost of care packages in the community.  Some challenges made had led 
to constructive discussions on how to manage care packages.  The LA 
was keen to adopt a similar policy to ensure that cost of care packages did 
not escalate unnecessarily  
 
Mr Holliday advised that eligibly for CHC was a key point and was 
benchmarked across the country.  Sunderland was in the top ten 
regarding how many people were eligible. The increasing cost of CHC 
was a reflection of keeping people out of hospital and this was a 
challenging area for many reasons.  
 
Mr Cruickshank noted the right thing to do for the patient was that 
organisations worked together and queried how the CCG could achieve 
this.  Mr Holliday advised this would not happen until there was a single 
budget.   
 
Mr Holliday advised that there were currently 30 to 40 28 day 
assessments outstanding and this had been an historical position but was 
improving.  
 
Mrs Fox noted that the report had been very useful but it would be good to 
add the quality impact assessment that had been undertaken for the 
process and what the outcome was. Mrs Fox suggested this could be 
added as an appendix to the report to show what was being monitored, 
assurance and risks that were emerging.  
 



Ms Cornell asked if CHC moved into the MCP, would a timeline be put in 
so there would be one system that worked more seamlessly. Mr Holliday 
advised that the timeline started on 13 December and it was a 12 month 
project.  
 
A general discussion took place around the thresholds and Mr Holliday 
advised the committee that Sunderland was in a better position with the 
LA than other areas.  
 

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

 
2017/286 Clinical Quality Assurance Visits  
 
  Mrs Grant presented the report to the committee.  The report detailed the  
  findings of the clinical quality assurance visits to NTWFT on 7 September 
2017.  
  The appendix of the report detailed the findings of the CCG visiting   
  team as follows: 
 
  NTWFT older peoples community treatment team and adult community  
  mental health team.  
 

The reports highlighted key lines of enquiry discussed at the visit, 
examples of good practice observed by the team and suggested areas for 
improvement.  

 
  No immediate actions for NTWFT were noted at the visit and two   
  considerations for improvement were made in the report. The report was  
  shared with the trust following the visit and at the NTWFT quality review  
  group (QRG) on 23 November 2017. 
 
  The quality safety and risk committee RECEIVED the report for assurance 
 
2017/287 Quality Assurance Visit Report Proposal  
 

Mrs Grant presented the report to the committee.  The report detailed the 
outcome of the regional review of commissioner assurance visit 
programmes and included the amended report template for consideration 
by the committee. In addition, the revised visit assessment tools were also 
detailed in the report for consideration.    

 
As part of a continuous improvement process there had been a request 
from CCGs across the region to trial a different way to present the final 
commissioner assurance visit report to be more visual, correlating with the 
5 domains of care as assessed by the care quality commission. 
 
The new style of report supported the clinical areas visited with a red, 
amber, yellow and green rating of the visit findings. This approach allowed 



specific action plans to be formulated as required as well as clearer audit/ 
identification of change when follow-up visits were carried out in the same 
location. 
   
The new report format had been trialed in a number of CCGs with positive 
feedback from both CCGs and providers.    
 
It was noted that NECS had a range of assessment templates that could 
be either used at the time of the visit to record findings, or used to inform 
the scope of the visit, depending on the individual CCG‟s approach. 

 
  Mrs Fox advised that no information would be lost by moving to this 

 standard report and it provided more flexibility on what to focus on.   
   

 The quality safety and risk committee RECEIVED the report for assurance 

 AGREED that this should be used for future quality assurance visits. 
  and AGREED use of the proposed assessment templates  
 
2017/288 Cumbria and North East Quality Surveillance Group (CNE QSG) 

Update  
 

Dr Bradford advised that the thematic section of the CNE QSG meeting on 
9 November had been on vulnerable services.  Issues regarding Vocare 
were  being discussed nationally.    

 
The thematic section of the next CNE QSG meeting on 11 January 2018 
would be primary care.  

  
2017/289 Quality Impact Assessment of Foundation Trusts Cost Improvement 

 Schemes –Assurance of Compliance  
 

Mrs Fox presented the report to the committee.  The report provided 
details of the outcome of the process undertaken by the CCG (and co-
commissioners) in relation to its duty to carry out a clinically led review of 
foundation trusts‟ cost improvement programmes (CIPs) and their 
processes to ensure quality was not adversely affected. 

 
Mrs Fox advised that a review of assurance and processes had taken 
place  with NEASFT CHSFT, STFT and NTWFT. Assurance had been 
received that all providers had a clinically led process to develop and 
review CIPs to ensure that CIPs would not compromise the delivery of 
quality services and where concerns were raised there was an ongoing 
monitoring, review and reporting mechanism in place. Mrs Fox highlighted 
the following key points:  

 

 The documents attached to the report provided partial assurance to 
the committee that the CCG and provider organisations had 
discharged their responsibilities as required. However, due to 
financial challenges across the system and changes to provider 



architecture, further assurance would be required in year 
associated with pathway and lead provider changes as well as the 
impact of sustainable transformation plans (STP).  

 In mitigation of the partial assurance, there were robust processes 
in place to review, monitor and report any quality impact. With 
regard to the CHSFT and STFT, the CCG‟s executive directors 
were in attendance at the programme management group and 
therefore direct assurance could be gained. This process would 
either provide additional assurance, or identify previously 
unidentified risk/quality impact for consideration. Any concerns 
would be escalated for further detailed discussion into the 
appropriate QRG. 

 
  Mrs Fox proposed that the committee considered how this report would be 

 developed for 2018. 
 
  The committee RECEIVED the report, NOTED the partial assurance in 

 relation to the quality impact assessment and future arrangements for 
 monitoring of provider CIPs and would CONSIDER how the report would 
 be developed for 2018 

 
 

ITEMS FOR INFORMATION  
 
2017/290 City Hospitals Sunderland Foundation Trust Quality Risk Assurance 

 report, August 2017  
 

The quality safety and risk committee RECEIVED the report for 
information  

 
2017/291 South Tyneside and Sunderland Healthcare group Quality Review 

Group minutes, 18 September 2017 
 

The quality safety and risk committee RECEIVED the minutes for 
information 

 
2017/292 North East Ambulance Service Foundation Trust Quality Review 

Group minutes, 28 September 2017 
 

The quality safety and risk committee RECEIVED the minutes for 
information 

 
2017/293 Designated and Named Safeguarding Assurance Group minutes, 29 

 September 2017 
 

The quality safety and risk committee RECEIVED the minutes for 
information 

 
 



2017/294 Northumberland Tyne and Wear Foundation Trust Quality review 
group minutes, 22 September 2017 

 
The quality safety and risk committee RECEIVED the minutes for 
information 

 
2017/295 Northern Doctors Urgent Care Quality Review Group minutes, 11 

August 2017 
 

The quality safety and risk committee RECEIVED the minutes for 
information 

 
2017/296 Medicines Safety Net Learning from Incidents Newsletter  
 
  The quality safety and risk committee RECEIVED the newsletter for 

 information 
 
2017/297 Cycle of Business  
 
  The quality safety and risk committee RECEIVED the cycle of business for 

 information 
 
  ANY OTHER BUSINESS 
 
2017/298 Request from Governing Body regarding Development Session  
 

Mrs Sullivan advised the committee that the governing body had 
requested that future development sessions were opened up to clinical 
leads.   

 
  The quality safety and risk committee AGREED that any development 

 sessions would be opened up to clinical leads 
 
2017/299 What Went Well/Not  
 
 All present agreed that it had been an interesting agenda, focused and with 

robust discussions.  
 
 Mrs Sullivan thanked everyone for their work over the last year and reminded 

all that the committee would be known as the “quality and safety committee” 
from 1 January 2018.  

 
  
2017/300 Date and time of next meeting 

 
  Tuesday 16 January 2018, 2pm - 5pm, Joseph Swan Suite,  
  Pemberton House  

 
 



 
  Signed:  
 

   
 
 
  Date: 16 January 2018 
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The purpose of the report is for the governing body to ratify the revised quality strategy 

Key points 

 
The original Quality Strategy was developed for 2014-17 so a revision was necessary. 
The refreshed strategy maintains the CCG’s commitment to assure the quality of the 
services that we commission and continues to be based on the 3 elements of quality:  
 

 Patient Safety 

 Clinical Effectiveness  

 Patient Experience.  
 
The strategy is underpinned by a quality framework which will enable the CCG to ensure 
that quality is at the heart of everything it does. All staff will ensure that quality and safety 
issues are considered in delivering our core functions and any reform and transformation 
work.  
 
CCG staff had the opportunity to contribute to the revised strategy at the Full Team Time 
Out in May 2017.  
 
Staff were asked to respond to 2 questions: 

 What should be in our Quality Strategy? 

 How can the Quality & Safety team support you? 
 
A draft strategy presented at the Quality, Safety and Risk Committee in September 2017.  A 
visibility wall was held in November 2017 to share the progress on the development of the 
strategy and an update was given at the Full Team Time Out in December 2017.  Staff were 
made aware of how their feedback had been incorporated into the refreshed strategy.  
 
A one page version of the strategy has been created for convenience.  The final draft was 
approved at the Quality & Safety Committee on 16th January 2018.  
 
 
 



 

 

 

Risks and issues 
 

There is a risk that the CCG colleagues will not be aware of the revised strategy.  
A communications plan will be developed to support the launch of the strategy to raise staff 
awareness.  

Assurances  
 

 An action plan has been developed to support the delivery of the Strategy. The CCG staff 
will be working with colleagues in the Local Authority to ensure our Quality Strategy is 
embedded in our joint working.  
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The governing body is asked to approve the revised quality strategy  
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services  

 

CO5: Identify and deliver the CCG’s strategic priorities  
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CO8:  Develop and deliver primary medical care commissioning  
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Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
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Safer services and care for patients 
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Foreword 

Healthcare is changing rapidly, with new challenges from technology, demography and 
social attitudes influencing our commissioning.  A Shared Commitment to Quality1 builds on 
the confirmation within the Five Year Forward View2 of the importance of continuously 
improving care in our areas and maintaining a clear focus on quality of care; so that we are 
always striving for the best. Next Steps on the Five Year Forward View3 sets out a road map 
towards whole-system, place-based, integrated planning. Sustainability and transformation 
partnerships (STPs) are developing in every area of the country and NHS Sunderland 
Clinical Commissioning Group (the CCG) is working in partnership with other 
commissioners, including local authorities/councils, and providers of health and care to 
collectively take responsibility for resources and population health.   

The development of our STP is specifically focused on the health and wellbeing, care and 
quality, finance and efficiency care gaps. Maintaining and improving quality during such 
challenging and changing times will not be easy but is essential for the sustainability of our 
NHS.  To get this right, we need, more than ever before, to become a health and care 
service focused on continual learning and improvement at all levels. 

Our ambition 

This refreshed quality strategy maintains the CCG‟s commitment to assure the quality of the 
services that we commission and that are provided to our patients, through a clear focus on 
the effectiveness, safety and the experience of that care. As a CCG we therefore need to 
develop the culture and skills to ensure that continual quality improvement is central to all of 
our commissioning and the provision of services to our communities.  The framework within 
this strategy starts this process; enabling staff across the CCG to make this role central to 
their work - quality and safety are everyone’s business. 

 

The quality of the care that our patients receive defines the success of CCG. 

 

                                                                                           

Ann Fox             Aileen Sullivan 

Director of nursing, quality & safety                                              Lay member – patient & 
public involvement and 
chair of the quality and 
safety committee 

                                                        
1 NQB Shared commitment 
2 NHS E 5yfv 
3 NHS E Next Steps 

https://www.england.nhs.uk/wp-content/uploads/2016/12/nqb-shared-commitment-frmwrk.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-STEPS-ON-THE-NHS-FIVE-YEAR-FORWARD-VIEW.pdf
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1.0 Introduction - our vision – quality and safety are everyone’s business 

1.1 The people of Sunderland deserve to enjoy the best possible health and wellbeing, 
and receive quality care when they need it.  We, the CCG, believe in everyone 
getting the right care, in the right place, at the right time.   

1.2 The purpose of this strategy is to ensure that quality is at the very heart of the CCG‟s 
commissioning processes and intentions. 

1.3 The CCG‟s vision is to achieve ‘Better Health for Sunderland’.  We aim to improve 
the health and wellbeing of local people so they live longer with a better quality of life. 
In order to achieve our vision we must reduce variation in the quality and safety of 
care through a systematic and integrated approach to assurance and ensure high 
quality care and outcomes for local residents. 

1.4 We will use the following seven core values to support the delivery of our vision with 
a focus on quality and safety implicit in each value: 

          

1.5 This strategy is underpinned by a quality framework which enables us to ensure that 
quality is at the heart of everything we do.  Our framework can be found at appendix 
1and describes the key data sources and activity undertaken to quality assure and 
improve quality across the system. 

1.6 All staff within the CCG ensure that quality and safety issues (including safeguarding 
adults and children) are considered in delivering our core functions and in any reform 
or transformation work. The quality and safety team will implement this strategy, led 
by the CCG director of nursing, quality and safety. 

1.7 This strategy is owned by the quality and safety committee (QSC).  Appendix 2 
depicts our internal quality and safety governance structure.    

1.8 The QSC is a sub-committee of the governing body and chaired by a lay member.  
The QSC is responsible for ensuring that the appropriate governance, systems  
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processes and scrutiny are in place to deliver the quality objectives identified in the 
NHS Outcomes Framework4 and the quality & safety components of the CCG‟s plan 
to achieve “Better Health for Sunderland”5.  The terms of reference for the QSC can 
be found at appendix 3. 

 Figure 1: NHS Outcomes Framework 20176 

 

2.0 What do we mean by quality?  

2.1 The NHS Five Year Forward View7 reaffirms the 3 pillars of quality as defined by 
Lord Darzi8 and enshrined in the NHS Constitution9: 

- Clinical effectiveness 

- Patient safety 

- Patient experience 

 

2.2  In addition it builds on the above definition by outlining the changes that are needed 
by the NHS to commit to high-quality, person-centred care for all and to deliver a 
sustainable health and care system.  The key changes result from system wide 
learning and include: 

• Ensuring patient experience focuses on staff involving and treating individuals with 

compassion, dignity and respect – caring services 

• Responding to people‟s needs and choices and enabling them to be equal partners 
in their care – responsive and person-centred services 

• Ensuring that services are open and collaborate internally and externally and are 

committed to learning and improvement – well-led services 

                                                        
4 DH Outcomes Framework 2017 
5 SCCG value-visions 
6 DH Outcomes Framework 2017 
7 NHS E 5yfv 
8 High-quality-care-for-all-NHS 
9 the-NHS-constitution-for-England 

http://www.content.digital.nhs.uk/catalogue/PUB23992
http://www.sunderlandccg.nhs.uk/about-us/our-vision-and-values/
http://www.content.digital.nhs.uk/catalogue/PUB23992
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england
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• Using resources responsibly and efficiently, providing fair access to all, according to 

need, and promote an open and fair culture – services use resources sustainably 

and are equitable for all. 

 
2.2 This strategy, the underlying quality framework and associated policies and 

procedures are based on not only delivering national standards, such as those 
measured by the Care Quality Commission (CQC):  

 Are they safe? 

 Are they effective? 

 Are they responsive to people‟s needs? 

 Are they well-led10; 
but, where possible, innovating to exceed them.  

2.3 Sunderland‟s joint health and well-being strategy11 established a set of design 
principles that underpin our new approach to health and wellbeing and upon which 
action planning and ultimately commissioning throughout the health and social care 
system will be built.  It enables both public bodies and other partners to focus 
commissioning intentions and ensure services are available and are of a high quality 
to meet the needs of the population we serve.   

2.4 A range of CCG policies support the implementation of this quality strategy, 
including, our Quality Impact Assessment (QIA) Policy, Serious Incident (SI) Policy, 
and our Safeguarding Strategy and Policies.  These can be found on the CCG‟s 
website Sunderland CCG 

3.0. The CCG’s responsibility for commissioning 

3.1 The CCG has responsibility, as a commissioner, for quality assurance; to hold 
providers to account for delivery of contractual obligations and quality standards. As 
a strategic commissioner we also take responsibility for working closely with and 
supporting providers to ensure service delivery continually improves and that they 
have in place processes to drive this continual improvement including the adoption 
and sharing of innovation. 

3.2 Each provider and member practice remains accountable for the quality of services 
within their own organisation. Individual CCG members/staff have a responsibility to 
report incidents and respond to patient feedback in an open and transparent way in 
order to support improvement in our service. 

3.3 The CCG works closely with other commissioners, such as NHS England, 
Sunderland City Council and other CCGs, to ensure a joint approach to quality 
assurance across Sunderland; providing clinical quality expertise to any joint 
commissioning arrangements, for example, care homes.  

3.4 We are fully committed to the Public Sector Equality Duty as set out in the Equality 
Act (2010). This ensures that the services we commission are equitable and comply 
with the principles of „due regard‟. This applies to all the activities for which the CCG 
is responsible, including policy development, review and implementation. We will also 
ensure that providers are aware of our and their responsibilities to patients and  

 

                                                        
10 CQC fundamental-standards 
11 Sunderland HWB Strategy 

http://www.sunderlandccg.nhs.uk/
http://www.cqc.org.uk/what-we-do/how-we-do-our-job/fundamental-standards
https://www.sunderlandpartnership.org.uk/health-and-wellbeing-board
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service users under the FREDA principles (fairness, respect, equality, dignity and 
autonomy) of the Human Rights Act 199812. 

3.5 The National Quality Board‟s Shared commitment to quality13 outlines the 7 steps we 
need to undertake together to maintain and improve the quality of care that people 
experience and these are integral to the success of this strategy and inform the 
CCG‟s Quality Framework: 

    

4.0 How does the CCG seek assurance and drive improvement?  

4.1 The quality framework (appendix 1) outlines our assurance and governance 
processes.  In order to embed the expectation that “quality and safety is everyone‟s 
business” these processes describe how the CCG, via its committees and staff:  

a) Provide support, oversight of audits and learning processes and challenge to the 
various groups that monitor quality and safety, for example, provider quality review 
groups, the CCG‟s QSC and NHS England‟s (NHS E) quality surveillance group 
(QSG).  

b) Provide assurance to the governing body that the quality and safety of services is 
being robustly monitored and action is taken when required to make improvements. 

c) Provide assurance to the governing body that the CCG‟s statutory responsibilities for 
safeguarding are being complied with. 

d) Ensure considerations relating to safeguarding children and adults are integral to 
commissioning services and robust processes are in place to deliver safeguarding 
duties. 

 

                                                        
12 HRA 1998 
13 NQB Shared commitment 

https://www.legislation.gov.uk/ukpga/1998/42/contents
https://www.england.nhs.uk/wp-content/uploads/2016/12/nqb-shared-commitment-frmwrk.pdf
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e) Support the CCG‟s contracting and performance team to provide assurance that 
commissioned services are delivered to the required standards of performance under 
the terms of the NHS Constitution14, the NHS standard contract15 and any other 
national / local performance metrics as may be stated within individual contracts and 
via regulators. 

f) Provide assurance in relation to patient equality and inclusion. 

g) Provide oversight and learning from patient experience reports, litigation, complaints 
and serious incidents. 

h) Ensure quality and safety representation on procurement panels  

i) Support the undertaking of QIAs and quality assuring the final assessments ensuring 
they are tracked and monitored 

4.2 Ensure the governing body is sighted on how commissioned services and member 
practices are delivering safe and effective services via a number of early warning 
systems. These ensure we are aware of quality and safety concerns within the 
organisations we contract services from.  The quality framework also enables us to 
celebrate improvement and good practice. 

4.3 The workforce that leads the quality and safety agenda brings together clinicians and 
other professionals with specific expertise. They hold clear roles, some statutory (for 
example designated safeguarding professionals) within the CCG and link with our 
health providers, older person‟s commissioned services (care homes), other 
commissioned services, as well as working with the statutory partnerships. 
Collectively, this workforce enables the CCG to fulfil its statutory duties, scrutinise 
and challenge providers as well as identify and provide leadership for improvements. 

4.4 The quality framework informs close communication within the CCG and externally, 
where appropriate, to other commissioners, and to relevant stakeholders such as 
Healthwatch, NHS England, NHS Improvement, the council and the Care Quality 
Commission. 

4.5 With support from the business intelligence team and our colleagues in the North of 
England Commissioning Support Unit (NECS) we regularly monitor provider quality 
information and data for trends and themes and compliance with local and national 
requirements for all providers of NHS care. 

4.6 We undertake detailed analysis, interpreting both hard and soft intelligence to 
support a continuous improvement approach with services. The team triangulates the 
information from both the data and from regular announced and unannounced visits 
to providers, to inform key lines of enquiry (KLOE) for follow up with providers at 
quality review meetings and where necessary to escalate any immediate or emergent 
issues and concerns. 

4.7 An overview of how the CCG ensures quality and safety can be seen in our quality 
strategy on a page at appendix 4. 

4.8 The key overarching aims of this strategy will inform and influence our quality action 
plan (appendix 4) and are: 

 

                                                        
14 the-NHS-constitution-for-England 
15NHS-standard-contract 

https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england
https://www.england.nhs.uk/nhs-standard-contract/
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 To review the capacity and capability within the team to enable a cohesive 
approach to quality monitoring of all providers 

 To provide expert leadership and promote a culture of quality within the CCG 

 To continue to work across organisational boundaries to ensure  improvement 

of the healthcare services commissioned on behalf of Sunderland residents 

working effectively as a strategic commissioner at every level within the STP - 

(to support whole system transformation). 

 To support providers to identify and implement improvements in the quality of 
services provided 

 To develop processes for monitoring quality within all provider organisations 
(ensuring focus upon any changes to organisational form and patient 
pathways e.g. Path to Excellence). 

 To support providers to develop a culture where learning from patient safety 
incidents and from patient experience is embedded in everyday practice. 

4.9 The quality and safety action plan will be reviewed by the QSC every 6 months and 
will be further informed by any national guidance or learning as it emerges 

5.0 Openness and transparency 

5.1 All CCG members of staff and those of our providers have a duty of care to the 
patients, the people we serve and to colleagues.  This strategy and accompanying 
framework is intended to promote sharing of information and intelligence in an open, 
honest and transparent way, in order to improve the quality of care and patient safety 
and to share learning when something goes wrong – to prevent future patient harm.  

6.0 Equality impact assessment 

6.1     The CCG is committed to promoting human rights and providing equality of 
opportunity; not only in employment practices, but also in the way which services are 
commissioned.  The CCG also values and respects the diversity of its employees 
and its local community.  In applying this strategy, the CCG will have due regard for 
the need to:  

• Promote human rights  
• Eliminate unlawful discrimination  
• Promote equality of opportunity  
• Provide for good relations between people of diverse groups  
 
6.3 This strategy aims to be accessible to everyone regardless of any protected 

characteristic, as outlined in the equality legislation. 

6.4 There is no evidence to suggest that this strategy would have an adverse impact in 
relation to race, disability, gender, age, sexual orientation, religion and belief or 
infringe individuals‟ human rights. 

7.0 Implementation  

7.1 The implementation of this strategy will be led by the director of nursing, quality and 
safety. 
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Appendices: 

 
Appendix 1 – Quality Framework 

Appendix 2 – Quality & Safety governance  

Appendix 3 – Quality and Safety Committee - Terms of Reference 

Appendix 4 – Quality Strategy on a page 

Appendix 5 – Quality and safety action plan 
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Quality Framework 

2018 – 2021 
 

Agenda item 8.3 

Appendix 1 

Quality Framework  Governance arrangements Associated documents and websites 

Clinical 
Effectiveness  

 Quality and Safety Action Plan   

 Quality Impact Assessments  

 Healthcare Associated Infection Improvement Group  

 Quality Review Groups 

 Quality and Safety Committee  

 Commissioning for Quality and Innovation  

 Contract monitoring  

 Quality Innovation, Productivity and Prevention 

 Communications and Engagement Steering Group  

Quality And Safety Intranet  

Patient experience  Patient Involvement Groups 

 Patient feedback 

 Governing Body  

 Quality and Safety Committee 

 Quality Assurance Visits 

 Quality Review Groups  

 Care Quality Commission  

 Patient groups 

 Communications and Engagement Steering Group 

Quality And Safety Intranet  
Care Quality Commission  

 

Patient Safety  Quality Review Groups  

 Quality & Safety Committee 

 Primary Care Commissioning Committee 

 NHSE Quality Surveillance Group 

 Contract Review Groups  

 Serious Incident Panel  

 National Learning and Reporting System  

 SIRMS 

 Safeguarding Adult and Children Boards 

 Prevent Strategy  

 Designated and Named Safeguarding Assurance group   

Sunderland Safeguarding Adults 
Board   

Sunderland Safeguarding Children’s 
Board   

NHS England   
Care Quality Commission  

http://sunintranet/intranet/Quality/Pages/Clinical-Quality-and-Patient-Safety.aspx
http://sunintranet/intranet/Quality/Pages/Clinical-Quality-and-Patient-Safety.aspx
http://www.cqc.org.uk/
http://www.sunderlandsab.org.uk/
http://www.sunderlandsab.org.uk/
http://www.sunderlandscb.com/
http://www.sunderlandscb.com/
https://www.england.nhs.uk/
http://www.cqc.org.uk/
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 Healthcare Associated Infection Improvement Group 

 Medicines Optimisation 

 Cumbria and North East NHS England Quality Surveillance 
Group   

 Governing Body  

 Care Quality Commission  

Well led   Quality and Safety Committee 

 Quality Review Groups 

 Quality assurance visits  

Quality And Safety Intranet  

Sustainable use of 
resources  

 Quality and Safety Committee  

 Quality Review Groups 

 Contract monitoring    

Quality And Safety Intranet  

http://sunintranet/intranet/Quality/Pages/Clinical-Quality-and-Patient-Safety.aspx
http://sunintranet/intranet/Quality/Pages/Clinical-Quality-and-Patient-Safety.aspx


Quality and Safety Governance  

Page 11 of 21 

 

Appendix 2 

 

 

 



  

Page 12 of 21 

 

 
 
 

 
QUALITY AND SAFETY COMMITTEE 

 

TERMS OF REFERENCE 
 
1. Introduction 

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

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

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

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

 
2. Principal Function 

 
2.1 The committee is responsible for ensuring the appropriate governance systems and 

processes are in place to  
 

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

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

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

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

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

3. Accountability 
 

3.1  The committee is a formal committee of the CCG‟s Governing Body.  
 

4. Membership 
 

4.1 Membership of the committee will consist of:  
 

 Lay member for patient and public involvement (chair) 

 Director of nursing, quality and safety (vice chair) 

 Chief officer  
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 Medical director 

 Secondary care doctor  

 General practitioners x  2    

 Head of quality and patient safety 

 Head of medicines optimisation  

 Head of safeguarding  

 Head of corporate affairs  

 Head of contracting, performance and business intelligence 

 Director of public health  

 Project director for joint commissioning  

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

 Senior communications and engagement locality lead (NECS) 

 Clinical quality officer (nursing homes) 

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

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

 
5. Authority 

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

terms of reference including to: 
 

(i)  seek any information it requires from CCG employees, in line with its 
responsibility under these terms of reference and the scheme of reservation and 
delegation; 

 
(ii)  require all CCG employees to co-operate with any reasonable request made by 

the committee, in line with its responsibility under these terms of reference and 
the scheme of reservation and delegation; 

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

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

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

orders and prime financial policies and standards of business conduct policy.   
 
5.3 The committee is authorised to establish sub-groups to assist it in discharging its 

responsibilities.  Such sub-groups will include the HCAI improvement group, and joint 
designated named professionals group (a joint arrangement with other CCGs). 
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6. Roles and responsibilities 
 
6.1    Quality in commissioned services 
 
6.1.1  To develop, monitor and review the CCG‟s vision and framework for commissioning 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

primary medical services through agreements and processes with the CCG‟s 
member practices with regards to patient safety, risk, safeguarding and patient 
experience and through the CCG‟s co-commissioning delegated responsibilities for 
primary medical care services.  
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6.2.2  To ensure an appropriate interface and collaborative working with NHS England is 
maintained in relation to quality in general medical practice to help contribute to 
improved patient outcomes.  

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

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

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

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

 
6.3.3  To receive and scrutinise independent investigation reports relating to patient safety 

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

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

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

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

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

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

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

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

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

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

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

development and consideration of proposals for changes and decisions affecting the 
operation of commissioning arrangements.  
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6.5.2 To ensure patient and the public are involved, engaged and consulted with in 
accordance with the relevant legislation and through the development and publication 
of a patient and public involvement strategy.  

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

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

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

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

 
8. Administration 

8.1  The head of corporate affairs will ensure an appropriate minute of the meeting is 
taken and provide appropriate support to the chair and committee members.  

 
9. Quorum 

 
9.1  The quorum shall be one third of the membership of the committee, including at least 

one lay member or the vice chair and one executive clinical member (doctor or 
nurse).  

 
10. Decision making 

 
10.1  Generally it is expected that decisions will be reached by consensus. Should this not 

be possible then a view of members will be required. In the case of an equal vote, the 
person presiding (i.e. the chair of the meeting) will have a second, and casting vote. 

 
11. Frequency and notice of meetings 

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

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

 
12.1   The members of the committee are required to provide information to progress and 

inform the agreed agenda items. 
 
12.2   The committee members are required to attend each meeting or if apologies are 

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

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

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

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

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

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

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

 ensure that decisions are based on clear and transparent criteria 

 comply with CCG policy and procedures for the declaration of interests 
 

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

 
15. Conduct of the committee 

15.1  All members of the committee and participants in its meetings will comply with the 
standards of business conduct for NHS staff, the NHS code of conduct and the 
CCG‟s standards of business conduct policy which incorporate the Nolan principles. 

 
16. Date of Review 

 
16.1  The committee will review its performance, membership and these terms of reference 

at least once per financial year.  It will make recommendations for any changes as a 
result to the Governing Body for approval.   

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

agreed by the Governing Body. 
 
 
Date agreed by committee:   14 November 2017     
 
Date ratified by Governing Body:    28 November 2017   
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Appendix 4 

 

Our Quality Strategy  

on a page: 2018 - 2021 
Quality and safety are everyone’s business and must be at the 

heart of our commissioning processes and intentions 

We want to SEE quality:  Safe, Effective Experience 
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Quality & Safety Action Plan 2018 – 2019                                                                                                                                            Appendix 5 

Aim Examples of Success measures  
Lead Timescale 

Progress 
 

 

1.0 

To review the capacity 
and capability within the 
team to enable a 
cohesive approach to 
quality monitoring of all 
providers 

 

 We will have a skilled, dynamic, visible team 

capable of delivering our quality and safety 

objectives. . 

 

DoN 

 

 

 

April 19 

 

 

Review of team planned by 

the end of March 2018 

 

 

 Our CCG website pages will be up-to-date.  
 

HoS 

 

Sept 18 

 
 

 We will be reporting assurance and identifying any 

risks to quality and to the Governing Body 

Q&PS team 
& 

QSC 
members 

Complete 

This process is embedded in 

the function of the Quality 

and Safety Committee 

 

2.0 

To provide expert 
leadership and promote 
a culture of quality within 
the CCG 

 The organisation will be aware of the quality 

strategy and the role of the quality & safety team DoN 

 

Feb 18 

 

Awaiting final approval 
before launch 
 

3.0 

 



To continue to work 
across organisational 
boundaries to ensure  
improvement of the 
healthcare services 
commissioned on behalf 
of Sunderland residents 
working effectively as a 
strategic commissioner 
at every level within the 
STP - (to support whole 
system transformation). 

 Procurement processes will actively involve 

members of the quality & safety team 

 

Q&S team 

 
Complete 

Q&S team involved in 
processes.  
 

 Quality Impact Assessments (QIAs) will inform all 

commissioning decisions 

 

Q&S team 

 

 

Complete 

 

 

Policy approved and 
launched in October 2017  

 A reduction in healthcare acquired infections  
 DoN April 2019 

HCAIs reviewed and 
monitored at the HCAI 
Improvement Group 

 An increase in incident reporting accompanied by a 
reduction in serious incidents and never events HoQ&PS April 2019 

Incident Reporting monitored 
at the QRG meeting. SIs 
reviewed at the SI panel and 
the QRG.  
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 A reduction in grade 3 and 4 pressure ulcers 
DoN/CQO 

 

April 19 

 

Multi-agency research 
project underway - PROACT 

 Appropriate representation at the local statutory 
safeguarding fora 

HoSafe 
 

Complete 
 

 Ensure collaborative and joint arrangements are 
strengthened with other commissioners 

Q&PS 
team/ Joint 
Commiss-

ioning team 

April 19 

 

 Ensure effective quality assurance mechanisms  
during the development of novel contracts (Multi 
speciality community provider –MCP) and changes 
to the provider landscape 

 
HoQ&PS/ 

CQO 
April 19 

 

 Support the development of a primary care 

dashboard 
Q&PS 

team/ BI 
team 

Sept 18 

 

First iteration presented at 
Local Quality Group. The 
dashboard will evolve as 
further data is available  

 Oversight of quality issues impacting upon our GP 

practices Q&PS team Sept 18 
 

 Increased incident reporting in general medical 

care services Q&PS team April 19 

 

Incident reporting discussed 
at the practice managers‟ 
session at TITO 

 Joint quality monitoring and reporting of assurance 

for those services commissioned on our behalf by 

Sunderland city council 

 

CQO Complete  

 

Process in place to undertake 
joint monitoring visits, where 
appropriate  



4.0 

To support providers to 
identify and implement 
improvements in the 

 Develop and monitor the national commissioning 

for quality and innovation schemes, in collaboration 

with providers  

HoQ&PS 

 

July 19 
 

 

Current CQUIN scheme 

covers 2017-19.  
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quality of services 
provided 

 

 Supported the development and implementation of 
quality premiums Q&PS team April 2019 

 

 A culture of evidence informed commissioning 

 

Commissi-
oning 
teams/ 

April 2019 

 

 Services which are informed by patient feedback patient 
experience 

team 

April 2019 

 

 

5.0 

To develop processes 
for monitoring quality 
within all provider 
organisations 
(ensuring focus upon 
any changes to 
organisational form 
and patient pathways 
e.g. Path to 
Excellence). 

 We will have data and information which provides 

assurance regarding the quality of services and 

care focussing on patient safety, clinical 

effectiveness and patient experience. 

 

HoQPS/Ho
S 

 

June 18 

Robust data is currently 

available for almost all of the 

CCG‟s providers.  
 

 We will have a sound understanding of any quality 

issues within all provider organisations and 

remedial action plans in place where significant 

issues are identified 

HoQPS/Ho
S 

Complete 

Processes in place to identify 

quality issues and to monitor 

improvement through QRGs 

 

6.0 

To support providers to 
develop a culture 
where learning from 
patient safety incidents 
and from patient 
experience is 
embedded in everyday 
practice. 

 

 An increased reporting culture will be evident 

across all commissioned services 

 
 

DoN /Ho 
QPS 

 

April 19 

 

 

Both CHSFT and STFT‟s 
position on the NRLS report 

has deteriorated recently. 

The reports are regularly 

monitored at QRG meetings.  

 An improved learning from incidents culture 

 
DoN /Ho 

QPS 

April 19 

 

 

 Less patient harm DoN /Ho 
QPS 

April 19 

 

Reviewed within NRLS 

report  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
30 JANUARY 2018 

Report Title: 
 

Finance Report Month 8 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 8 (for the period ending 30 November 2017).  
 

Key points 

 
The finance paper provides assurance to the governing body on achievement of statutory financial 
duties. The contents of this paper have been presented and discussed at Executive Committee on 
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Governing Body 
Finance Report for the period to 30 November 2017 

(Month 8) 
 

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 8 (for the period ending 30th November 
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 as well as an update on the 
development of plans for 2019/20.  
 
 

2. Summary Financial Performance 
 

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

Achievement

RAG RAG Colour

2017/18 Target 

£000's

2017/18 

Outturn 

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

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

Running costs to remain within allocation 5,941 5,864 ↑ Green

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

Period End 

Target

Period End 

Position

Cash balance in bank account at period end <£246k £233K → Green

Better payment practice code average achievement >95% 99.57% ↑ 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 30th November 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.   
 

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 147,328 148,049 722 226,189 227,162 972

AMBULANCE SERVICES 8,185 8,187 2 12,277 12,283 6

COMMUNITY SERVICES 4,258 4,016 -242 6,388 6,167 -221

MH COMMISSIONING 37,202 37,589 387 55,803 56,191 388

MISC COMMISSIONING (INC CONTINGENCY) 3,420 859 -2,561 10,869 6,939 -3,930

PACKAGES 21,956 23,411 1,456 32,933 35,145 2,212

PREMISES 574 944 370 861 1,416 555

PRESCRIBING 35,962 36,071 110 53,943 54,193 250

PRIMARY CARE 29,146 28,760 -386 45,243 44,835 -409

REABLEMENT 252 252 0 378 378 0

COMMISSIONING BUDGETS SUB TOTAL 288,282 288,139 -143 444,885 444,708 -177

CCG BCF BUDGET

SHORT-TERM INTERVENTION 30,524 30,494 -30 45,786 45,750 -37

DELIVERING COMMUNITY CAPACITY 869 869 0 1,303 1,303 0

EQUIPMENT & ADAPTATIONS 1,101 1,295 194 1,652 1,943 291

MARKET SUSTAINABILITY 4,960 4,960 0 7,441 7,441 0

CCG BCF BUDGET SUB TOTAL 37,454 37,619 164 56,182 56,436 254

SUB TOTAL COMMISSIONING BUDGETS 325,736 325,758 22 501,067 501,144 77

RUNNING COSTS 3,946 3,861 -85 5,941 5,864 -77

TOTAL 2017/18 CCG FINANCIAL POSITION 329,683 329,619 -63 507,008 507,008 -0

BROUGHT FORWARD RING FENCED SURPLUS 12,121 0 -12,121 18,181 0 -18,181

TOTAL CUMULATIVE CCG FINANCIAL POSITION 341,803 329,619 -12,184 525,189 507,008 -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. 

 
The table below outlines the forecast movements from the month 7 report.  
 



CATEGORY  Forecast 

Outturn

Variance 

at Mth 7

(£000's)

 Forecast 

Outturn

Variance 

at Mth 8

(£000's)

Movement in 

Forecast 

Outturn 

Variance

(£000's)

NON-BCF COMMISSIONING BUDGETS 

ACUTE COMMISSIONING 845 972 128

AMBULANCE SERVICES -2 6 8

COMMUNITY SERVICES -221 -221 0

MH COMMISSIONING 388 388 0

MISC COMMISSIONING (INC CONTINGENCY) -3,804 -3,930 -126

PACKAGES 1,968 2,212 245

PREMISES 555 555 0

PRESCRIBING 242 250 8

PRIMARY CARE -226 -409 -183

REABLEMENT 0 0 0

CCG BCF BUDGET -256 -177 79

SHORT-TERM INTERVENTION -32 -37 -5

DELIVERING COMMUNITY CAPACITY 0 0 0

EQUIPMENT & ADAPTATIONS 289 291 2

MARKET SUSTAINABILITY 0 0 0

CCG BCF BUDGET SUB TOTAL 257 254 -3

SUB TOTAL COMMISSIONING BUDGETS 1 77 76

RUNNING COSTS -1 -77 -76

TOTAL CCG -0 -0 0  
 

The main forecast movements in month 8 relate to increases within packages 
and acute commissioning forecasts, which have been partly offset with 
reductions in the primary care forecast. 
 
Forecast Movement Explanations 
 
The reported position for prescribing in month 8 is broadly in line with the 
reported position at month 7, 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 and this area has an number of material assumptions including the 
impact on prices of drugs of limited supply. 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 £972k overspent in month 8 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 7 position, with some increases in AQP forecasts and Non-
Contracted activity representing the increase shown above.  
 
Expenditure on packages of care is currently forecasting an overspend of 
£2,212k for 2017/18, which has increased by £245k from the month 7 reported 



position. The increase in month 8 is largely due to additional high cost packages 
being approved. The forecast over spend is partly due to the expected non 
achievement of productivity plans for 2017/18 of £500k for packages of care and 
partly due to an expectation that growth in cost and client numbers will exceed 
planned levels for 2017/18.  As part of the transformation programme for 
packages of care, finance and commissioning colleagues are reviewing the 
detailed plans for the delivery of productivity requirements to mitigate the forecast 
over spend. A paper containing the broad direction of this work went to the 
November executive committee where the key aspects of the work were 
supported in principle. A follow up paper outlining progress will come to the 
February executive committee. 
 
The CCG is forecasting a pressure of £511k in relation to premises charges from 
NHS Property Services (NHSPS) for void and sessional (bookable) space. As 
outlined in 2016/17, these pressures have arisen following a revision to NHSPS’s 
charging policies in relation to charging market rent to all tenants and 
commissioners and, charging of sessional space to commissioners rather than 
providers. The reported position contains a level of risk due to the unavailability 
of reliable 2017/18 information from NHSPS, although some initial information 
has now been received. The CCG finance team is continuing to work closely with 
NHSPS to mitigate and manage the financial risks on premises.   
 
Mental health commissioning is currently forecasting a pressure of £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 7 and 8. 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 proposals.  
 
More detailed spend information and variance analysis for acute, community and 
mental health is detailed in Appendix 2. 
 
Delegated General Practice Budgets 
 
Delegated general practice budgets are reported within the overall position of the 
CCG in line with the nature of the expenditure being incurred. In order to ensure 



clarity and transparency on the financial position of the ring-fenced delegated 
general practice budget the memorandum account has been provided below for 
information.       
 
Category Budget

 

(£'s)

Actual

(£'s)

Variance

(£'s)

Annual Budget 

(£'s)

Forecast 

Outturn

(£'s)

Variance

(£'s)

General Practice - GMS 15,340,767 15,471,238 130,471 23,011,279 22,987,469 -23,810

General Practice - PMS 2,472,442 2,677,072 204,630 3,708,656 3,753,479 44,822

General Practice - APMS 895,120 743,908 -151,212 1,342,676 1,185,757 -156,919

QOF 2,832,769 2,633,574 -199,195 4,249,065 4,050,843 -198,222

Enhanced Services 357,945 127,025 -230,920 536,666 305,317 -231,349

Premises Cost Reimbursement 1,923,823 1,883,482 -40,341 2,885,706 2,793,997 -91,709

Dispensing/Prescribing Drs 148,198 131,239 -16,959 222,228 202,819 -19,409

Other GP Services 1,674,620 1,617,733 -56,887 2,512,251 2,524,468 12,217

Primary Care Reserves 0 0 0 1,140,082 1,432,762 292,680

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

Total Delegated GP Budgets 25,645,684 25,285,272 -360,412 40,011,000 39,639,301 -371,699  
 
The reported month 8 position has reported a forecast under spend of £372k 
which is a £189k movement to the reported month 7 position.  This movement is 
driven by two factors.  There has been an additional £80k underspend against 
accruals from 2016/17 and there has been a reduction in the forecast for locum 
and maternity cover risk share by £100k following further analysis by the NHS 
England finance team.   
 
In addition to the delegated budget further non-recurrent resources are available 
to general practice in 2017/18. This is in the form of £3 a head funding (£852k) 
that CCGs have been asked to set aside from the CCG programme allocation, 
and an additional £250k of returned primary care underspend from previous 
financial years. In total £1.8m of non-recurrent investment is going into primary 
care in 2017/18, a point that was welcomed by the December Primary Care 
Committee along with the early notice of underspend that allowed robust plans to 
be put in place. 
 
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, as such there is a 
risk of an additional underspend in this area. 

 
 Running Costs 

 
Running costs is currently reporting an under spend of £85k in the year to date 
position and a forecast underspend of £77k. The under spend to date relates in 
the main to staff costs where actual pay expenditure is below the budget which is 
set at top of scale.  
 
The running cost position contains an element of risk due to uncertainty attached 
to the previously agreed staff recharges to Sunderland Local Authority which will 
require resolution in order to avoid recurrent pressures against the running cost 



budget.  This is currently being worked through with the local authority to provide 
certainty to the financial position.    

 
Underlying Financial Position 
 
The CCG has agreed a number of arrangements with providers to mitigate 
fluctuations in the forecast outturn due to movements in activity levels. For 
example, as previously mentioned a block contract has been agreed with CHS 
for 2017/18 and further, the CCG has cap and collar arrangements on the 
contracts with GHFT and NTW for 2017/18.  
 
The financial impact due to activity variations against plan are being closely 
monitored to ensure short and medium term financial risks are mitigated and 
appropriately managed. As such, the finance team has reviewed the underlying 
forecast on contracts with the appropriate budget holder to produce the 
underlying forecast position detailed in the table below for non-pooled budgets. 
 
CATEGORY  Forecast 

Outturn

Variance 

at Mth 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 7. The underlying forecast for 2017/18 on the CHS contract is 
expected to be £500k over spent based on this activity information. The Business 
Intelligence and Contracting Team continue to review the underlying data with 
City Hospitals Sunderland to better understand the causes and associated 
issues, and are progressing a number of data challenges. The forecast assumes 
that elective activity will be in line with the activity plan within the contract for 
2017/18.   
 



Following a detailed activity review on the contract with NTW the expected 
underlying outturn for this contract would be £100k worse had the cap and collar 
not been in place. This is due in the main to over performance on affective 
disorder inpatient services. 
 
 

4. Productivity Plan Delivery  
 

2017/18 Productivity Plan Delivery 
 
 The Sustainability Delivery Group (SDG) met on the 19th December 2017 to 
review and agree the reported position on delivery of productivity plans for 
2017/18 completed in month 8 reporting to NHS England.  
 
Members of SDG agreed the forecast delivery of productivity plans made to NHS 
England for 2017/18 as part of the month 8 reporting process. A high level 
summary is provided below for information on the reported delivery. The 
information is split between recurrent and non-recurrent delivery in order to 
provide further detail and inform financial plans for future financial years.  
 

Productivity Plan Category Productivity 

Plan 

Recurrent 

£000's

Productivit

y Plan

Non-

Recurrent

£000's

Productivity 

Plan

Total 

£000's

Forecast 

Productivity 

Delivery 

Recurrent 

£000's

Forecast 

Productivity 

Delivery 

Non-

Recurrent 

£000's

Total Forecast 

Productivity 

Delivery 

£000's

Productivity 

Delivery 

Variance 

Recurrent 

£000's

Productivity 

Delivery 

Variance 

Non-

Recurrent 

£000's

Total 

Productivity 

Delivery 

Variance

£000's

Acute Services 4,220                       -             4,220          4,046              -                  4,046              174 0 174

Community Health Services 500                          -             500              529                 -                  529                 -29 0 -29

Continuing Care  Services 500                          -             500              -                  -                  -                  500 0 500

Mental Health Services 53                            -             53                69                    -                  69                    -16 0 -16

Other Programme Services 750                          4,277         5,027          859                 5,041              5,899              -109 -764 -872

Primary Care Co-Commissioning 635                          -             635              741                 -                  741                 -106 0 -106

Primary Care services 3,865                       -             3,865          3,515              -                  3,515              350 0 350

Running Costs 36                            -             36                36                    -                  36                    0 0 0

Grand Total 10,559                    4,277        14,836        9,796              5,041              14,836            764 -764 -0

2017/18 Plan (£)

 
 
Although the CCG is on track to deliver the overall productivity requirements for 
2017/18 it should be noted that there are some areas of under delivery offset as 
set out below: 
 

 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. A separate report was 
submitted to the Executive Committee outlining the progress 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. 
Issues have been identified in terms of obtaining benchmarking 
information on prices for oxygen supply which is being escalated in order 
to support development of the scheme.   



 

 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 the OTC scheme. The 
medicines optimisation team have arranged a stop the line discussion in 
January 2018 to assess progress of productivity plans and any further 
mitigating actions required to improve delivery.  

 

 Integrated Self Care and Rehab (£175k) – it was agreed that the 20171/8 
saving be deferred in order to focus and ensure the delivery of the 
recurrent total of £700k in 2018/19. A change request was reviewed and 
approved by SDG to amend the timeline. 

 
The under delivery against the productivity plan outlined above has been offset 
by additional efficiencies being delivered including the following areas:  
 

 Prescribing efficiencies – it is expected that an additional £1,358k will be 
delivered on the prescribing efficiency schemes being implemented 
through Pharmicus. It should be noted that this is an area of volatility and 
therefore may be subject to movement depending on issues such as 
shortages of drug supplies.  
 

 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 recurrent sum of £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 
Executive Committee continues to review productivity achievement on a monthly 
basis, taking appropriate corrective action where necessary 
 
2018/19 and 2019/20 Productivity Plan Development  
 
Following the focused reviews in the Executive Development Sessions in 
October and November, the SDG dedicated the majority of the meeting on the 
19th December 2017 to reviewing progress against 2018/19 productivity plans 
and the development of plans for 2019/20.  
 
For 2018/19 £13.2m of productivity plans have been developed and require 
delivery for the CCG to meet its statutory duties. There are however a number of 



plans which are high risk and have been flagged as potentially under delivering in 
2018/19 based on achievement of milestones reported through PMO. These 
plans total £6.9m and relate to Packages of Care, Out of Hospital Reforms, 
Urgent Care Strategy and Acute Schemes.   
 
For 2019/20 £11.3m of productivity plans are required to deliver statutory 
duties. At present plans of £3.5m have been developed and therefore an 
additional £7.8m of schemes are required in order to deliver against the plan 
requirements. Following the development sessions which have been held and the 
emergence of the system wide financial plan discussed above, the SDG will 
further develop the 2019/20 plan and report to Executive Committee for 
corrective action as necessary.  
 

  
5. Statement of Financial Position 

 
Summary Statement of Financial Position  
 
A copy of the summary Statement of Financial Position (SoFP) as at 30th 
November 2017 shows current assets of £1,786k and current liabilities stood at 
£31,003k.  Please note that the prepayments and accrued income relates in the 
majority to the maternity pathway prepayment made in line with national 
guidance.  
 

 

Nov-17 Oct-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 420 484 (64)

Prepayments & Accrued Income 1,133 1,132 1

Cash and cash equivalents 233 360 (127)

Total Current Assets 1,786 1,976 (190)

Total Assets 1,786 1,976 (190)

Current Liabilities Trade and other payables (7,237) (9,501) 2,264

Accruals (23,188) (21,783) (1,405)

Provisions (578) (578) 0

Total Current Liabilities (31,003) (31,862) 859

Non-Current Assets plus/less Net Current Assets/Liabilities (29,217) (29,886) 669

TOTAL ASSETS EMPLOYED (29,217) (29,886) 669

Financed by Taxpayers Equity

Capital & Reserves General Fund (29,217) (29,886) 669

Revaluation Reserve 0 0 0

Other reserves 0 0 0

0

TOTAL TAXPAYERS EQUITY (29,217) (29,886) 669  
 



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 November was achieved. The BPPC year to date performance is outlined 
below.  
 

 

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

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 4,405 75,189

Total Non-NHS Trade Invoices Paid Within 30 Day Target 4,351 74,900

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.77% 99.62%

NHS 

Total NHS Trade Invoices Paid in the Year 1,391 215,791

Total NHS Trade Invoices Paid Within 30 Day Target 1,390 215,741

Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.93% 99.98%

Average BPPC Achievement 99.57%  
 

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 November with £233k left in the bank at the end of the month.  
 
Aged Debts  
 
The CCG monitors aged debts on a monthly basis to ensure prompt recovery of 
all outstanding debts and avoidance of debt write offs. The current target is to 
have no outstanding debts over 90 days old and above £50k in value. This target 
was achieved in November with no aged debts over 90 days old and above £50k 
in value outstanding.  

 
 
6. Financial Risks & Mitigation  

 
The adverse financial risks facing the CCG in 2017/18 have been assessed at 
£3,420k 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 £500k 

 Other miscellaneous 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 continue to be monitored closely to ensure the CCG 
can effectively deploy mitigations and manage any residual risks including that of 
an underspend against the control total. 

 
 

7. Recommendation  
 

The governing body is asked to note the financial position of the CCG as at 30th 
November 2017. 

 
 

  Tarryn Lake  
  Deputy Chief Finance Officer 
  Sunderland CCG



Appendix 1 –Performance Measurement Thresholds for KPIs 
 
RAG Rating Performance Measurement Thresholds

Rating 

Reporting Area Key Performance Indicator Green Blue Red Status of 

Indicator

Forecast performance against 2017/18 core 

allocation

Forecast 

expenditure 

less than or 

within 0.1% of 

plan. 

Forecast 

expenditure 

greater than 

plan by more 

than 0.1% but 

less than 0.5%.

Forecast 

expenditure 

greater than plan 

by more than 

0.5%.

NHS England 

national 

assurance 

indicator.

Forecast to achieve revised planned surplus Forecast 

surplus greater 

than or within 

0.1% of plan. 

Forecast 

surplus less 

than plan by 

more than 0.1% 

but less than 

0.5%.

Forecast surplus 

less than plan by 

more than 0.5%.

NHS England 

national 

assurance 

indicator.

Running costs to remain within allocation Running costs 

forecast equal 

to or less than 

allocation.

not applicable. Running costs 

forecast above 

allocation.

NHS England 

national 

assurance 

indicator.

Achievement of productivity targets Forecast 

productivity 

achievement 

greater than 

95% of plan.

Forecast 

productivity 

achievement 

less than 95% 

but greater 

than 75% of 

plan.

Forecast 

productivity 

achievement 

below 75% of 

plan.

NHS England 

national 

assurance 

indicator.

Statement of 

Financial Position

Cash balance in bank account at period end Cash balance 

less than £485k 

at period end.

Cash balance 

greater than 

£485k but less 

than £600k at 

period end. 

Cash balance 

greater than £600k 

at period end.

NHS England 

national 

assurance 

indicator.

Better payment practice code average achievement BPPC average 

achievement 

greater than 

95%.

BPPC average 

achievement 

greater than 

75% but less 

than 95%.

BPPC average 

achievement less 

than 75%.

Local CCG 

indicator. 

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

greater than 

£50k and older 

than 90 days. 

Number of 

aged debts 

greater than 

£50k and older 

than 50 days  

not greater 

than two in 

total.

Number of aged 

debts greater than 

£50k and older 

than 50 days 

greater than two 

in total.

Local CCG 

indicator. 

Financial Risks & 

Mitigation 

Headroom for mitigation of financial risks Mitigations are 

greater than or 

equal to risks 

identified.

Risks not fully 

mitigated and, 

if they were to 

materialise, 

the CCG would 

not be in 

deficit or 

would be in 

deficit up to 1% 

of allocations.

Risks not fully 

mitigated and, if 

they were to 

materialise, the 

CCG would be in 

deficit greater 

than the 1% of 

allocation

NHS England 

national 

assurance 

indicator.

2017/18 

Income & 

Expenditure

 
 
 
 



Appendix 2 – Budget Category Analysis 
Acute Commissioning (Includes both BCF and Non BCF Budgets)

Month 8 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 116,921 116,921 0 175,047 175,047 0

GATESHEAD HEALTH NHSFT 14,290 14,558 268 21,435 21,837 402

NEWCASTLE TYNE HOSP NHSFT 7,375 7,374 -1 11,063 11,063 0

CO. DURHAM & DARL NHSFT 4,422 4,614 192 6,633 6,885 252

SPIRE HEALTHCARE LTD 2,768 2,768 -0 4,152 4,152 0

NORTHERN DOCTORS 1,905 1,833 -73 2,858 2,786 -73

SOUTH TYNESIDE NHSFT 882 958 76 1,323 1,433 110

NORTHUMBERLAND T/W NHST 456 456 0 685 685 0

SOUTH TEES HOSPITAL NHSFT 363 363 0 545 545 0

NORTHUMBRIA HC NHSFT 270 233 -36 405 350 -55

NORTH TEES & HARTLEPOOL NHSFT 189 113 -76 284 170 -114

EXEMPT OVERSEAS VISITORS AND 2016/17 IMPACTS 33 -58 -91 50 -82 -132

AQP SERVICES 1,456 1,597 140 2,184 2,402 217

WINTER PRESSURES 1,203 1,193 -11 2,260 2,246 -14

NON CONTRACT ACTIVITY NHS & NON NHS 1,059 1,339 280 6,665 6,965 300

EXCEPTIONS & PRIOR APPROVALS 645 697 52 968 1,046 78

TOTAL 154,239 154,960 722 236,556 237,529 972

YTD Notes

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

Month 8 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 34,134 33,829 -305 51,202 50,744 -458

TEES ESK/WEAR VAL NHSFT 169 169 -0 254 254 0

MIND 211 211 0 316 316 0

OTHER 2,327 3,055 728 3,491 4,386 895

TOTAL 36,841 37,264 422 55,262 55,699 436

YTD Notes

Community Services (Includes both BCF and Non BCF Budgets)

Month 8 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 18,873 18,925 51 28,310 28,386 76

SUNDERLAND LA 1,181 1,375 194 1,771 2,062 291

OTHER CONTRACTS 327 33 -294 490 193 -297

VANGUARD 3,333 3,333 0 5,000 5,000 0

TOTAL 23,714 23,665 -49 35,571 35,641 70

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 in 2017/18, 

although recurrently this has been achieved.  The work  to fund this is on-going.

2017/18

2017/18
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2018/19 Budget Setting and Five Year Strategic 
Financial Plan Update  

 

Purpose of report 

 
This paper provides an update to governing body on the development of the financial budget / plan 
for 2018/19 including areas of risk associated with delivering statutory financial duties. In addition, 
the paper includes an update on the development of the Five Year Strategic Financial Plan 
covering 2018/19 to 2023/24. 
 

Key points 

 
All NHS organisations require a financial budget / plan to be approved by their respective 
governing bodies. The standing financial instructions of the CCG delegate the responsibility for the 
production of the plan to the chief finance officer. The financial plans submitted to NHS England in 
the previous financial year covered both 2017/18 and 2018/19 however it is expected due to the 
announcement of additional funding for the NHS in the recent government budget that there will be 
a need to refresh the financial plans for 2018/19. At the time of writing the paper the timelines for 
submission of the 2018/19 plan have not been communicated to the CCG.  

 

Risks and issues 

 

 The key issue is to ensure governing body understands its financial obligations and as a 
result can approve its revenue budget for 2018/19 prior to 31 March 2018.  
 

 The report provides detail on the development of budget proposals for 2018/19 and the 
risks associated with the CCGs meeting its financial duties for 2018/19.   

 

 Financial risks for 2018/19 are documented within the report.  
 

Assurances  

 

 Assurances on development of the plan for 2018/19 are documented within the report.  

Recommendation/Action Required 

 
The governing body is asked to:  
 



  

 Note the update provided on the development of the draft budgets for 2018/19 and consider 
the associated risks identified.  
 

 Consider the update provided with regards the financial aspects of the refreshed Five Year 
Strategic Plan included within the report.  

 

Sponsor/approving director   David Chandler, Chief Finance Officer 

Report author Tarryn Lake, Deputy Chief Finance Officer   

Governance and Assurance 
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CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG‟s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  
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Any potential/actual conflicts 
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Yes  No  N/A  

 

Equality analysis completed 
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Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 
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need to be any patient and 
public involvement? 

N/A 

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

Any impact on patient outcomes / experience as a result of 
financial plans will be subject to a quality impact assessment 
which will require approval from the Medical Director and 
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CCG Budget Setting and Five Year Strategic Financial Plan 

Update 

 
1. Purpose of Report  

 
All NHS organisations require a financial budget / plan to be approved by their 
respective governing bodies. The standing financial instructions of the CCG 
delegate the responsibility for the production of the plan to the chief finance 
officer. The financial plans submitted to NHS England in the previous financial 
year covered both 2017/18 and 2018/19 however it is expected due to the 
announcement of additional funding for the NHS in the recent government budget 
that there will be a need to refresh the financial plans for 2018/19. At the time of 
writing the paper the timelines for submission of the 2018/19 plan have not been 
communicated.  

 
This paper therefore provides an update to governing body on the development 
of the financial budget / plan for 2018/19 including areas of risk associated with 
delivering statutory financial duties. In addition, the paper includes an update on 
the development of the Five Year Strategic Financial Plan covering 2018/19 to 
2023/24.  

 
2. CCG Revenue Allocations 2018/19 

 
As outlined in previous budget setting papers, NHS England announced detailed 
CCG level allocations on the 10 January 2016 for the five year period from 
2016/17 to 2020/21. The allocations for 2016/17 to 2018/19 were announced as 
firm allocations with allocations for 2019/20 and 2020/21 being announced as 
indicative. Changes to the allocations formula had seen the distance from target 
for the CCG increase from 12% at the end of 2015/16 to 18.6%. Sunderland 
CCG is now receiving minimum cash growth in programme budgets for the 
period to 2020/21 which is effectively a real terms reduction in resources.  
 
It is important to note that Sunderland has historically received relatively healthy 
allocations in the past due to previous deprivation weighting in the formula.  
However the low growth levels of recent years (averaging around 1.5%), low to 
nil growth in 2016/17 and 2017/18, lower efficiency levels built into provider tariffs 
and ever growing demand for healthcare (especially in PbR funded services and 
Packages of Care) have put Sunderland in a very different and challenging 
position.  Put simply, to be financially sustainable the CCG needs to produce and 
deliver efficiency plans of around 3% to 4% each year. Despite the CCG being on 
track to deliver efficiency requirements of 2017/18, the levels of efficiency 



  

requirements for 2017/18 have eroded any “headroom” that previously existed in 
CCG budgets. As a result the efficiency requirements for 2018/19 are extremely 
challenging.  
 
For GP budgets the key message is that the distance from target for delegated 
Primary Care budgets is below 5% and as such the CCG will receive slightly 
more than minimum growth in this area. Funding increases by approximately 2% 
in each of the next two financial years and 3.5% in 2020/21. Some of this growth 
will be required to fund inflation increases in Primary Care such as increases in 
global sum payments. At the time of writing the paper the contract uplifts for 
general practice contracts are yet to be announced and therefore the level of 
funding required for global sum payment is not known.  
 
In the recent budget announcement the Chancellor identified additional funding 
for the NHS of £1.6 billion for 2018/19. NHS England is currently considering the 
approach for disseminating this funding to CCGs. At the time of writing this paper 
it is still not known whether this funding will be fed into the CCG allocation 
funding process or be directly allocated to CCGs under another mechanism. 
There is a key risk for the CCG given the distance from target that if the funding 
was fed through the allocation process Sunderland would receive no further 
funding for 2018/19. 
 
In addition to the funding announced of £1.6bn, the government has made a 
commitment to fund any (agenda for change) pay inflation above 1% in 2018/19 
for providers. The pay increases for 2018/19 are still under negotiation nationally 
and as a result the funding which will be made available to the NHS is unknown 
at the time of writing this paper. Note it is very unlikely that commissioners will 
receive additional running costs funding for the 2018/19 pay award. 
 
The overall estimated budget for 2018/19 based on information currently known 
to Sunderland CCG is outlined below.  
 

 2018/19  2017/18 
      £000‟s    £000‟s 

 
CCG Programme Budget “Pre” Growth   443,359  447,207  
CCG Growth @ 0.16%                   255        729 
HRG 4+ Allocation Adjustment               -64    -2,412 

 IR Rule Allocation Adjustment               -34    -2,165 
Total CCG Programme Allocation   443,516  443,359 

 
Drawdown                    4,900      5,400  
Primary Care Commissioning               40,239    39,512 
Growth @ 2%                      777        727 
Total Commissioning Resources   489,432     488,998 

 
Running Costs Allocation           5,895      5,931 

  
TOTAL CCG BUDGETS      495,327  494,929 



  

 
Please note that in addition to the allocation received by the CCG for 2017/18 
outlined above, that the CCG received a significant allocation from NHS England 
to support the Out of Hospital Vanguard of £4,800k.  
 

3. Budget Business Rules 2018/19  
 
Within the NHS Operational Planning and Contracting Guidance 2017-19 
published by NHS England and NHS Improvement in September 2016 there is a 
section entitled „Finance and Business Rules‟. This included the financial 
planning and business rules paragraphs which outline „the rules of the game‟ that 
apply to CCGs in 2017/18 and 2018/19. As last year CCG budgets and plans will 
have to demonstrate achievement of the following:- 

 

 Delivery of a „Cumulative‟ surplus carry forward of at least 1%. 
 

 A requirement to deliver an in year breakeven position (deficit CCGs have 
specific minimum expectations set out on improvements in their positions).  

 

 The holding of a contingency reserve of at least 0.5% of the CCGs total 
allocation for 2017/18 and 2018/19 (including delegated budgets). 

 

 A requirement to set aside 1% of the CCGs total allocation for 2017/18 
and 2018/19 non-recurrently (including delegated budgets).  

 
o In 2017/18 and 2018/19, unlike in 2016/17, the CCG is able to 

allocate half of this resource non-recurrently to support 
transformation with the remainder of the funding to be held 
uncommitted in a risk reserve to support system wide pressures.  

 

 Spending no more than the running cost allowance. 
 

 Continue to increase investment into mental health services at a level 
which at least matches the CCG‟s overall programme allocation increase. 
Investment levels below this is permissible however it would require a 
rationale and justification to NHS England. 

 
These „business rules‟ are seen as paramount in the delivery of sound financial 
management, as well as demonstrating financial resilience. Budgets that are 
proposed must be seen to be delivering the objectives of the CCG as outlined in 
its operational and strategic plans as well as achieving the financial outcomes 
identified above. The draft budget proposals are currently being prepared on this 
basis however there are a number of risks associated with delivering against 
these business rules which are explored further in section 4. 
 
 
 
 



  

 
4. Financial Risks Associated with Developing the 2018/19 Draft Budget  

 
The draft budget for 2018/19 and Five Year Strategic Financial Plan is currently 
under development however there are a number of risks which have been 
identified as outlined below which require mitigation and management.  
 
i) QIPP Productivity  

 
Based on initial estimates it is expected that in 2018/19 £13.2m of 
productivity plans are required for the CCG to meet its statutory duties. 
Initial plans have been developed totaling £13.2m however of these plans 
£6.9m are deemed high risk and have been flagged as potentially under 
delivering in 2018/19 based on achievement of critical milestones. £2.5m 
of these high risk plans are associated with plans linked to City Hospitals 
Sunderland (CHS) and are discussed further in the sections below. The 
Sustainability Delivery Group (SDG) and Executive Committee are 
considering mitigating actions to reduce the risk on delivery of 2018/19 
productivity plans which includes the development of a system wide 
recovery plan.  
 
The productivity plans for 2019/20 are currently under development as 
part of the Five Year Strategic Financial Plan and it is estimated that 
£11.3m of productivity plans are required to deliver a balanced position. At 
present plans of £3.5m have been developed and therefore an additional 
£7.8m of schemes are required in order to deliver against the plan 
requirements. A number of development sessions have taken place to 
discuss potential plans which could be further developed. These are being 
considered by SDG and Executive Committee. Any plans for 2019/20 will 
need to be considered against an emerging system wide recovery plan.  
 

ii) Unsigned Contracts 
 
The CCG has not as yet got agreement on the funding levels for contracts 
with a number of NHS providers for 2018/19. NHS England and NHS 
Improvement are yet to release a timetable for completing contract 
agreements however the CCG will be progressing contract sign off prior to 
issuing a draft budget to Governing Body for approval.  
 
The CCG has proposed contract values for 2018/19 for CHS and South 
Tyneside NHS Foundation (STFT) based on an affordability envelope 
approach taking into account productivity schemes which have been 
under development. The affordable contract value for the CHS contract is 
£4m less than the planned income levels by CHS. CHS and STFT are 
reviewing the implications of the proposed contract values and whether 
this can progress to contract sign off. There is however, based on work 
undertaken as a local health economy (LHE) across Sunderland and 
South Tyneside, still a significant financial efficiency required to sustain 
health services within the funding available for the system.   



  

 
Whilst the CCG had signed a contract for 2018/19 with Northumberland, 
Tyne and Wear NHS Foundation Trust (NTW), a rebasing exercise is 
underway across CCGs in the North East. It is not yet known whether this 
will have a material financial impact on the CCG.  
 

iii) System Financial Gap 
 
As outlined in the sections above, based on system work to date it has 
been identified that there is a significant efficiency requirement for 2018/19 
and beyond across the LHE required to deliver financial balance. Further 
work is being undertaken to develop a system financial recovery plan in 
order to deliver sustainability in the local health economy. This will need to 
be supported by appropriate governance and formal commitments in order 
to enable a single system plan to be development and delivered. Further, 
an approach will need to be considered on contractual funding flows, 
sharing of risk across the LHE and shared control total approaches.  
 

iv) Overspending Budgets 
 
In 2017/18 (as per 2016/17) whilst the CCG is on track to deliver a 
balanced financial position one key budget area has come under 
continued pressure: Packages of Care. Members will be aware that there 
is an ongoing transformation programme for packages of care to attempt 
to address the continued financial pressure in this area and ensure quality 
and equity of service provision. The transformation programme has 
identified a number of potential options which could be implemented to 
reduce the financial pressure in this area. These have been discussed at 
the Executive Committee and there are ongoing discussions with partner 
organisations regarding implementation of plans. There is a significant risk 
that Packages of Care expenditure will continue to grow above planned 
levels.  
 
There is also a risk of demand on services or drugs being greater than 
planned or for unknown pressures to arise in year. 
 

v) Running Cost Inflation  
 

Nationally there is an expectation that Agenda for Change pay inflation for 
2018/19 will be above the 1% planned levels in the CCGs Strategic 
Financial Plan. The government has announced that there will be funding 
associated with any pay uplift above 1% however unlikely based on 
indications from NHS England that commissioning organisations would 
benefit from this funding. The impact of pay inflation will therefore need to 
be considered when setting the running costs budget for 2018/19 with 
budget holders.  
 



  

There have been further indications from NHS England that there are 
likely to be significant future savings required from running costs by 2020 
which could be in the order of a 20% reduction. 

5. Recommendation  
 

The Governing Body is asked to;  
 

 Note the update provided on the development of the draft budgets for 
2018/19 and consider the associated risks identified.  

 

 Consider the update provided with regards the financial aspects of the 
refreshed Five Year Strategic Plan included within the report.  

 
 

Tarryn Lake    
 Deputy Chief Finance Officer  
 Sunderland CCG 
 30 January 2018 
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Report Title: 
 

Assurance Report – January 2018 
 

Purpose of report 

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

Key points 

 
This report is a summary position against the CCG IAF and Quality Premium (QP) and 
provides an update by exception.  The report also includes an overview of the changes to 
the IAF for 2017/18. 
 
The predicted QP achievement for 2017/18 is £380k, a decrease from the previous report.  
There are now only three penalties to the QP with the ambulance response times penalty 
(previously 25% reduction of achievement) being removed due to the implementation of 
new standards in December 17.  The three existing penalties for cancer 62 days, A&E four 
hour wait and referral to treatment (RTT) remain but are now 33.33% each.   
 
An update on Sunderland CCG‟s (SCCG) 2017/18 operational plan is provided.  
Key points include: 

‾ Since December‟s report, there has been no change to the overall rating for the 
projects on the plan on a page.  

‾ As reported last month, three projects within the ambulatory care programme are 
rated amber overall and are: the general CHSFT development project 
(standardisation); emergency care pathways; and costing of ambulatory emergency 
whole system model of care. 

‾ There are position statements for general practice workforce and maternity. 
‾ As reported last month, there are two red risks across the transformation 

programmes: one related to the Strategic Direction for Mental Health, Learning 
Disabilities and Autism programme and the second to the ambulatory emergency 
care programme (Decision Making project). 

‾ The number of amber risks has increased marginally from 19 to 20 across the 
following transformation programmes: the ambulatory emergency care programme; 
CVD; out of hospital MCP commissioning development programme; Mental Health 
Forward View and Strategic mental health, learning disabilities and autism 
programme. 

‾ There is a new amber risk for the Mental Health Forward View Programme relating 
to the development of an economic business case to support recurrent investment 
into the Improving Access to Psychological Therapies (IAPT) LTC project, currently 
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funded by NHS England for 2016-18, which forms part of SCCG‟s plan to achieve 
the IAF KPI in relation to improving access to psychological therapies. 

‾ Updates in relation to: MCP commissioning; CVD; cancer; maternity; General 
Practice; mental health and strategic mental health, learning disabilities and autism; 
and ambulatory emergency care. 

‾ Update in respect of planning for 2018-19. 
 

Risks and issues 

 A&E 95% City Hospitals Sunderland NHS Foundation Trust (CHS NHSFT) 
performance particularly around sustainability throughout the year. 

 Referral to Treatment (RTT) at CHS NHSFT particularly orthopaedics, respiratory 
medicine and dermatology at CDDFT. 

 Cancer 62 day performance at CHS NHSFT, particularly urology which due to 
current performance now affects QP achievement 

 MRSA at CHS NHSFT and for the Sunderland community 

 Ambulance response times at North East Ambulance Service (NEAS) based on the 
current national indicators which will change from December 17. 

 Activity Levels in secondary care due to expected reduction in non-elective activity 

 Clinical priority areas such as maternity, diabetes, learning disabilities and dementia 

 QP indicators particularly cancers diagnosed at early stage, antibiotic prescribing, 
hypertension and reduction in primary care prescribing. 

 Delayed transfers of care for Sunderland due to challenging trajectories set by NHS 
England. 

 Mental health waiting times at Northumberland, Tyne and Wear NHS Foundation 
Trust (NTW) 

 
Identified risks on the risk register: 

 647 – Accident and Emergency 4 Hour Wait 

 643 – Referral to Treatment 

 1285 – Non Electives/QIPP 

 1074 - MRSA 

 657 – Astro PU/Prescribing Spend 

 1075 – C Difficile 
 

Assurances  

 Via oversight from multi-agency programme/project groups with executive clinical 
and managerial leadership. 

 Via project plans including identification, management and monitoring of risks and 
issues through registers and issue logs. 

 Monthly reporting by exception with focus on changes in project domains, for 
example scope, budget, risk.  
 

Recommendation/Action Required 

The Governing Body is asked to: 

 Note the position and progress against each indicator in the improvement and 
assessment framework 

 Note the predicted CCG Quality premium payment relating to 2017/18. 

 Note the update on progress on delivery of the 2017/18 operational plan. 
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Sponsor/approving director 
   

Debbie Burnicle 
Deputy Chief Officer 
 

Report author 

Matt Thubron 
Head of Contracting and Performance  
Helen Steadman 
Head of Strategy, Planning and Reform 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG‟s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

No 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Yes via the clinical leads and Executive GP leads 

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

No  

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

Yes as per the Executive Summary and each programme 
update 
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Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

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

January 2018 
 
1. Purpose 
 

The purpose of this report is to provide the Committee with an exception report in relation 
to the current position for the CCG against the CCG improvement and assessment 
framework (IAF), quality premium (QP) and progress with delivery of the operational plan 
transformation programmes. 
 
Due to the lack of baseline information for some of the indicators in the framework, a 
number of indicators have no performance rating.   
 
As some of these indicators rely on nationally published data which is not timely, the BI 
Team has wherever possible developed proxy measures.  Where data is available from 
local data sources, this is referenced in the report.  
 
The IAF was introduced in 2016/17 and new guidance has now been released for the 
2017/18 IAF which makes some changes to the structure of the framework.   
 
For 2017/18, a small number of indicators have been added, a number of indicators have 
been updated and some indicators have been removed.  The key components of the 
assessment framework remain such as the clinical priorities, domains such as leadership 
and quality but other elements now see a higher weighting such as finance.   
 
The annual assessment will be a judgement, reached by taking into account the CCG‟s 
performance in each of the indicator areas over the full year and balanced against the 
financial management and qualitative assessment of the leadership of the CCG.   
 
The following indicators have been removed: 
 

Percentage of deaths which take place in hospital 

Quality of life of carers 

Achievement of milestones in the delivery of an integrated 
urgent care service 

Ambulance waits 

Management of long term conditions 

Financial plan 

Outcomes in areas with identified scope for improvement 

Expenditure in areas with identified scope for improvement 

Adoption of new models of care 

Local digital roadmap in place 

Digital interactions between primary and secondary care 

Local strategic estates plan (SEP) in place 

The following indicators have been added: 
 

Improving Access to Psychological Therapies – access 
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Completeness of the GP learning disability register 

Percentage of deaths with three or more emergency admissions in last three 
months of life 

Evidence that sepsis awareness raising amongst healthcare professionals 
has been prioritised by the CCG 

Compliance with statutory guidance on patient and public participation in 
commissioning health and care 

 
 
2. Changes since last month’s report 

 

 Diagnostics for October 17 is now delivering the six week standard due to 
improvements at CHS NHSFT.  The risks to sustaining this are now low going forward 
despite pressures elsewhere in the region and nationally.  

 

 Cancer 62 day performance for the CCG remains just above the standard as at 
September 17 performance and risks remain going into quarter four due to pressures at 
CHS NHSFT around urology.   

 

 Accident and Emergency four hour wait at CHS NHSFT has decreased in quarter three 
and pressures remain going into quarter four.  Risks for the overall Sunderland position 
also remain for the year to date due to the decrease at CHS NHSFT in October 17 and 
November 17. 

 

 Ambulance response times performance has now ceased due to the national move to 
the Ambulance Response Times programme (ARP).  This is national directive which is 
causing concern due to the lack of visibility on response times. 

 

 IAPT access and recovery performance has deteriorated in August 17. 
 

 Quality Premium (QP) achievement has reduced to £380k due to changes in the 
primary care experience of making an appointment indicator.  Real risks around the 
A&E penalty are now also present which could affect overall achievement.   

 
3. Exception Reporting 

 
3.1 Accident and Emergency – CHS NHSFT continue to see pressures in quarter three 

due to increased attendances (up 4% on a like for like basis on 2016/17) and higher 
acuity of patients.  As at 14/12/2017, CHS NHSFT performance was 93.85% with 
December 17 performance 85.8% so far which is significantly below the same period 
last year.  Northern Doctors Urgent Care continue to deliver >98% which means the 
Sunderland system is delivering above 95% but due to the decrease at CHS NHSFT, 
performance is decreasing and delivery for 2017/18 is now a risk.  

 
Daily SITREP reporting is now in place across the system (including primary care in 
Sunderland) and pressures are being reported across the system in December 17.  
The surge group continue to meet to focus on actions to help alleviate pressures and 
additional winter monies has been allocated to providers.   

 
3.2 Ambulance Response Times – As reported at the last executive committee, the 

move to the new ambulance response times means there is a lack of visibility on 
NEAS performance which is now becoming a concern going into December 17 where 
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pressures are being reported by NEAS.  The CCG have raised concerns with NHS 
Improvement and the Urgent and Emergency Care Network due to the lack of 
visibility on performance and in particular, the significant patient safety risks.   

 
3.3 Cancer 62 Days – The CCG continue to deliver the standard overall for the year to 

date but pressures at CHS NHSFT remain the main concern.  CHS NHSFT 
continues to be marginally above or below the standard on a monthly basis and they 
did deliver the standard in quarter two.  CHS NHSFT are now focusing on the urology 
backlog and have additional theatre capacity  in December 17 with further additional 
sessions coming on stream in quarter four.   

 
Improvements in the prostate, kidney and bladder pathway are being seen 
particularly in the time seen for first appointment, access to diagnostics and overall 
treatment time which is now beginning to impact positively on urology performance 
with the specialty now delivering but still issues around sustainability.  Due to issues 
in other tumour areas such as upper GI and colorectal, overall performance has not 
improved. 

 
CHS NHSFT are in the process of implementing a revised action plan around 62 day 
performance due to a number of actions that were agreed after the visit from the 
Intensive Support Team (IST) which include: 

 

 Development of an MDT Operational Policy 

 Review of the Trust‟s access policy to ensure there are clear guidelines for 2ww 
referrals by GPs 

 Further breach analysis to be undertaken in Urology through piloting a new 
national breach analysis tool 

 Development of an escalation policy 

 Reduce the average wait for 1st appointment to 7 days 
 

The IST will be working with CHS NHSFT over the next six months to implement the 
action plan and the CCG will be involved in this.  CHS NHSFT are also holding a 
kaizen event looking at further opportunities across urology pathways to improve 
performance, again the CCG are involved in this work.  This will look at reducing the 
diagnostic delays even further and improving flow through the system as well as 
looking at the time from MDT to treatment etc. 

 
3.4 Non-elective admissions – October 17 performance deteriorated despite seeing a 

reduction in non-elective admissions in the first six months.  The CCG were 
approximately 1.6% lower than the same period in 2016/17 (for the first six months) 
but this has now changed to be slightly over due to October 17 performance.  This is 
linked to the deterioration in performance at CHS NHSFT in October 17 where A&E 
four hour wait performance deteriorated significantly.  MDT tracking for the patients 
who are part of a Community Integrated Team (CIT) continues to show a lower level 
of admissions and A&E attendances. 

   
3.5 IAPT/Mental health waiting times – Due to concerns raised by executive GPs at 

previous executive committees, discussions are now taking place with NTW around 
increased waiting times.   

 
It is acknowledged that there is significant pressure in relation to accessing treatment 
into NTW mental health services. Following the transformation of NTW community 
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services Principal Community Pathways (PCP) significant changes in workforce and 
the subsequent use of agency staff occurred. With these changes a move from the 
fidelity of the PCP model took place which impacted on the trusts service delivery 
resulting in part to increase waiting times for the trust.   

 
Commissioners are working with NTW as it is acknowledged that there is a need for 
a system wide review of their services to reduce waiting times and improve 
experience for service users and their families. 
 
To support improvement work a number of initiatives and areas of focus have been 
agreed and these are evidenced in the CYP‟s, Adult, IAPT and Organic waiting time‟s 
action plan.  
 
The 3 main areas of focus within the action plan are: 

 Recording of waiting times 

 Managing flow – Referrals, waiting times, case load review 

 Workforce – Skill mix review, recruitment & retention 
 

The waiting times improvement plans for Older People and Adult pathways reflect 
actions to address staff drift from processes which were put in place as a result of 
transformation. The improvement plan currently is to address quick wins.  The more 
detailed work will be to address how NTW are going to address changes in demand 
and complexity.   This will involve the use of the carter capacity and demand 
tools.  NTW will be presenting a stock take of transformation at the QRG in February 
at which they will be outlining the next stage of progress in terms of these areas 

 
NTW has set up an Access and Waiting Times Steering group to consider the 
optimum provision of management information to support both waiting times/patient 
flow management and measurement of compliance with standards. Utilising the 
Carter review best practice principles the key areas for consideration are: 
 

 Recording of waiting times – analysis of the metrics 

 Developing Patient Trackers 

 Productivity/Flow - demand/capacity modelling tools 

 Review the use of Caseload complexity tools 

 Developing electronic skills mapping to inform the Trust training strategy 

 Considering for the longer term the introduction of e-pathways the impact of which 
will not be immediate 

 
NTW are currently undertaking a data cleansing exercise and should have baseline 
data in terms of numbers waiting and waiting times for the older people and adult 
pathways for the CCG before our next planned contract meeting in January. 
 
IAPT is included in the CCG monthly report which now also goes to QRG.  
 
CYPS waiting time information comes to the CCG via the contract information which is 
used as the baseline data for our CYPS dashboard.  
 
Commissioners are now in receipt of detailed action plans these will be reviewed in 
detail at contract and quality review groups with regular updates included in future 
executive committees.  Action plans are available to be shared at request. 
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Further updates will be provided in future reports including further detail around waiting 
times across the pathways. 

 
4. Quality Premium (QP) 
 

A full breakdown of the QP for 2017/18 is including in appendix four of this report along 
with a risk assessment against each indicator based on previously available data and local 
intelligence.  National changes have been made to the QP with only three performance 
pressures now in place due to the changes to ambulance response times. 

 
At this point, performance against the QP is estimated to be £380k.  At this point, the 
following indicators are estimated to be achieving. 

 
4.1 Indicators estimated to be achieving: 

 NHS CHC part one - relating to 80% of cases with a CHC checklist is achieving 
and rated as amber due to being 1% above target at 81%.  Part two is also 
achieving and is rated as green due to current performance being significantly 
lower than the expectation. 

 

 Bloodstream infections reducing gram negative BSI part a indicator one - 
relating to E.coli is achieving and is ranked as amber as the CCG is lower than the 
trajectory for E.coli but pressures have emerged going into August 17.  Part B 
indicator one relating to a reduction in Trimethoprim: Nitrofurantoin prescribing 
ratio is also achieving.  This is rated as green due to current performance. 

 
4.2 Elements of the QP are not predicted to achieve at this point: 

 Cancers diagnosed at early stage - is predicted not to achieve due to local 
intelligence and the information at provider level (CHS NHSFT).  This is a 
significant challenge and work is on-going around the implementation of the 
national cancer plan but a number of the initiatives are longer term.  This is rated 
as red at this time due to the availability of CCG level data. 

 

 Mental health equity of access and outcomes in IAPT – This is only estimated 
to not to achieve due to the availability of data.  This is being progressed with 
NTW and baseline and current performance information is expected soon.  Due to 
the lack of data, this is rated as amber.  

 

 Reducing gram negative BSI part b - related to primary care data collections 
around E.coli is not at this point achieving as the work is not on-going.  
Discussions took place at the September 17 HCAI Improvement Group and due to 
the relatively small financial gain for the significant amount of work needed and the 
fact that the outcomes are already being delivered via the group, it was agreed 
that this would not be taken forward. 

 
Bloodstream infections part b which is to see a 10% reduction (or greater) in the 
number of trimethoprim items prescribed to patients aged 70 years or greater is 
not delivering and is rated as amber. 

 

 Bloodstream infections part c Items per STAR-PU - must be equal to or below 
England 2013/14 is rated as red due to current performance. 
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 Hypertension - the percentage of patients with hypertension whose last blood 
pressure reading is 150/90 or less is rated as red as the work being undertaken as 
part of the GP QP relates to case finding of hypertension, not management so any 
increase in the numbers identified will take the CCG further away from the target 
for 2017/18 and 2018/19.  It is likely that this indicator will not achieve in both 
years. 

 
5. Operational plan 2017/18 

 
The purpose of this section of the report is to provide the Governing Body with an update 
in relation to Sunderland CCG‟s (SCCG) 2017/18 operational plan.  

 
5.1  Plan delivery 
5.1.1 The appended, revised dashboard summarises the current position for the 

transformation programmes on the 2017/18 plan on a page (PoaP) as of 8th 
December 2017.  

 
Overall project RAG rating - changes since last month 
 

5.1.2 Since the last report, there has been no change to the overall rating for the 
projects on the CCG‟s plan on a page.  

 
5.1.3 There remain two red risks across the transformation programmes on the PoaP: 

 

 Strategic direction for mental health, learning disabilities and autism 
programme – due to the ongoing uncertainty with the wider MCP 
commissioning work stream and the Local Authority‟s decision to step back 
from the MCP, there is a risk to the programme and the ambition to integrate, 
where appropriate. The scope of this project will be affected by the MCP 
strategic decision. 

 Ambulatory emergency care programme – due to the delay in the decision 
making in respect of the Estates and Technology Transformation (ETTF) fund 
there is a risk that emergency admissions could increase due to lack of 
continuation funding for Consultant Connect (telephone advice and guidance) 
beyond April 2018.  

 
5.1.4 There has been a marginal increase in the total number of amber risks across 

the six transformation programmes from 19 to 20 as a consequence of an 
additional amber risk being added to the Mental Health Forward programme. This 
new amber risk relates to the development of an economic business case to 
support recurrent investment into improving access to psychological therapies 
(IAPT) LTC project, currently funded by NHS England for 2016-18, which forms 
part of SCCG‟s plan to achieve the IAF KPI relating to improving access to 
psychological therapies. 

 
5.1.5 The 20 amber risks sit within the following programmes: MCP commissioning; 

ambulatory emergency care; Mental Health Five Year Forward View, Childrens 
and Young Peoples mental health and well-being; Strategic Direction for Mental 
Health, Learning Disabilities and Autism and CVD programmes.  
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5.1.6 The amber risks within the Mental Health Five Year Forward View and the 
Children and Young People‟s mental health, relate to the delivery of the Five Year 
Forward View ambitions to:  

 

 significantly increase the number of children and young people accessing 
mental health services;  

 provide people with holistic care for people living with severe mental illness 
recognising their mental and physical health needs and this includes the right 
physical health services such as health checks; and 

 improve access to psychological therapies to address unmet need. 
 

5.1.7 Two of the amber risks in the CVD programme relate to potential cost pressures 
with the statin switch proposal discussed by the Executive at December‟s 
committee.  

 
5.1.8 Nine projects are rated as green overall with position statements for two projects, 

maternity and general practice workforce. 
 

5.2 For information 
 

5.2.1 Community care system: MCP commissioning 
 

Following approval from Governing Body on the 31st October 2017, the prior 
information notice (PIN) for market engagement was published on the 3rd 
November 2017. Potential providers had the opportunity to complete a request for 
information (RFI) and attend a market engagement event, held at the Stadium of 
Light, on November 22nd 2017.  

 
The market engagement event was well attended with over seventy people 
attending from potential providers, partners, subcontractors and general practice. 
The aim of the event was for the CCG to seek views of potential providers on the 
draft prospectus and facilitate initial engagement between potential providers and 
local general practices. Three providers were offered one to one meetings in 
December.  
 
The public engagement also launched on the 3rd of November. This focused on 
the Prospectus (including a more public friendly version) and in particular the 
nineteen Design Principles and three Outcomes previously agreed by the 
Executive Committee. This ran from 8th November to 13th December 2017. As 
part of the public engagement SCCG have attended the Health and Wellbeing 
Board (24th November) and Health and Wellbeing Scrutiny (29th November) and 
as of 18.12.17: 

 held two events in early December, with 39 people attending; 

 conducted 603 on street surveys; 

 had 112 online surveys completed;  

 61 paper surveys completed; 

 CCG focus groups with 21 people taking part; 

 social media presence with over 69,800 reach including 70 comments, 321 
likes and 178 retweets/shares,  

 and community groups holding/planning to hold up to 12 focus groups and 5 
reports returned so far with 43 people engaged. 

 



 NHS Official                                 Item: 9.3 

 Page 12 of 29 January 2018 

 

The results of both the market and public engagement will be formally reported to 
the Governing Body and inform the final Procurement and Evaluation Strategy and 
supporting final Prospectus to be agreed by the Governing Body early in the New 
Year. Protected time has been identified with the Governing Body – Jan 23rd and 
Feb 20th to work through some findings and thinking prior to a formal decision at 
the end of February Governing Body meeting. 

 
5.2.2 CVD  

 
Diabetes project to improve achievement of the NICE recommended 
treatment targets  
 
Funding – We are still awaiting confirmation from NHS England (NHSE) regarding 
continuation funding for this project for 2018/19. NHSE have confirmed that all 
2017/18 funding needs to be spent within year or returned.   We plan to use the 
under spend for this project to implement a pilot project in the Coalfields locality 
(see Primary care pathways below). This project will involve City Hospital 
Sunderland (CHS) Consultant Diabetologists visiting practices to review complex 
cases with GPs and Practice Nurses with the aim of improving the diabetes 
treatment targets. The business case will be presented at the Executive Team 
meeting in the New Year. This is the preferred option of Sunderland‟s Diabetes 
Network.  
 
Staff recruitment – We have now recruited a band 6 Diabetes Specialist Nurse to 
work in the community (expected start date is January 2018). 
 
HELP diabetes e-learning - became active on the 1st September and patients 
have begun to register. Leaflets have been developed and are being cascaded. 
 
Help diabetes awareness - is now featuring on SCCG twitter and SCCG 
Facebook page. A stall was at the Sunderland Health Forum on 17th November. It 
is being promoted in practices and a stall was at the December TITO. It is also 
being promoted by the Vanguard Self-Care project and the Patient Activation 
Measures element in particular. 
 
A programme of education - Training for Health Care Assistants in information 
prescriptions has started and there was a stall at the December TITO. 
 

 Recruitment for the Paediatric Transformation Service 
The 0.5 whole time equivalent Youth Worker has now been recruited from an 
agency. The Youth Worker will be liaising  with the hard to reach groups, however 
unless the project is extended to 2018/19 CHS will be unable to recruit a Diabetes 
Specialist Nurse as the short duration of the secondment would lead to a lack of 
interest in the post exacerbated by the three month notice period required for a 
band 7. 
 
Primary care pathways 
A business case has been developed to access the slippage funding from the 
diabetes transformation bid. Funding would be used to pilot consultant time in 
practices to upskill GPs and nurses to manage more complex diabetics who are 
outside the three treatment targets. The pilot would be in the Coalfields locality 
and, if successful, the aim would be roll out to the other localities.  
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Funding for the ambulatory blood pressure monitors has still not been realised as 
Estates Technology Transformation Fund has not been agreed. The business 
case to roll out Alive Cor monitors is on hold whilst an evaluation of the pilot and 
my Diagnostix project are undertaken. Once the outcomes of both are know the 
business case will be reconsidered.  

 
National Diabetes Prevention Programme (NDPP) 
The procurement for the National Diabetes Prevention programme to secure one 
of the four national providers has begun and the early adopter practices are 
engaged. 

 
5.2.3 Cancer 

 
South Tyneside Foundation Trust has confirmed they will host the band 4 Cancer 
Facilitator posts and these roles are now out to recruitment.   
 
Funding for another band 4 post and a band 7 Volunteer Coordinator is available 
from the Cancer Alliance. The task and finish group is looking at how these roles 
can be utilised and hope that CHS will host them so they can sit within the 
Macmillan service ensuring their sustainability. The roles are specifically to ensure 
treatment discharge plans are received and implemented in primary care and to 
complete the holistic needs assessments for patients. 

 
The 62 day target is still a concern and another meeting is to be arranged with 
urology at CHS and SCCG contracting to try to adapt the pathway. A Service 
Improvement Facilitator is now in place in CHS so it is hoped that this can support 
change.  More detail is provided in the earlier performance part of this report. 
 
Regionally the breast service review has slipped extending the deadline by six 
months. A review is underway of the screening hubs, a key part of the breast 
service model, so the outcome of both will not be known until 2018.  
 
The Cancer Patient Experience Survey (CPES) results were reviewed at the 
November task group and some small areas of improvement were identified which 
will be taken forward by the Head and Neck Clinical Nurse Specialist at CHS. The 
group has not heard whether the proposal to the Cancer Alliance for slippage 
funding to implement an education based programme for health champions and 
GPs to improve cancer awareness has been successful as yet and funding needs 
to be spent in year. 

 
5.2.4 Maternity 

 
The maternity services specification is to be reviewed by the clinical leads within 
the CCG to highlight any areas that may need to be addressed with the provider.  
This will incorporate any feedback from Public Health to ensure their requirements 
are taken into consideration. In addition, a deep dive into maternity services is also 
taking place at the Quality and Safety Committee early in the new year to ensure 
the appropriate quality framework is built into the specification. 
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A meeting has been arranged with the Head of Midwifery from CHS to review the 
specification as well as strengthening the process around engaging with service 
users and is due to take place during week commencing 11 December. 

 
5.2.5 General practice - Workforce 

 
International GP Recruitment – this is to commence in January 2018. Three 
practices have expressed interest in hosting observership posts as of April 2018. 
 
GP recruitment and retention incentive ‘Golden Hellos’ – the scheme has 
launched and nine applications have been received to date. 
 
GP workforce data toolkit – Forty two practices have signed up to use the toolkit 
and the data to date is clearly indicating issues with the future availability of 
advanced Nurse Practitioners (ANP).  As a result the GP Workforce Group is 
planning to focus on ANPs moving forward. 

 
GP Career Start – recruitment is underway for phase three of the programme. 

 
5.2.6 Mental Health Forward View 

 
All key areas are progressing as expected. The signing of the contract variation for 
the data flow from NESCRO to SCCG will support the management of a risk 
identified previously relating to IAPT-LTC data.  
 
The Employment Support Trailblazer has been implemented within Sunderland. 

 
5.2.7 Child and adolescent mental health services (CAMHS) 

 
Key points for this month‟s update include: 
 Regular meetings have been arranged between SCCG, Sunderland City 

Council and Together for Children to strengthen joint commissioning 
arrangements including a commitment to services for children and young 
people with mental health needs. 

 A CAMHS conference is arranged for 16th January 2018 with the aims to: 

 promote a better understanding of children and young people‟s mental health 
and mental health service provision; 

 increase awareness of, and engagement of all partners with the  CAMHS 
Transformational Plan, and the THRIVE Model; 

 share proposed new neurodevelopmental pathways – ASD/ADHD;  

 promote a shared understanding of attachment and parenting;  

 launch the Mental Health Charter Mark and self-help app; and  

 promote/ encourage systemic and individual change. 
 

 The ADHD Kaizen is complete with significant proposed changes to the ADHD 
pathway. Currently 50% of children and young people‟s service resource 
supports the ADHD pathway. Of all children referred for assessment only one 
third receive a diagnosis. Improvements in the ADHD pathway could potentially 
alleviate significant referral pressure on children and young people‟s services. 

 The CAMHS Transformational Plan is currently being refreshed alongside the 
development of the SEND Strategy and implementation of Transforming Care 
for children and young people (CYP) to ensure improved services for children 
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and young people with special educational needs and disabilities, with a shared 
focus on children and young people identified with social, emotional and 
behavioural difficulties. 

 Recently there has been an increase in waiting times for CAMH services – the 
CCG joint commissioning team are working with the provider to address these 
increases. 

 The joint commissioning team is working with NHSE, NTW and STFT to 
improve data quality and flow, in particular those indicators relating to 5 Year 
Forward View KPIs and information required from the Safeguarding Board and 
Corporate Parenting Board. 

 
5.2.8 Strategic mental health, learning disabilities and autism 
 

A workshop took place with commissioners and providers in September and the 
actions and notes from the workshop have been reviewed by the Mental Health 
Programme Board on 9th November and the Strategic Direction working group. A 
meeting is to take place with Ian Holliday, Michelle Turnbull and Kerry McQuade 
where an action plan will be developed for the next steps. 
 
Meetings continue to take place with providers to explore what integration of the 
mental health, learning disabilities and autism pathway with the Out of Hospital 
model would look like, including a review of the opportunities/threats. Work is still 
progressing. 

 
5.2.9 Ambulatory emergency care 

 
As reported last month, the product quantity analysis (PQ) and case file review 
audits within CHS medical ambulatory and integrated assessment units (IAU) are 
complete and outputs from both have been analysed. Below is a summary of key 
findings identified from both reports.  Reports have delivered robust independent 
outcomes supported by the National AEC Network. The report recognises the 
success of AEC in terms of preventing longer stay admissions and supporting 
patients to be cared for in the right place. The areas for further consideration and 
the opportunity for improvement are outlined below: 

 
1. Long standing ways of working within the Emergency Department (ED) resulting 

in: 
- Missed opportunities in relation to ED streaming to both community and 

ambulatory services.  Case file review outcomes for missed opportunities are 
consistent with recent re-admission audits (32-37%) 

- ED ownership of streaming largely determines flow within the acute trust 
which can affect system wide flow. 

- Missed opportunities with current workforce provision with teams working in 
silos e.g.  ambulatory, IAU, ED, GP Assessment Area (GPAA) and ED 
Urgent Care Centre/GP  

- ED could use medical ambulatory care more to improve its flow.  AEC 
currently has a faster or similar turn-around time than ED with less diagnostic 
and workforce resource   

2. Inappropriate use of medical AEC and IAU due to lack of ambulant „hot clinics‟ 
and missed opportunities within ED streaming e.g.  “Pull a patient so I can get 
them home and not end up in IAU” “Pull a patient to help ED when under 
pressure” 
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The plan was to review these findings with the sponsors and key team 
representatives as part of an Improvement Day in January 2018.  The aim was 
to ensure ownership of the findings and any recommendations as part of 
revisiting the strategic direction for AEC over the next couple of years.  The 
information will also inform the Provider Board continuous review of the 
emergency admissions performance.  However, due to availability of key clinical 
staff over the January period, the event has been postponed and the aim is for 
this to take place in February 2018. 

 
5.3 Wave 2 NHS RightCare 
 

In addition to the three programme areas identified in 2017/18, namely MSK, CVD 
and endocrine, our NHS RightCare Delivery Partner has signalled the requirement to 
develop plans for cycle 2 in 2018/19. We need to identify other areas to improve 
quality and reduce the spending profile. We have also been advised that we will need 
to undertake a self-assessment of our current delivery plans developed in the course 
of quarter 2 of 2017/18. 

 
5.4 Planning for 2018-19 

 
At its Board meeting on 30th November, NHS England considered a paper entitled 
„Planning for 2018/19 in light of the 2018/19 budget. The paper set out the 
implications of the 2018/19 budget and next steps for planning for 2018/19.  

 
The Board were asked to consider the following principles to guide discussions about 
priorities and trade-offs between now and March 2018 to finalise plans for 2018/19. 
These include: 

 Deal with current levels of unfunded care (deficits); 

 Set realistic activity plans for growth in emergency care; 

 Seek to protect planned investment in mental health, cancer and primary care; 

 Be realistic about what can be expected from the remaining available funds; and  

 Ensure that where government sets pay rises above the currently budgeted 1% 
cap these are separately funded 

 
The November board paper signalled that there will be an update at the next Board 
meeting on 8th February concerning progress in relation to 2018/19 priorities. 

 
Locally the November Executive Development session continued to focus attention 
on sustainability and our 2019/20 productivity plans to refine the ideas generated in 
October. There was also an update on the Sunderland and South Tyneside local 
health economy system financial plan. The Sustainability Delivery Group dedicated 
the majority of its meeting on 19th December to our plans for 2018/19 and 2019/20 
following the October and November Executive Development session.  These are 
due to be summarised in the finance Update for the January Governing Body 
meeting. 

 
5.5 Recommendations 
 

The Governing Body is asked to: 

 Note the position and progress against each indicator in the improvement and 
assessment framework 



 NHS Official                                 Item: 9.3 

 Page 17 of 29 January 2018 

 

 Note the predicted CCG Quality premium payment relating to 2017/18. 

 Note the update on progress on delivery of the 2017/18 operational plan. 
 
Name of Author:   Matt Thubron 

Head of Contracting and Performance  
Helen Steadman 
Head of Strategy, Planning and Reform  

 
Name of Sponsoring Director: Debbie Burnicle 

Deputy Chief Officer 
      
Date:      9th January 2018 
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Hypertension 
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Diabetes Prevention

The project budget is 

still in line with that 

outlined in the Outline 

Document 

Green Green Green Green Amber Amber Amber Amber Green Green Green Green Green Green

Diabetes 

Transformation Fund t
The deliver schedule (as 

per original timescale) 

is on track
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Project scope is being 

managed and 

controlled 
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General CHSFT 

Development 

(Standardisation)

Clinical Lead(s) Dr Raj Bethapudi Dr Raju Sagi Henry Choi
Gill Findley/CCG Rep

Stephen Sturgiss/Clinical Lead
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interim support from Saira 

Malik
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Plan on a Page and Sustainability Programme Dashboard (8 December 2017) 
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CVD Programme

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

Project Red Risks 

NMC secured funding through UC winter monies - 

pending decision 28.11.17

Passed to director level.  Awaiting further feedback and 

a strategic decision regarding the wider MCP.

Ambulatory Care: Costing of AEC Whole System Models of Care
Amber

Audit outcomes currently with sponsors to finalise AEC finance coding and contracting arrangements for March 2018 onwards. Sponsors meeting in December.  Recent discussions within SCAMG have identified the need for AEC and consutlant connect activity to be reported 

separate from non-elective activity. 

An AEC strategy is to be developed to support the development of AEC including AEC interface with ED/ED interface team, NEAS and primary care.  space within ED.  Strategy will be supported by the information and outcomes from both PQ analysis and case 

file review audits. 

Project Risk

OOH Programme: Ambulatory Care

Controls in Place / Mitigation Plan

Ambulatory Care: General CHSFT Development (Standardisation)

Amber

Potential lack of funding for consultant connect system until March 2018 and beyond.  Delay in ETTF decision. 

Strategic Direction for Mental Health, Learning Disabilities 

and Autism

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

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

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

Ambulatory Care:  Emergency Care Pathways Slippage identified in the evaluation of both annual cellulitis and DVT pathways.  This is due to capacity of program lead, as other program areas have taken priority i.e. case file audit review, sustainability of consultant connect and planning of AEC strategic event in January 2018.  

Project manager capacity to address evaluation in the new year.   Risk regarding sustainability of current DVT pathway i.e. funding of point of care tests has been addressed via primary care non-recurrent funds.  

Corrective Action ScheduledProject

2
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Project Risks (n=54)
Red Risks Amber Risks Green Risks
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Previous Month

Category

Information

Information

Maternity Programme of Work - Update 08.12.17

The maternity services specification is to be reviewed by the clinical leads within the CCG to highlight any areas that may need to be addressed with the provider.  This will incorporate any feedback from Public Health to ensure their requirements are taken into consideration.  A meeting has been arranged with the Head of Midwifery from City Hospitals to review the specification as well as strengthening the process around engaging with service users and is due to 

take place during week commencing 11 December.  

A briefing paper is scheduled for the Executive Committee in January 2018  and in addition, a deep dive into maternity services is also taking place at the Quality, Safety and Risk Committee early in the New year to ensure the appropriate quality framework is built into the specification.

Position Statement 

Update 5/12/17 - MT has concerns that the buisness case being developed for IAPT LTC will not support the CCG's future economic model to fund this service recurrently. This is due to the short amount of time that the service has had to develop the dataset.

Items for information / discussion / decision

Explanation for changes between overall month RAG rating 

Project 

Primary Care Workforce Programme of Work - Update 07.12.2017                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

• I ter atio al GP Re ruit e t to o e e i  Ja uar  .   pra ti es ha e e pressed i terest i  hosti g o ser ership posts as of April .
• GP Re ruit e t a d Rete tio  s he e Golde  Hellos – lau hed a d  appli atio s re ei ed to date
• Pri ar  Care Workfor e toolkit –  pra ti es sig ed up to the toolkit
• GP Career Start – re ruit e t is u der a  for Phase  of the progra e

Strategic Direction for Mental Health, Learning 

Disabilities and Autism 

Update 8/12/17 - There is a risk for the Strategic Direction for Mental Health, Learning Disabilities and Autism relating to the ongoing uncertainty with the wider MCP (ie what organisational form it will take, what will the local authorities role will be, overall scope of the MCP etc.).  There is an ambition to integrate where appropriate however the scope of the project will be 

affected by any strategic decision re: the MCP.

MCP agreement will be required  on the future arrangements for MH, LD & Autism.  

Mental Health Five Year Forward View

Project

Red Risks Review Date

Risk 1 10th October 2017

Risk 2 31st October 2017

Project Red Risks 

NMc writing exit strategy and associated risks if system is 

discontinued from March 2018 e.g. increase in GP admissions into 

CHS. 

Passed to director level.  Awaiting further feedback and a strategic 

decision regarding the wider MCP.

Project Risk

OOH Programme: Ambulatory Care

Controls in Place / Mitigation Plan

Potential lack of funding for consultant connect system until March 2018 and beyond.  Delay in ETTF decision. 

Strategic Direction for Mental Health, Learning Disabilities 

and Autism

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

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

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

2
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Appendix two – Indicative performance against the 2016/17 CCG improvement and assessment framework (IAF)



  

CCG Improvement and Assessment Framework 

 

Personalisation and Choice Urgent and emergency care

Health inequalities Primary medical care

Clinical priority: Diabetes NHS Continuing Healthcare

Child obesity Elective access

Smoking 7 day service

Falls Care ratings

Anti-microbial resistence    Clinical priorities:  Maternity

Carers Dementia

Cancer

Learning disabilities

Mental health

Quality of Leadership Estates strategy

Workforce engagement Allocative efficiency

CCGs' local relationships New models of care

Probity and corporate governance Financial sustainability

Sustainability and transformation plan Paper-free at the point of care

Risk assessment against the new improvement and assessment framework
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Appendix 3 – IAF Dashboard 
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Appendix 4 – 2017/18 Quality Premium 

  

Title of Measure
Percentage of 

Quality Premium
Value for CCG

Measure 

Achieved

Eligible QP 

funding
Comments

Cancers diagnosed at early stage 17% £241,673 No £0

CCG required to see a 4% increase in performance or deliver overall 

60%.  Due to timliness of data and local proxy data available at CHS, it 

is likely the CCG will not achieve this element.

Overall experience of making a GP appointment 17% £241,673 No £0

NHS Continuing Healthcare 

(Two part indicator - equally weighted, combined 17% ):
17% £241,673

Part A) In 80% of cases with a positive NHS CHC Checklist, the 

NHS CHC eligibility decision is made by the CCG within 28 days 

from receipt of the Checklist.

8.5% £120,836 Yes £120,836

CCG currently achieving these as per the quarter one return.  Risks still 

remain around this as the quarter one position was 1% above the target 

so rated as amber.

Part B) Less than 15%of all full NHS CHC assessments take 

place in an acute hospital setting.
8.5% £120,836 Yes £120,836 CCG currently achieving with 2% being carried out in secondary care.

Mental Health - Equity of Access and outcomes in to IAPT services 17% £241,673 No £0
BI Team currently establishing the reporting from the IAPT MDS.  No 

local information available to understand current performance.

Bloodstream Infections  - Reducing Gram Negative Bloodstream 

Infections (GNBSIs) and inappropriate antibiotic prescribing in at risk 

groups. 

(Three part indicator, weighting - Part A =45%, Part B = 45% and 

Part C =10%, combined percentage of Quality Premium = 17%)

17% £241,673

Part A) Reducing gram negative blood stream infections (BSI) 

across the whole health economy…

Part A i) A reduction target of 10% in all E.coli BSI reported at 

CCG level - independent of the timeof onset BSI.
5.95% £84,585 Yes £84,585 CCG currently 11 cases under trajectory.  Annual target of 232.

Part A ii) Collect and report a core primary care data set for all 

E.coli BSI in Q2-4 2017/18
1.70% £24,167 No £0

To be discussed at the HCAI Improvement Group in September 2017.   

Data collection not yet in place but need to review requirements with 

partners.

Part B) Reduction of inappropriate antibiotic prescribing for urinary 

tract infections (UTI) in primary care…

Part B i) 10% reduction (or greater) in the Trimethoprim: 

Nitrofurantoin prescribing ratio based on CCG baseline data 

(June 15 - May 16).

3.83% £54,376 Yes £54,376

Part B ii) 10% reduction (or greater) in the number of 

trimethoprim items prescribed to patients aged 70 years or 

greater on baseline data (June 15 - May 16).

3.83% £54,376 No £0

Part C) Sustained reduction of inappropriate prescribing in primary 

care…

Part C) Items per STAR-PU must be equal to or below England 

2013/14 mean performance valule of 1.161 items per STAR-PU
1.70% £24,167 No £0

Lo
ca

l 

Pr
ior

ity Rightcare - The percentage of patients with hypertension whose last 

blood pressure reading (as measured in the last 12 months) is 150/90 or 

less

15% £213,241 No £0

General Practice Quality Premium is focusing on case finding rather 

than management despite final submission of this indicator.  Additional 

case finding will make this indicator even harder to achieve in 17/18 and 

into 18/19

Totals 100% £1,421,605 £380,635

NHS Constitution rights and pledges

Adjustment to 

Quality Premium if 

not achieved

Value of 

adjustment

Measure 

Achieved

Adjustment to QP 

funding

Maximum 18 weeks from referral to treatment - incomplete standard 33% -£125,609 Yes £0

Maximum four hour waits in A&E departments - standard 33% -£125,609 Yes £0

Maximum two months (62 day) wait from urgent GP referral to first 

definitive treatment for cancer
33% -£125,609 Yes £0

Maximum 8 minute response for Category A (Red 1) ambulance calls 0% £0 No £0

TOTAL ADJUSTMENT £0

REVISED TOTAL £380,635

Na
tio

na
l P

rio
rit

es
AchievementValue
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
30 JANUARY 2018 

Report Title: 

 
Communications and Patient and Public Involvement 

Strategy 2018-2020 
 

Purpose of report 

To provide the Governing Body with an updated communications and patient and public 
involvement strategy. 

Key points 

The CCG’s vision is to achieve ‘Better Health for Sunderland’, its local healthcare priorities and its 
high level goal to work with patients, carers, the public and stakeholders to: 

 Transforming out of hospital care (through integration and seven day working) 

 Transforming in hospital care, specifically urgent and emergency care (seven day working) 

 Enabling self-care and sustainability 

 

The strategy is key to enabling the CCG to create a two way conversation and dialogue with 

patients and the public to achieve the above priorities.  The strategy also provides a clear 

commitment to working with the public, patients, carers and communities and their representatives, 

to ensure health and social care services are shaped around what the people need. 

 

This document combines the CCG’s current separate patient and public involvement strategy and 
the communications strategy into one overall strategy to reflect the interdependences of these 

functions and ensure a more holistic approach in their delivery.  

 

The strategy was reviewed by the Executive Committee at its meeting on 9 January 2018 and the 

Quality and Safety Committee at its meeting on 16 January 2018.  Both committees recommended 

submission to the Governing Body for formal ratification 

Risks and issues 

None identified  

Assurances  

The strategy has been reviewed by the NECS communications team and updated in line with 

against best practice, national priorities and current legislative requirements for patient and public 

involvement.  In addition, the strategy has been reviewed by the members of the Communications 

and Engagement Steering Group (CESG) at its meeting in November and recommended for 
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submission to the committee for approval. 

An action plan (involving people action and project plan) has been developed to support the 

implementation of the strategy.  The plan has been updated based on the NHS England guidance 

‘Involving people in their own health and care’ and progress will be reviewed on a bi-monthly basis 

by the CESG and Quality and Safety Committee.       

Recommendation/Action Required 

 
The Governing Body is asked to formally ratify the strategy. 
 

Sponsor/approving director   D Gallagher, Chief Officer  

Report author H Fox, Senior Communications Manager, NECS 

Reviewed by D Cornell, Head of Corporate Affairs  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

Best practice guidelines in relation to communications and current legislative requirements for 
patient and public involvement. 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 



Official 

3 

 

 
 
 

Are additional resources 
required?   

None identified  

Has there been appropriate 
clinical engagement?  

Not applicable as corporate strategy only 

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

Included as part of the strategy 

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

Improved communications, information sharing and a more 
structured, in-depth approach to involving patients and the 
public in the work of the CCG   

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

Included as part of the strategy  
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1. Background 

 

This document combines the patient and public involvement strategy and the 

communications strategy for NHS Sunderland Clinical Commissioning Group (the 

CCG) into one overall strategy to reflect the interdependences of these functions and 

ensure a more holistic approach in their delivery.  

 

The strategy provides a clear commitment to working with the public, patients, carers 

and communities and their representatives, to ensure health and social care services 

are shaped around what the people need. 

 

This strategy has been reviewed against national priorities, to ensure commissioning 

activity reflects the communities the CCG serves. 

 

 

2. Better Health for Sunderland vision 

 

The CCG’s vision is to achieve ‘Better Health for Sunderland’, its local healthcare 
priorities and its high level goal to work with patients, carers, the public and 

stakeholders to: 

 

 Transforming out of hospital care (through integration and seven day working) 

 Transforming in hospital care, specifically urgent and emergency care (seven 

day working) 

 Enabling self-care and sustainability 

      

This strategy is key to enabling the CCG to create a two way conversation and 

dialogue with patients and the public to achieve these ambitions. 

 

 

3. Aims and objectives 

 

3.1. Strategic patient and public involvement 

 

The broad aim of this strategy is to build effective strategic patient and public 

involvement (PPI) by: 

 Ensuring governing body level leadership of PPI activities; 

 Ensuring appropriate and effective engagement and communications 

mechanisms are put in place so people can be involved in the commissioning 

process at all stages, from the development of new services, reviewing 

existing services through to full service reconfiguration and variation; 

 Continuing to develop close and effective working relationships with 

Sunderland City Council, Health and Wellbeing Board, Overview and 
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Scrutiny Committee and HealthWatch Sunderland in relation to our vision 

and plans; 

 Continuing to identify opportunities for joint engagement and involvement 

activities with our partners so that wherever possible we have conversations 

once with local people and that we share intelligence and insight gained 

between partners; 

 Continuing with asset based approaches with key community, voluntary and 

interest groups, recognising their ability to reach further into communities; 

 Continuing to meet our legal duties to engage and consult, for equality 

delivery, and relevant NHS policy for engagement including the NHS 

Constitution and case law for consultation.                              

 

 

3.2. Strategic communications 

 

The strategy has three overarching communications aims as follows: 

 

 Raise the profile of the CCG, its role and work in line with its objectives, vision 

and values by: 

 Maintaining a strong, recognisable and consistent brand identity in all 

communications materials   

 Using proactive media and stakeholder relations to communicate with 

the public, patients and stakeholders to promote service improvements 

 Embracing new technologies, using social media and developing a 

digital marketing strategy 

 Engaging and communicating with stakeholders to promote the CCG 

vision, commissioning plans and demonstrate accountability. 

 

 Manage the reputation of the CCG and generate confidence in its clinical 

leadership and decisions by: 

 Using communications to ensure public and stakeholder confidence in 

the NHS and CCG brand 

 Maintaining the quality and safety of local services 

 Maintaining established relationships with the local, regional and 

national media 

 Having a clear process in place to deal with media and parliamentary 

enquiries quickly and efficiently to help minimise any reputational risks 

 Offsetting the impact of any real or potential negative media attention 

through the generation of positive coverage 

 Promoting the use of the CCG’s whistleblowing policy  
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 Ensure member practices are at the heart of CCG decision making and are 

supported to become affective advocates of its work by: 

 Working with constituent practices to understand their communications 

requirements 

 Developing effective internal communications mechanisms to ensure 

practices can access relevant information 

 Ensuring practices are well informed about key issues. 

 

 

4. Engaging with patients and the public to influence ‘Better Health for 
Sunderland’ 

 

NHS England updated its statutory guidance engaging with patients and the public in 

April 2017. The statutory guidance „Involving people in their own health and care‟ will 

be used to benchmark activity across the city to ensure where possible best practice 

is being used.  

 

An „Involving People‟ action and project plan has been developed and divided into 

the sections identified below which are based on the statutory guidance.   The action 

plan is monitored by the Quality and Safety Committee and will be used to implement 

the requirements of this strategy.  

 

The sections in the plan are as follows:  

 

4.1. Involve the public in governance 

 The CCG constitution describes the ways it will involve the public in 

commissioning, the principles for involving the public and ensure transparency 

for decision making 

 Through the CCG lay members 

 

4.2. Explain public involvement in commissioning plans/business plans 

 The CCG will explain how its priorities have been met and influenced by 

involving the public in the development of commissioning and business plans   

 

4.3. Demonstrate public involvement in annual reports 

 Details of how the CCG does this will be included as part of annual report 

 

4.4. Promote and publicise public involvement 

 The following will be published on the CCG website: 

 Involvement opportunities, including formal roles, consultations and public 

meetings 

 Details of how to make complaints and comments. 

 A summary of key local health needs and how these are being addressed. 
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 Links to local Healthwatch  

 Links to other relevant local organisations 

4.5. Access, plan and take action to involve 

 The CCG will ensure it focuses on its legal duties to involve and the benefits of 

patient and public participation 

 The CCG will take an asset based approach where relevant and implement the 

use of the Gunning Principles 

 

4.6. Feedback and evaluate 

 The CCG will ensure it gives appropriate and timely feedback  

 

4.7. Implement assurance and improvement systems 

 The CCG will ensure it seeks assurance from NHS England, overview and 

scrutiny committees 

 

4.8. Advance equality and reduce health inequalities 

 The CCG will ensure that: 

 Participation activity reaches diverse communities and groups with distinct 

health needs and those who experience difficulties accessing health 

services, including inclusion health groups. 

 People who have characteristics that are protected under the Equality Act 

2010 are involved.  

 People who lack capacity are protected and empowered and that the 

provisions of the Mental Capacity Act 2005 are met 

 

4.9. Provide support for effective involvement 

 The CCG will provide appropriate training and information for all staff 

 

4.10. Hold providers to account 

 The CCG will use the standard contract for all provider service contracts 

 

 

Continued benchmarking will be undertaken against each of the above activities and 

reported as part of the ongoing monitoring of this strategy. 

 

 

5. Ensuring effective communications, marketing and digital media 

 

5.1 All NHS organisations are required to have effective processes in place for 

communications and engagement. The Health and Social Care Act 2012 put patients 

at the heart of the NHS with „no decision about me, without me‟ to increase patient 

choice and control and strengthen the collective voice of patients and to improve 

health outcomes. 
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5.2 Communications activities generally includes reputation management, media 

relations, internal communications, website, social and digital media management, 

stakeholder management, parliamentary relations, as well as the marketing of 

services and development of integrated campaigns which influence behaviour, for 

example to encourage the best use of services or to make healthier lifestyle choices. 

 

5.3 The CCG believes time spent building relationships with key partners, patients, the 

public and stakeholders is a valuable investment and recognises the importance of 

good internal and external communications.  The CCG will ensure that its 

communications processes are embedded throughout the organisation to support 

effective communication at all levels.   

 

5.4 The CCG will continue to build relationships and raise awareness amongst partner 

organisations and key stakeholders, in particular, through an ‘all together 
Sunderland’ approach.   

 

 

6. Member practices and stakeholders 

 

6.1 The CCG’s member practices have a significant role to play in ensuring the success 

of the CCG and it is vital to ensure that there is good engagement and 

communications with and between them to ensure they are aware of the vision and 

values of the CCG.   Member practices act as important advocates for the work and 

achievements of the CCG and are uniquely placed to understand the needs and 

views of local people.   The CCG will ensure they are well informed and can influence 

the work of the CCG.  

 

6.3 The CCG is committed to working in partnership with other organisations and needs 

to understand who its stakeholders are.  A detailed mapping exercise has been 

undertaken to identify the CCG’s key stakeholders and this will be used to ensure 

that two way communications are developed and maintained across the Sunderland 

localities.   

 

 

7. Media relations and communicating with elected officials 

 

7.1 Having a good relationship with the media is an essential part of effective 

communications and engagement.  As a public body, the CCG needs to ensure it 

acts openly, honestly and in the public interest.  The media are key influencers of the 

public and other stakeholders, therefore it is important that the CCG supports them 

with their enquiries and provides clear information and briefings on the work of the 

CCG. 
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7.2 Members of Parliament and local councillors as democratically elected officials are 

important representatives of the public.  The CCG needs to ensure that there is a 

good relationship with elected officials and any enquiries, letters and requests for 

parliamentary briefings are handled effectively and efficiently. 

 

7.3 The CCG has a service line agreement in place with the North of England 

Commissioning Support Service (NECS) to provide a full communications and patient 

and public involvement services.  All media enquiries should be directed to the NECS 

communications team so the enquiry can be actioned appropriately.  The CCG has a 

media relations and parliamentary protocol in place to help advise staff of the 

appropriate process in handling media or parliamentary enquiries.  A copy of this 

protocol is available on the CCG’s intranet.   
 

8. PPI and communications activity planning 

 

8.1 The CCG needs to make the best use of its resources and ensure that PPI and 

communications activities are effective in meeting the objectives of the CCG.  Part of 

this activity is to identify key issues that may require communications support to 

ensure they are aligned with organisational objectives. 

 

8.2 The CCG recognises the need to collaborate with other local CCGs in regional wide 

campaigns to gaining economies of scale and have a much wider impact, such as 

winter campaigns or as part of the sustainability and transformation partnership.    

 

8.3 An underpinning communications and PPI plan will be developed for each 

campaigns, key issue and/or initiatives covering aspects such as outcome objectives, 

key messages, appropriate methods to use and evaluation metrics. 

 

9. Brand identity 

 

9.1 The CCG has redeveloped its brand identity in line with NHS branding guidance. This 

was developed in consultation with the locality groups and members of the CCG to 

ensure they were able to shape and influence the design.     

 

9.2 The CCG brand is rooted in the organisational values and helps stakeholders, 

patients and the public know who the CCG is and what its key function is.  Promoting 

the CCG identity is an essential element of this strategy and will ensure 

communications, both internal and external, reflect the organisation’s vision and 
values.  
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10. Reporting and monitoring  

 

The chief officer has overall accountability for developing and delivering the PPI 

communications and functions.  The chief officer has delegated responsibility for 

delivering the PPI function to the director of nursing, quality and safety, supported by 

the head of corporate affairs. 

 

In addition, the chief officer has delegated authority to the head of corporate affairs to 

deliver the communications function on his behalf.  

 

The executive practice manager also has a lead role to support the communications 

and PPI function 

 

10.1. Quality and safety committee 

 

The quality and safety committee (QSC) has delegated authority from the governing 

body to manage the PPI agenda on behalf of the CCG. The committee is chaired by 

the lay member for PPI. 

 

The detailed involving people action plan will be used to ensure delivery of this 

strategy and progress against this plan will be monitored by the QSC.   The plan is 

updated on a bi-monthly basis and progress monitored by the QSC.  

 

Regular updates on the delivery of the strategy will also be shared with patients and 

the public as part of the Sunderland Health Forum. 

 

10.2. Executive Committee 

 

The executive committee has delegated authority from the governing body to deliver 

the communications functions on its behalf.  

 

The committee will receive regular updates on progress of the implementation of this 

strategy.  

 

10.3. Communications and Engagement Steering Group 

 

A communications and engagement steering group (CESG) has also been 

established to support the operational delivery of the strategy.  The group meets on a 

regular basis to support the implementation and monitoring of this strategy as well as 

directing the priorities and resources available for both communications and PPI.    

 

The CESG is a formal sub-group of the executive committee and chaired by the 

director of nursing, quality and safety.  The group also provides assurance to the 

QSC for PPI activities via its minutes.  
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11. Implementation 

 

11.1 Implementation of the strategy will be supported by the involving people action and 

project plan.  The action and project plan is also based on the revised statutory 

guidance from NHS England „Involving people in their own health and care’ and is 

divided into the following sections: 

 

 IP01: Involve the public in governance 

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

 IP03: Demonstrate public involvement in annual reports 

 IP04: Promote and publicise public involvement (including the Sunderland 
Health Forum) 

 IP05: Access, plan and take action to involve 

 IP06: Feedback and evaluate 

 IP07: Implement assurance and improvement systems 

 IP08: Advance equality and reduce health inequalities 

 IP09: Provide support for effective involvement 

 IP10: Hold providers to account 
 

11.2 Progress of the plan will be monitored on a bi-monthly basis by the Communications 

and Engagement Steering Group and the Quality and Safety Committee. 

 

 

 

 

 

 December 2017  
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Appendix 1 

 

Code of Practice for Public Engagement 

 

What do we mean by public engagement? 

 

The term ‘public engagement’ covers a wide spectrum of activities that enable 

differing levels of public involvement in decision-making.  

 

Engagement can take the form of written or verbal consultation, and may be 

conducted face-to-face, by telephone, by post, or by using information technology 

and social media. 

 

It can be carried out at any stage of developing a project, but ideally at the beginning. 

More than one period and/or type of public engagement can be applied to any one 

proposed activity if this is considered to be useful. 

 

Aims 

 

 That any public engagement exercise gathers opinions of potentially affected 

individuals or groups prior to any decision being taken.  

  

 To enable the people of Sunderland to influence service improvement. 

  

 To maximise the value of public engagement activities for statutory and 

voluntary organisations, individual service users, carers and families. 

 

Who should use this code? 

 

All CCG Staff, member organisations, joint commissioners and stakeholders in 

planning and conducting engagement. All service users, carers, family members 

and members the public to ensure all engagement opportunities adhere to this code 

of practice.  

 

CCG and statutory partners’ obligation to engage  
 

1. Equality Act 
 

2. Section 242 of the NHS Act 2006 (as included in the Health and Social Care Act 
2012) sets out the statutory requirement for NHS organisations to involve and 
consult patients and the public in:  

 The planning and provision of services.  
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 The development and consideration of proposals for changes in the way 
services are provided.  

 Decisions to be made by NHS organisations that affect the operation of 
services. 
  

3. Section 244 of the NHS Act 2006 requires NHS organisations to consult relevant 
Overview and Scrutiny Committees (OSC) on any proposals for a substantial 
development of the health service in the area of the Local Authority, or a 
substantial variation in the provision of services.  

 

4. Section 2a of the NHS Constitution gives the following right to patients:  
          

“You have the right to be involved, directly or through representatives, in the     

           planning of healthcare services, the development and consideration of           

 proposals for changes in the way those services are provided, and in           

 decisions to be made affecting the operation of those services.”  
 

Public engagement carried out by Sunderland CCG will be: 

 

 Relevant – so that responses are useful and unnecessary consultation is 

avoided. 

 Accessible – in terms of language, method, time and place. 

 Accountable – all views are recorded, reported on, given due consideration 

and feedback is made available. 

 Inclusive – so that communication, method and opportunities offered do not 

disadvantage any particular group of people. 

 Informed – so that maximum benefit is gained from the process. 

 Timely – allow adequate time for responses to be compiled from individuals 

and groups and for the information gathered to be included in the decision 

making process. 

 Balanced – information provided should not be designed to influence the 

response. 

 Transparent – so that people understand the context and process. 

 Honest – so that all information provided by both parties is based on all 

known facts. 

 

Commitments made by the CCG planning and conducting engagement: 

 To ensure that activities are planned to allow maximum time and opportunity 
for individuals and groups to make a considered and comprehensive 
response.   

 To provide adequate resources so that engagement is accessible, 
appropriate and meaningful. 

 To plan in public engagement from the beginning of any decision-making 
process so that it is a genuine dialogue carried out with integrity. 
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 To ensure that people have the information, skills and opportunities to 
empower them to be able to shape decisions. 

 To provide information about the engagement process giving adequate and 
accurate contextual information to enable people to form a considered view. 

 To enable the participation of a wide range of individuals and groups and to 
recognise the need for different approaches and appropriate resources to 
achieve this. 

 To value the input of participants and to demonstrate this by recording, 
reporting and taking into account their views and be willing to change policies 
and plans as a result of this. 

 To publish consultation results and final outcomes, including reasons and 
justification. 

 To list the organisations that were contacted and those who responded. 

 To ensure engagement is co-ordinated and appropriate so that individuals 
and groups are not over-consulted. 

 To monitor and evaluate engagement processes with participants to identify 
areas which can be improved. 

 Respect and value the campaigning role of the Voluntary and Community 
Sector while acknowledging this may conflict with statutory agencies policies, 
plans and decisions. 

 

 

The CCG ask partners responding to engagement opportunities to: 

 Advise of other appropriate groups to be consulted and highlight 
opportunities for joined-up consultation with similar groups. 

 Advise statutory partners regarding methods, timing and accessibility 
requirements of the Voluntary and Community Sector. 

 Comply with published deadlines. 

 To ensure that responses are accurate and relevant and fairly reflect the 
views of participants. 

 Inform and involve all community members, as appropriate and ensure 
groups with protected characteristics are pro-actively involved. 

 Consult directly with service users and other involved individuals, where 
appropriate. 

 Recognise the importance of consultation and the value of providing accurate 
and comprehensive information. 

 Provide feedback on engagement processes to assist with future 
improvements. 

 

 

What the CCG see as shared commitments: 

 To respect confidentiality and ensure data protection measures are in place. 

 To put in place protection measures when working with potentially vulnerable 
people and groups. 
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Possible groups and organisations to engage                     

 

This list acts as an example of the type of groups and organisations that may be 

involved in engagement. It is not intended to be fully inclusive - each piece of work 

will be individually planned and notified, as appropriate.  

 

Members of My NHS will be advised of current pieces of work by email, letter, social 

media or the quarterly members’ newsletter. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Contact us 

Should you have any queries please feel to contact us. 

Telephone: 0191 512 8484 

Email: http://sunderlandccg.nhs.uk/contact-us/contact-form/ 

Address: Sunderland Clinical Commissioning Group (CCG), Pemberton House, 

Colima Avenue, Sunderland, SR5 3XB. 

Health and social care organisations 

NHS England 

NHS Foundation Trusts 

Sunderland Council (various groups and 

departments): 

Area Committees 

Children’s services 

Dementia Friends 

Health Champions 

Inclusive Communities Group 

Live Life Well 

Public Health 

Strategic Health Networks 

Voluntary and Community Sector 

Networks 

Walk Leaders 

 

Other stakeholders 

Fire and Rescue 

Gentoo 

Police 

Schools, colleges, university 

 

Voluntary and Community Sector, e.g. 

Action on Dementia 

Age UK 

Autism in Mind 

Healthwatch 

Sunderland MIND 

Sunderland Counselling Services 

Sunderland Carers  

Sunderland People First 

Voluntary and Community Action 

Sunderland (VCAS) 

Washington MIND 

Various organisations representing 

people with protected characteristics 

 

CCG meetings 

Locality Patient Groups (LPGs) 

Practice Patient Groups (PPGs) 

Sunderland Health Forum 

Focus groups: health themed 

http://sunderlandccg.nhs.uk/contact-us/contact-form/
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Governing Body 

Chief Officer Report 
10 January 2018 

 
 
1 Introduction 

 

I’d like to start my first report of 2018 off by wishing everyone working at, with or involved with 
NHS Sunderland CCG a very happy and prosperous New Year! Thank you for your continuing 

hard work and support in 2017 and into 2018, a year that I’m sure will continue to bring 
challenges and successes to our organisation. 

 

2 Preparing for 2018/19 

 

As we enter a new calendar year we have started preparing for the new financial year of 

2018/19, starting with our quarterly staff time out on December 7 and moving into the governing 

body development session on 19 December. 

 

As well as education and training sessions on social media, personal resilience, all things digital 

and everything you need to know about localities, we spent some time on 7 looking to the future 

and the potential impact of the MCP, STP, Path to Excellence and working with other CCGs. 

This was followed up just before Christmas with the governing body with more in depth 

discussion about the current and future environment in which we work and starting to develop 

an action plan to take things forward to ensure we are “match fit” for next year. 
 

One of the issues discussed was Sunderland’s input into the CCG Joint Committee, which I 

attended in a non-voting capacity on 4 January, where the regional 111 procurement and 

specialised services commissioning were discussed. The committee is chaired by Jon Rush, a 

lay member from North Cumbria CCG, who reaffirmed his commitment to ensuring robust 

governance is in place for the committee. 

 

3 Health and Wellbeing Board 

 

I attended a session with the Health and Wellbeing Board and with the Economic Leadership 
Board and Education Leadership Board to discuss joint areas of work on 8 December. These 
are the three strategic boards across Sunderland and there was a useful discussion about ways 
to attract, recruit and retain professional and non-registered health and social care staff to the 
city. 
 

4 Path to Excellence 

 

The 13 December saw the first of a series of joint meetings between our Governing Body and 

that of South Tyneside CCG to consider the outputs of the consultation on the Path to 

Excellence as we lead up to the committee in common between the two governing bodies in 

February to decide the way forward for the services that were consulted on across South 
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Tyneside and Sunderland. This followed a meeting of the Joint Health Overview and Scrutiny 

Committee the previous day where we went through the issues emerging for consultation. 

 

5 Winter pressures 

 

You can hardly have escaped the media coverage of the pressures the NHS is under locally, 

regionally and nationally over Christmas and the New Year. Services in Sunderland have been 

under significant pressure with staff from all parts of the system working extremely hard in the 

face of increased numbers of patients presenting with increasing numbers of respiratory and 

other symptoms. Having agreed plans to manage winter across the system at the A&E Delivery 

Board, we will be reviewing how things have been and any further actions to alleviate pressures 

at the board meeting on 11 January. 

 

I would like to place on record my thanks to all staff for their hard work over the last few weeks 

to ensure that patients are seen safely and as quickly as possible. 

  

6 Recommendations 
 
The Governing Body is asked to note the content of the report.    
 
 
Name of Author:    David Gallagher      
 
Name of Sponsoring Director:  David Gallagher 
      Chief Officer   
 
Date:      January 2018 
 






























