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Meeting of the Governing Body 

 
To be held on Tuesday 27 November 2018, 1.45.-4.15pm, 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 25 

September 2018 
1.45-1.50 Enclosure 

    
4.1 Matters arising from the minutes  1.50-1.55  
    
5. Notification of Items of Any other business   
    
6. 
 
 
 
 

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

1.55-2.05  

    
7. 
 

Items of Quality and Safety for assurance 
 

  
 

7.1 
 
 
 

Report from the Quality and Safety Committee 
Minutes from 7 August and  October 2018 
A Sullivan 

2.05-2.25 
 
 

Enclosure 
 

8. 
 
8.1 
 
 
8.2 
 

Items of Governance and Assurance 
 
Financial Month 7 Report   
D Chandler 
 
Operational Plan Report 
D Chandler 

 
 
2.25-2.35 
 
 
2.35-2.45 
 

 

 

Enclosure 
 

 
Enclosure 
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8.3 
 
 
8.4 
 
 
8.5 
 
 
 
8.6 
 
 
 
 
8.7 
 
 
8.8 
 
 
 
9. 
 
9.1 
 
 
9.2 
 
 
9.3 
 

 
Approach to planning in 2019/20 
D Chandler 
 
Assurance Report – November 2018 
S Watson 
 
Sunderland Urgent Care Strategy decision 
making business case criteria 
A Fox 
 
Core Standards for emergency preparedness, 
resilience & response (EPRR) self-assessment 
2018/19 
D Cornell 
 
IG Strategy 
D Cornell 
 
All Together Better Alliance – briefing paper and 
executive group terms of reference 
S Watson 
 
Items for sub-committee assurance 
 
Minutes of the Executive Committee meeting 
held on 4 September 2018  
 
Minutes of the Primary Care Commissioning 
Committee held on 30 August 2018 
 
Minute of the Audit and Risk Committee held on 
4 September 2018 
 

 
2.45-2.55 
 
 
2.55-3.05 
 
 
3.05-3.20 
 
 
 
3.20-3.25 
 
 
 
 
3.25-3.35 
 
 
3.35-3.45 
 
 
 
 
 
3.45-3.50 
 
 
3.50-3.55 
 
 
3.55-4.00 

 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
 
Enclosure 
 
 
 
 
Enclosure 
 
 
Enclosure 
 
 
 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 

10 Items for Information Only 
 

  

10.1 
 

Chief Officer’s Report 
D Gallagher 

4.00-4.10 Enclosure 

    
11 Any other business   
    
12 Date of next meeting   
    
 Tuesday 29 January 2019, 1.45-4.15pm. Bede 

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

Minutes of the meeting held on Tuesday 25 September 2018, 1.45-4.30pm 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 

 Mrs Ann Fox, Director of Nursing, Quality and Safety 

 Mr Karthik Gellia, Elected GP Member 

 Dr Tracy Lucas, Elected GP Member  

 Mr Chris Macklin, Lay Member Audit 

 Dr Saira Malik, Elected GP Member  

    

In Attendance: Dr Claire Bradford, Medical Director 

 Ms Deborah Cornell, Head of Corporate Affairs 

 Mrs Liz Davies, Head of Communications South Tyneside 
NHS Foundation Trust (for item 7) 

 Mrs Gillian Gibson, Director of Public Health, Sunderland City 
Council 

 Mrs Pat Harle, Lay Member Primary Care Commissioning 

 Mr Scott Watson, Director of Contracting and Informatics, 

 Mrs Jan Thwaites, minutes 

2018/107 Welcome and Introductions 

 The Chair welcomed everyone to the meeting and informed those 
present that the meeting would be recorded. This was to support 
administrative accuracy and for robust governance. There were no 
objections to the use of the recording device. 

2018/108   Apologies for Absence 

Apologies for absence were received from Mrs Aileen Sullivan, Lay 
Member, Patient and Public Involvement, Dr Fadi Khalil, Elected GP 
Member, Mr David Gallagher, Chief Officer, Mr Derek Cruickshank, 
Secondary Care Clinician Mr Eric Harrison, Lead Practice Manager 
and Mrs Fiona Brown, Executive Director or People Services, 
Sunderland City Council.  

 The Chair confirmed that the meeting was quorate. 
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2018/109   Declaration of Interest 

 There were no interests declared.  
 
2018/110 Minutes of the meeting held on 24 July 2018 

 The minutes of the meeting held on 24 July were APPROVED as an 
accurate record.  

2018/111   Matters arising from the minutes 

    There were no matters arising from the minutes. 

2018/112  Minutes of the Annual General Meeting held on 24 July 2018 

Item 2016/AGM11 - the second sentence to be amended to read   
‘There will be a pay award of circa 3% for most staff.’   

Following the above amendment the minutes of the meeting held on    
24 July were APPROVED as an accurate record.   

2018/113 Notifications of items of any other business 

 An item on excess treatment costs was received. 

2018/114 Question Time 

 A member of the public raised the following questions; 

In relation to item 9.1 - when would the financial recovery plan be 
made public as it is shown as going to NHS Improvement (NHSI) in 
draft form. The draft plan would be submitted to NHS I, feedback 
would be returned then a final plan would be submitted before the end 
of the financial year. This would then be approved by the governing 
body at a public meeting. 

Item 9.2 in regard to the three day ED improvement event were there 
any key messages from this. In response it was noted that one of the 
key messages was the streaming of patients from the ‘front door’ to 
speciality departments and rapid decision making for patients when 
entering the ED.  

Item 9.3 what were the breast screening issues.  NHS England 
commissioned the breast screening service. There had been issues 
that had impacted on providers with an increase in capacity in order to 
screen patients that had not been recalled, this was a national issue. 
Predominately the pressure was in Newcastle as opposed to our local 
breast cancer provider, the Queen Elizabeth Hospital. 

Item 9.6 the referral from the Joint Health and Scrutiny Committee 
(JHOSC) to the secretary of state. There had been a lot of 
engagement work with the JHOSC and the public building upon the 
learning from phase 1. Engagement with staff needed to be improved 
and this had been included in the planning for phase2.   
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2018/115 Presentation update on merger between South Tyneside and 
Sunderland Foundation Trusts 

 A presentation was given to the governing body to provide information 
regarding the shared ambition of South Tyneside and City Hospitals 
Sunderland NHS Foundation Trusts to formally merge into one trust. 

 The presentation covered the following areas: 

 Background on the proposed merger 

 The process and story so far 

 Context and regulatory framework 

 What the merged organisation would look like 

 Patient care 

 Workforce 

 Quality 

 Finance 

 Engagement activity 

 Timescales 
 

The following questions were raised by governing body members:  

What engagement had been undertaken with primary care;  

In response it was noted that the process at the moment was 
focussed internally but there would be no change in working for 
example referrals. 

What feedback had been received from service users and staff;  

In response it was noted that the key issue was travel and transport 
concerns particularly around staff moving from site to site. There had 
also been a lot of feedback in relation to the Path to Excellence 
consultation. This would be considered in the business case. 

A case for change would be published and one of the areas that 
would be considered was around emergency care. 

The chair summarised the report as being two emergency care 
organisations coming together not necessarily in regard to Path to 
Excellence as this was a separate piece of work and not a 
consultation process. The governing body was supportive of this and 
would formally feedback on the proposed merger in conjunction with 
the Health and Wellbeing Board.  

                      The presentation was noted for comment. 

2018/116 Patient Story 

 A patient story was relayed by the founder of the Veterans in Crisis 
Sunderland (VICS) Mr Ger Fowler. 
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 In April 2018 a Sunderland general practice referred a patient to 
VICS.  The veterans name has been anonymised in this patient 
experience, and is referred to as ‘SS’. 

Mr Fowler met with SS on the 4 April and took the referral and 
discussed how the team could work together with him to make sure 
the right level of help and support was given. SS was very nervous at 
the first meeting, and disclosed that he was suffering with mental 
health. This was down to a recent relationship breakdown, being 
unemployed as well as struggling with his finances. Mr Fowler made 
contact with the Royal British legion (RBL) and they are now helping 
with this. 

SS was very nervous when attending the weekly VICS meetings, 
hardly speaking to any of the other members. After some time 
listening to others, SS opened up about the issues he had been facing 
and started to relax. After the meeting SS said he would like to attend 
future meetings as he had really enjoyed the meeting as well as the 
company of the veterans.  

SS attended the next VICS meeting, in which he appeared quite 
down. It then came to light that this low mood was due to not being 
able to get an appointment at his doctors as he didn’t have a mobile 
phone. Mr Fowler rang the doctors on behalf of SS and received an 
appointment for the very next morning. SS was also then given a 
phone by VICS so he could make his own appointments. A week later 
SS attended the VICS meeting, in which he expressed how happy he 
was with the service at his GP practice; he was given the right 
medication which meant he was feeling a lot more positive after this 
appointment.  

Shortly after this a job was found to be on offer as a chef. It was 
suggested to SS, as he had previously disclosed he had work 
experience in this field. SS applied for the role and was offered an 
interview. The Sunderland Armed Forces Network (SAFN) was 
approached for a donation to help buy SS a suit for this interview. SS 
had a successful interview and got the job he has made great 
improvements since first joining VICS. SS was very happy with the 
great service he received from his GP practice and VICS, and the 
work they are doing for Veterans. In conclusion it was noted that SS 
now had a new role as a head chef, he had come off all medication 
and had a new partner. 

Mr Fowler also explained that following a breakdown a friend of his 
had undertaken a 6 week course to combat stress and was now a 
peer mentor and full-time volunteer with VICS. 

The Chair was aware of the large number of veterans living in 
Sunderland and the difficulties in adjusting to life outside of the 
services. He also noted that support was critical to them due to the 
drug, alcohol, psychological and social problems they may have. 
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Mr Fowler explained that veterans that missed three appointments at 
their GP surgeries were removed from the GP list, however if they did 
not have access to a mobile phone or where they were staying did not 
receive any post they may not be able to contact the surgery to cancel 
their appointment. This could also be attributed to depression or 
issues with drugs or alcohol and they could also have sanctions 
placed on them from the social security. 

The Chair asked if there was anything the CCG could do to help. Mr 
Fowler noted that VICS was aware of the armed forces champions in 
GP surgeries. What veterans needed was information on how to live 
when they leave the services for example how to register with a GP, 
how to claim benefits, where to go for housing issues. 

Mr Fowler was asked if there was any support for veterans suffering 
from PTSD before leaving the services, in response it was explained 
that when in the service no-one spoke of any issues as there was a 
stigma attached to what was perceived as any type of weakness. A 
university survey found that between leaving the services and asking 
for help the average length of time was 18 years. 

If funding was available the service would benefit from a purpose built 
building with therapy/training rooms, more staff and a small café 
where veterans could learn how to cook. 

VICS raise awareness of the service they provide by selling custom 
made t-shirts. They ask wearers to pose on Facebook wearing them 
i.e. on holiday to raise awareness.  

The Chair thanked Mr Fowler for attending the governing body 
meeting and raising awareness of the excellent service that VICS 
provides to veterans in the Sunderland area. 

2018/114 Report from the Quality and Safety Committee held on 10 July 
2018 

 The meeting held on 10 July had a focussed agenda item to explore 
the engagement process with regard to the urgent care consultation. 

 The presentation was made predominately by the communications 
and engagement team from the North East Commissioning Support 
Unit (NECS). 

 The committee had sought further clarification of the public’s 
perception of closing centres rather than reconfiguring services. The 
committee noted that the presentation made to the public had been 
amended repeatedly to adjust for the many frequently asked 
questions from the public. All the actions taken from the meeting had 
been completed. 

 The Quality and Safety Committee (QSC) requested that additional 
information be given in regard to the new 111 service.  
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 The committee asked for confirmation that the core message was 
explicit in all communication methods being used and that the mid-
point review by the Constitution Institute be shared with them. The 
consultation closed on 2 September, the draft consultation report had 
been received. A link would be shared with the governing body. 

 Action: the draft consultation report to be shared with the governing 
body. 

 Two public sessions had been arranged in October to share the facts 
and analyses. 

 The travel and transport issues were discussed in detail. 

 Other items reviewed by the committee included the following: 

 Risks in relation to quality services 
 Reviewed the terms of reference for the designated and named 

professional safeguarding assurance group 
 Update regarding the sharing of information and reporting 

arrangements for the local quality group 
 Quality action plan update 
 Transforming care update 

 

 The governing body RECEIVED the report for assurance. 

 

2018/115 Safeguarding Annual Report 

 The report provided assurance that the CCG and its providers were 
compliant with statutory safeguarding adults and children 
responsibilities, including those for looked after children. 

 The report outlined the following areas: 

 The statutory responsibilities for safeguarding children and 
adults  

 the local and national drivers for learning and improvement 
 multi-agency and single agency assurance arrangements 
 safeguarding categories, themes and key issues 
 serious case reviews 
 child death review process 
 Key achievements in 2017/18 
 Key priorities in 2018/19 

 

There was a significant volume of looked after children in Sunderland. 
Work was required in relation to deprivation of liberties; this had been 
added to the CCG risk register. 

An update was given in relation to the Performance and Quality 
Assurance Programme Board. Plans were in place seeing the impact 
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of the profile of need across the city. There had been a demand 
workshop recognising what else needed to be done to make an 
impact. Some of this work related to access for child mental health 
services and early intervention in schools. 

In relation to child mental health waiting times it was good that the 
safeguarding board had sight of this. 

 The governing body NOTED the assurance provided by the report. 

2018/116 Financial Report 

 The purpose of the report was to present a summary of the financial 
position of the CCG as at month 5 for the period ending 31 August 
2018. 

The CCG was still on track to achieve its final targets for the year as 
highlighted on page 4 of the report: 

 to deliver at least a cumulative surplus of £18.3m; 

 running Costs to remain within allocation of £5.9m; 

 the achievement of productivity or QIPP savings of £11.4m. 
 

The following areas were highlighted: 
  

Acute - Block contracts had been agreed with City Hospitals 
Sunderland (CHS) and Gateshead Foundation Trust (GHFT) which 
had mitigated risks on these contracts. Activity information was 
starting to come through, which had a forecast end of year variance of 
£86k, this mainly related to Ramsay and Tyneside Surgical Services 
(TSS).   

Community services – A forecast overspend of £267k was predicted 
due to underachievement of productivity plans relating to the 
community equipment services.  Work was on-going to implement 
improvement. 
 
Mental Health Commissioning – the CCG had a block contract with 
Northumberland, Tyne and Wear NHS Foundation Trust (NTW), 
which mitigated financial risk and were forecasting a break even 
position.  However, there would be a rebasing exercise undertaken 
across CCG commissioners in the patch, which may potentially cause 
a pressure for Sunderland. A pace of change policy was expected to 
be adopted over a three year period. Data and implications were still 
being worked through and it was expected to conclude this work in 
October 18.  Regular updates on progress would be provided.  

 
Continuing Healthcare (CHC) packages - at this early stage in the 
financial year it was still expected that the packages expenditure 
would remain within budget; however, there were risks such as 
negotiations with providers on care home fees and growth in clients 
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which would need to be managed along with the productivity 
requirement in 2018/19 of £500k.  

 
Prescribing was forecasting a £1,247k underspend, which was an 
increase of £713k from the previous month. This was due to new 
prescribing data being released for April which would enable the CCG 
to update their forecasts.  It was believed that the forecast 
improvement was driven by the RPOS scheme over-achieving against 
expectations.  It should be noted that this was an area of high volatility 
due to changes in drug prices and impacts of productivity savings. 
 
Primary Care was forecasting an £151k under spend.  This was due 
to QOF achievement relating to 2017/18 being lower than expected.  
Within the delegate budgets, a number of non-recurrent plans totalling 
£673k had been approved to date including extending the GP Golden 
Hello scheme for another year. 

 
The governing body were asked to note that following a 2 for 1 offer 
from NHSE the CCG had agreed to give up £2m of this year’s 
drawdown in return for a cast iron guarantee to receive £4m next 
year.  Given the need to manage financial risk going forward coupled 
with the desire to access historic surpluses this was seen an 
opportunity not to be missed especially if there were to be any rule 
changes from the forthcoming NHS planning guidance.   
 
Gateshead Foundation Trust, based on data up to month 4. There is 
an estimated £600k forecast out-turn pressure. As with the above 
CHS position the driver of this increase was mainly linked to increases 
in A&E and emergency admissions over performance.    

 
Financial Risks between now and the end of the year the CCG had 
identified financial risks of £2,400k in a worst case scenario.  

 
The risks could be covered from the contingency and drawdown 
reserves.  Historically the CCG had been good at reducing financial 
risk as the year progressed and would expect that trend to continue.   
 
After a brief discussion it was agreed that should any further similar 
offer come in from NSHE regards a 2 for 1 deal on drawdown that the 
Chairman, the Chief Officer and Chief Finance Officer could make 
decisions in this regard (due to the short time frames for decision 
making).  Any decisions made would be reported back to the 
Governing Body at the next subsequent meeting. 

  
The governing body NOTED the financial position of the CCG as at 31 
August 2018. 
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2018/117 Operational Plan Progress Report 

 The purpose of the report was to present a summary position of the 
progress of the transformational programmes in the CCG’s 2018/19 
operational plan against planned delivery. 

 The key highlights were noted as follows; 

 There were no red risks in terms of delivery of the operational 
plan 

 One risk moved from green to amber in relation to diabetes and 
the transformational project predominately around workforce 

 The online educational tool had been closed but would be 
commissioned nationally 

 The MCP Alliance terms of reference and scheme of 
delegation had made good progress 

 CVD from 1 September all practices could refer patients at risk 
of developing type 2 diabetes onto the programme 

 A heart failure workshop was planned for 4 October with South 
Tyneside CCG and the Foundation Trusts 

 The CCG had expressed an interest to NHS England (NHSE) 
to be a wave 1 trailblazer site to secure 2 year non-recurrent 
funding to improve CAMHS waiting times and to create new 
mental health support teams 

 Initial feedback had been received from the checkpoint meeting 
with NHSE on the proposed service change plans for urgent 
care. Formal feedback was expected on 16 October 2018 

 A 3 day workshop had been planned on the emergency 
department 

 

 Clarification was sought in connection to the smoking cessation 
pathway.  It was noted that further work was on-going in relation to 
this between Public Health and the CCG and this would be 
progressed outside of the meeting.    

It was highlighted that South Tyneside has had significant success in 
reducing smoking in pregnancy; this should be an opportunity for 
shared learning. 

In regards to the recovery at home service the specifications had 
been developed asking providers to work in an alliance form without 
having an alliance contract. The governance and contractual form of 
this would be agreed by December 2018. 

The CCG was enabled to model systems through an alliance with its 
current providers. However once the model and specification was 
developed the governance around contracts/ change of contracts 
would go through the commissioners governance processes for 
example the executive committee or governing body depending on 
the contract value. This was a bottom up reform of services with the 
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principle of having the ‘right person in the right place with the right 
service provided’. It was confirmed that the CCG was the statutory 
body responsible for these contracts. 

It was noted that governance arrangements were emerging as the All 
Together Better Alliance developed and it was agreed that a collective 
discussion was required at the next governing body development 
session. 

 The governing body NOTED the update on progress. 

 

2018/118 Assurance Report 

 The purpose of the report was to provide an update by exception in 
relation to the current position for the CCG against the improvement 
and assessment framework (IAF) requirements. 

 Sunderland accident and emergency performance for July 2018 was 
below the system standard of 95% with performance of 91.99%. CHS 
performance was 89.19%. 

North East Ambulance Service (NEAS) had achieved all targets apart 
from C2 mean and C3 90th centile. The same targets had not been 
achieved for Sunderland with C3 being the worst performance in the 
region for July 2018. Some of the compounding factors being the 
significant delays with handover and clearance times for ambulances 
attending Sunderland Royal Hospital. 

Activity levels had been focussed upon in regard to trajectories 
around elective surgery. Discussion had taken place at the executive 
committee around Value Based Commissioning and the 
implementation at CHS and in practices. The management of 
consultants to consultant referrals as per the VBC policy are not as 
robust as they should be, work was on-going in this area. 

In regards to RTT there had been some scrutiny from NHSE around 
delivery of waiting time targets for this year as this was 200 patients 
over target.  

The CCG had been notified of an over 52 week waiter. This was a 
ophthalmology patient in from Sunderland living/working in West 
Sussex that the CCG was not aware of. Due to a number of issues 
with the local provider in West Sussex, the CCG had not been notified 
via its reporting processes of any long waiters and consequently had 
been unable to take any action to resolve the situation until the 
reported breach.  Discussion has been held with NHSE and it had 
been stated that this breach would not be held against the CCG from 
an assurance standpoint. 

In regard to the 111 service, a concern was raised if the CCG had 
assurance that the service would be successful in terms of clinical 
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triage and the impact on GPs and ED activity. In response it was 
noted that concerns had been raised with NEAS around the 
specification and the CCG were clear on their expectations. It was 
explained that the CCG would be working with NEAS to ensure the 
new 111 specification was delivered over the coming months. 

 

The governing body NOTED the position and progress against each 
indicator in the improvement and assessment framework and the 
predicted CCG quality premium payment relating to 2018/19. 

 

2018/119 Risk Management policy and framework 

 The report provided the governing body with an updated risk 
management policy and framework. 

 The policy had been updated to reflect NHS England’s new 
descriptors around the impact and consequence of risk. 

 A process had been put in place around the escalation of project 
risks.  

 The policy had been taken to the Audit and Risk Committee where 
minor changes had been made.  

The governing body APPROVED the risk management policy and 
framework.   

2018/120 Governing Body Assurance Framework 

 The report presented the governing body with an update for the 
governing body assurance framework (GBAF) for 2018/19 as part of 
the regular six monthly update process. 

 A detailed list of changes had been included in the report at appendix 
2 and the supporting strategic risk register at appendix 3. 

 The framework had been taken to the Audit and Risk Committee, one 
of the changes made was a more detailed breakdown in regard to the 
strategic risks. 

The governing body RECEIVED the six monthly update of the GBAF 
for 2018/19 for assurance. 

 

2018/121 Path to Excellence Phase 1 – outcome of secretary of state 
referral 

 The report summarised the key elements of the letter from the 
Secretary of State (SoS) and provided an overview of the nature of 
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the response which was requested by the SoS for the end of October 
2018, outlining the implementation of the IRP recommendations.  

 The recommendations that were approved by the governing bodies in 
February 2018 were supported by the Independent Reconfiguration 
Panel (IRP) with the Secretary of State upholding their 
recommendation. 

 The outcome of the judicial review was still awaited as this was still 
on-going, however, it was noted that this did not need to prevent the 
work from beginning. 

 The secretary of state had made a couple of further recommendations 
building on the IRP brief which were: 

 The need to address concerns in relation to ambulance capacity 
to respond, workforce development and mitigations on travel 
impacts for patients and carers; 

 The need for further consultation and engagement, with a view 
to developing a better understanding about the bigger picture for 
healthcare in the area. 

 

 A discussion had begun with the Joint Health Overview and Scrutiny 
Committee (JHOSC) around phase 2, the shared vision and shared 
understanding of what the CCGs were trying to achieve. The CCG 
was confident that it would develop a joint response to the Secretary 
of States letter. 

 A question was raised re the potential in improvement of patient flow 
due to the opening of the new Sunderland Northern Spire Bridge. In 
response it was noted that part of the original case for the bridge was 
to improve access into the city centre from the A19 corridor. However, 
it was too early at the moment to be aware of any impact in relation to 
health outcomes/journey times. 

 The governing body RECEIVED the report for assurance. 

2018/122 Minute of the Executive Committee meeting held on 3 July 2018 

 The minutes of the meeting held on 3 July 2018 were RECEIVED. 

2018/123 Minute of the Executive Committee meeting held on 31 July 2018 

 The minutes of the meeting held on 31 July 2018 were RECEIVED. 

2018/124 Minutes of the Primary Care Commissioning Committee meeting 
held on 28 June 2018 

 The minutes of the meeting held on 28 June 2018 were RECEIVED. 

2018/125 Minutes of the Audit and Risk Committee meeting held on 22 May 
2018 
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 The minutes of the meeting held on 22 May 2018 were RECEIVED. 

2018/126 Minutes of the Health and Wellbeing Board meeting held on 25 
May 2018 

 The minutes of the meeting held on 25 May 2018 were RECEIVED. 

2018/127 Chief Officer’s Report 

 The report provided an update on activities undertaken by the CCG 
Chief Officer. 

 The governing body NOTED the content of the report for information. 

2018/128 Minutes of the Northern CCG Joint Committee meeting held on 5 
July 2018 

 The minutes of the meeting held on 5 July 2018 were RECEIVED. 

2018/129 Any other business 

 Excess treatment costs - The CCGs had a responsibility via a 
mandate to meet excess treatment costs in relation to non-
commercial research. NHSE outlined proposals for a consistent 
national approach to managing these costs. 

 This required CCGs to delegate their commissioning functions to 
Newcastle and Gateshead CCG as lead CCG for excess treatment 
costs. As this was a statutory function for the CCG the paper had 
been brought to the governing body for approval. 

 Assurance was given that the CCG had a provision in its constitution 
to enable them to make this change. As part of this work a new policy 
had been drafted. 

 Action: The policy would be circulated to the governing body 
following the meeting. 

 This was a partnership arrangement between NHSE and NIHR 
around improvements to patient access to research. 

 The new model would come into effect from 1 October 2018 for a 6 
month trial period. 

 This equated to a revenue transfer of 2.6p per capita per CCG, this 
would come from the CCG programme allocations in month seven. 
The chief finance officer was aware of this and was comfortable from 
a monetary value.  

 Chairs action was requested to sign off and be able to enact this 
request, confirmation of this would be brought back to the next 
confidential meeting. 

 The governing body SUPPORTED the request for chairs action to be 
taken in this matter. 
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 Lucentis court action - In regard to the recent court action it was 
confirmed that the 12 Northern CCGs had won a case against 
Lucentis which would save the NHS as a whole circa £500m per year 
and Sunderland approximately £6m per year. 

 The court action had been driven by Sunderland CCG then expanded 
across the region, there was an expectation that Lucentis may appeal. 

2018/130 Date of next meeting 

Tuesday 27 November 2018, 1.45-4.15pm. Bede Tower, Burdon 
Road, Sunderland SR2 7EA. 
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NHS SCCG Governing Body Action Log      

 NHS Sunderland CCG Governing Body Action Log 25 September 2018  
 

 

Minute Reference Action Point Lead Timescale 

2018/114 Quality and Safety 

Committee minutes 

The draft consultation report to be shared with the 

governing body 

A Fox Following the meeting 

2018/129 Any other business The excess treatment costs policy would be 

circulated to the governing body following the 

meeting 

D Cornell Following the meeting 
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Quality and Safety Committee 

Minutes of the meeting held on 7 August 2018  
Joseph Swan Suite, Pemberton House  

 
Present:  
    
  Mrs Aileen Sullivan, Lay Member for Patient Public Involvement (chair) 

Ms Deborah Cornell, Head of Corporate Affairs  
Mrs Ann Fox, Director of Nursing Quality and Safety  
Mr David Gallagher, Chief Officer  
Mrs Sue Goulding, Head of Quality and Patient Safety 
Mrs Deanna Lagun, Head of Safeguarding  
Mr Ewan Maule, Head of Medicines Optimisation  
Dr Ian Pattison, SCCG Chair  
Mr Matthew Thubron, Head of Contracting and Performance    

 
 
In Attendance: 
 
  Mrs Janet Farline, Clinical Quality Nurse  
  Mrs Juliet Fletcher, Senior Pharmacist (for item 2018/172 only) 
  Mr Paul Gibson, Head of Digital Development (for item 2018/171 only)  

  Mrs Pat Harle, Lay Member 
  Mrs Caroline Latta, Strategic Public Engagement and Communications NECS 

(for item 2018/164 only) 
  Ms Helen Osborn, Clinical Quality Support, NECS 
  Mr Norman Wilson, Clinical Lead Continuing Healthcare (for item 2018/170 

only)  
  Mrs Eleanor Hardy, PA (minutes) 

 
 
2018/158 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. A reminder was given to 
presenters that no more than 5 minutes would be given to present their 
reports.  
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2018/159 Apologies for Absence 
 
  Mr Derek Cruickshank, Secondary Care Clinician 
  Dr Claire Bradford, Medical Director 
  Dr Karthik Gellia, Executive GP 
  Dr Saira Malik, Executive GP 
  Mr Ian Holliday, Project Director Integrated Commissioning 
   
    
2018/160  Declarations of Interest 

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

 
 
2018/161 Minutes of the previous meeting held on 10 July 2018  
 

Following amendment to typos, the minutes of the meeting held on 10 July 
2018 were agreed as a true and accurate record of the meeting.  

 
 
2018/162 Matters arising 
 

  Mrs Fox noted, although not at the meeting on 10 July, she wished to give 
further information to clarify the situation regarding 111.  She stated that 
additional clinical input into 111 would enable the patient to get the right 
service first time.  This in future would ensure that patient contact was with a 
clinician who would not be using an algorithm.  In response Mrs Sullivan 
advised that she and Mrs Hardy would review their own notes to see if this 
was a true and accurate reflection of the minutes.   

 
 
2018/163  Action Log   

 
All actions were discussed and updated. Actions 5, 12, 13, 18, 19, 20 and 22 
to 24 were closed and would be removed from the action log.  
 

 
PATIENT EXPERIENCE 

 
 
2018/164 PPI Report, including Update on the Urgent Care Consultation  
 
  The report provided the committee with an update on the CCG’s patient and 
  public involvement during the period 8 May to 25 July 2018. Ms Cornell  
  highlighted key points, risks and issues and assurances. 
 
  Key Points  

  The report was based on the updated NHS England’s revised statutory 
guidance ‘Involving people in their own health and care’.   A detailed action 
plan was in place and was monitored via the communications and 
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engagement steering group with six monthly updates provided to this 
committee.  

 

The report provided an update on the following areas: 

 Path to Excellence – phase 2 

 Urgent care 

 Community beds 

 Social media usage 

 Website redesign   

 Sunderland Health Forum 

 CCG Improvement and Assessment Framework - PPI assessment 
outcome for 2017/18 and process for 2018/19 

   
  Risks and Issues 

 Ensuring robust planning and use of resources in order to allow 
specialist communications and engagement support for key projects, 
therefore mitigating risk and providing evidence for assurance. 

 Progress of the CCG’s website re-development and Sunderland Health 
Forum, which were mitigated with planning and resource alignment. 

 
Assurances  

 NECS service line agreement in place and under review to ensure the delivery 
of both core and additional activities were maintained. 

 
 An annual cycle of business for the Sunderland health forums had been 

developed to ensure this aligned to the CCG’s 2 year operational plan.   
Actions had been identified to improve publicity of these and increase 
attendance at the events. 

 
The information provided in the report detailed the PPI and future consultation 
activity that had been carried out ensuring that best practice was followed at 
all times. 
 
Ms Cornell referred to the re-design of the CCG website and advised that a 
working group had been established and NECS IT team had been invited to 
provide advice and support in terms of improving the website functionality.  A 
detailed project plan was being developed and the redesign should be 
completed by the end of September 2018.   
 
In terms of the CCG improvement and assessment framework (IAF), Ms 
Cornell advised that following appeal, the CCG had been rated as ‘requires 
improvement’.  The criteria for this year would be the same as last year; 
however rather than the national team undertaking a website assessment, 
CCGs themselves would be required to undertake a self-assessment as 
opposed to the national team undertaking a desktop review.  The self-
assessment would need to be supported by links to evidence as appropriate 
and would need to be undertaken November 2018 to February 2019 and 
would form part of the IAF process.  
 
A question was raised as to who was going to assess and test the final 
redesign of the website and in response it was noted it would be tested by 



                                                                   NHS Official                    Item: 7.1 

Page 4 of 24 

 

Healthwatch, Communications and Engagement Steering Group, Equality and 
Diversity Group and also through the Sunderland Health Forums.  
 
Mrs Latta joined the meeting at this point and advised that the action and 
project plan would be monitored by the Communications and Engagement 
Steering Group and the PPI report would be more of a strategic overview.  
With regards to path to excellence (P2E) pre-consultation for phase 2, the 
draft case for change had been shared with key stake holders and lessons 
learned from phase 1 had been included and would be updated when more 
was learned.  
 
A schedule of joint scrutiny meetings had been set up and it had been agreed 
that a workshop would be held in advance of these meetings to help scrutiny 
members’ review information in a constructive manner.    
 
Mrs Latta advised with regards to P2E phase1, the response from the        
Secretary of State regarding the legal challenge was still awaited but should 
be received in September 2018.  This would also be followed up by the chief 
officer this week via a meeting with the Director of Operations and 
Performance NHS England.  
 
A question was raised as to whether learning form phase 1 would be 
articulated and in response it was clarified that it was set out in the 
consultation assurance paper and translated into the updated strategy for 
phase 2.  
 
A question was raised with regards to further engagement with public, staff 
and stakeholders as to whether CCG staff would be involved.  In response it 
was clarified that they would as well as GP practice, pharmacies and 
optometry staff.  Work was in progress and would be mobilised from autumn 
onwards.  
 
With regards to P2E phase 1 SSNAP data and what this meant for the patient 
journey and longer term outcomes being impacted, a questioned was raised 
as to whether consideration had been given as to how long the current 
situation could continue.  In response it was acknowledged this was an 
ongoing concern that was linked with waiting for the response from the 
Secretary of State. It was agreed that this would be an action for further 
discussion at the hospital group quality review group. 
 
Action: Mrs Fox to pick up the impact of the delay in implementation of 
P2E phase 1 on longer term quality outcomes via the hospital group 
quality review group  
 
Mrs Latta advised that the emerging themes from P2E phase 2 were 
important and would be taken into account and key issues had been 
addressed.  
 
The CCG was currently undertaking an audit of the provision of community 
beds in Sunderland to inform the development of a new service model. This 
had now been integrated into the P2E consultation. 
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Mrs Latta advised that both hospital trusts were keen to be involved in the 
Sunderland Health forums in terms of a systems approach and an action plan 
was being developed and would be finalised soon.  
 
It was acknowledged that a focus group needed to be recruited, with people 
that were not familiar with issues, to test communication messages.  Mrs Latta 
advised that this would be set up this autumn.  This had been learning from 
P2E phase 1 urgent care consultation.  
 
With regards to the integrated care (111 launch) national campaign, a 
question was raised as to whether there was anything that Sunderland CCG 
would need to consider. In response it was clarified that the Urgent and 
Emergency Care Network were developing the regional communications plan 
and AGREED that Sunderland CCG would develop a complementary 
campaign 
 
It was noted that there would be an update available next week on the launch 
of the adult version of the health application.  The trust had looked at A&E 
data from 30 adult conditions and carried out testing, particularly aimed at 
young men. Funding for this had been secured from the urgent and 
emergency network.  
 
It was noted that the SCCG communications and engagement plan campaign 
needed to be dovetailed with the national campaign.  
 
Action: Mrs Latta to ensure the SCCG urgent care communications and 
engagement plan campaign was dovetailed with the national campaign  
 
It was noted that the communications and engagement steering group 
meetings had been stood down recently and a question was raised as to 
whether they were being reconvened.  In response it was clarified that there 
was a meeting scheduled for 9 August and a workshop in September to 
undertake an in-depth review.  It was AGREED that an update would be 
provided at the next meeting on the outcome of the workshop and future 
working arrangements. 
 
Action: Mrs Fox and Ms Cornell to provide an update on the outcome of 
the workshop and future working arrangements, to the committee on 9 
October 2018. 
 
With regards to the Sunderland health forum and work being undertaken on 
how more key stakeholders could be reached and participation could be 
increased and the working group established, a question was raised as to who 
the key stakeholders were and who were the members of the working group.  
In response it was clarified that the membership would be reviewed at the 
workshop in September 2018 and an update w0ould be included in the next 
PPI report.  
 
Action: Mrs Latta to include names of key stakeholders and names of 
members of the working group in the next PPI report on 9 October 2018 
 
 



                                                                   NHS Official                    Item: 7.1 

Page 6 of 24 

 

The quality and safety committee RECEIVED the report for assurance. 
 
 

  
PATIENT SAFETY 
 

2018/165 Safeguarding Report 
 
  The report advised the committee of key safeguarding activity and levels of 
  assurance regarding statutory compliance within the CCG and across the  
  health economy.  Mrs Lagun highlighted key points, risks and issues and  
  assurances.  
 

 The report provided an overview of multi-agency safeguarding activity in 
Sunderland and drew together progress and assurance and highlighted key 
themes and issues.  
 
Mrs Lagun highlighted key updates that the committee should focus on: 
 
General safeguarding 
The NHS England (NHSE) North Cumbria and North East Safeguarding 
Forum requested that CCGs across the region undertook a self-assessment 
for a peer reflection presentation at the forum meeting on 17th July 2018. With 
consent from the CCGs, NHSE intends to use the local reflections to inform a 
regional report which identified themes and issues for escalation to the NHSE 
Quality Surveillance Group.  The SCCG presentation is embedded below.  
 

7.1 NHSE Peer 

Review Self Assessmen 
 
Children’s safeguarding  
Ofsted commenced a full four week inspection at Together for Children (TfC) 
on 23 April 2018. The report was published on 25 July and could be found at:  
Ofsted SIF 2018; the overall judgement was “inadequate”. The report 
highlighted the improvements that had taken place since the very low baseline 
at the last inspection in 2015 and made 15 recommendations which partners 
must support and challenge TfC with implementing.   Mrs Lagun noted that the 
overall judgement had been disappointing. Out of the 5 areas for 
improvement, 3 had been pulled out of inadequate.  The review had made 
fifteen recommendations  
 
‘Working Together to Safeguard Children 2018’ had now been published.  The 
key changes in this statutory guidance related to the ‘Children and Families 
Act 2017’ and how the police, local authorities (LA) and CCGs must work 
together as the 3 key statutory agencies to ensure robust multi-agency 
safeguarding children arrangements were agreed and embedded.   
 
The statutory Child Death Review (CDR) process had also been revised 
although the full statutory guidance had not yet been released.   
 

https://files.api.beta.ofsted.gov.uk/manual_publications/070_Sunderland_Single%20inspection%20of%20LA%20childrens%20services.pdf
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Sunderland City Council had appointed Jill Colbert as its Director of Children’s 
Services and Chief Executive of Together for Children.   
 
The CCG Lead Nurse Safeguarding Children & Designated Nurse LAC 
position had been recruited to and would be in post in November 2018. The 
post would be hosted by South Tyneside CCG.   
 
Sunderland Safeguarding Children Board (SSCB) 
Working Together 2018 – the board had agreed that the SSCB’s current 
governance processes were aligned to the statutory guidance and no changes 
would be made until 2019/20. 
 
The SSCB’s first demand and capacity seminar had taken place on 30 July.  
This was in response to the high rates of children requiring statutory 
intervention and the considerable impact that this was having on all agencies.  
The board was looking at the model on how the partnership worked.  
 
The Serious Case Review (SCR) Panel would be convened to prepare the 
terms of reference for the SCR commissioned following the death of a 10 
month old baby. Mrs Lagun advised that this had been delayed due to waiting 
to identify an overview author.  A question was raised as to why it took some 
time to identify an overview author and in response it was clarified it was 
because of the number of reviews taking place and Durham had fourteen 
reviews currently. A question was raised as to whether there was anyone 
looking at how this could be mitigated.  Mrs Lagun advised the situation was 
likely to change with new national guidance that freed up local resources. It 
was noted that numbers were ever increasing and was a concern and had 
been flagged to the quality surveillance group.  
 
The annual report from Child Death Overview Panel (CDOP) (2016/17) had 
been received and it was noted that the local panel’s effectiveness in 
completing reviews was 85%, considerably higher than local areas and higher 
than the 76% national average. 
 
Looked After Children (LAC) – oversight of the CCG’s LAC statutory 
responsibilities was being provided by the Head of Safeguarding, with support 
from the Designated Doctor LAC.  The compliance with LAC health 
assessments had improved following a decrease in quarter 1 2018. 
 
Adult safeguarding 
The Department of Health and Social Care published an impact assessment 
for the mental capacity (amendment) Bill.  The preferred option under 
consideration was an adjusted version of the Liberty Protection Safeguards 
(LPS). Mrs Lagun advised that this was new and needed to be established.  
 
Sunderland Safeguarding Adult Board (SSAB) 
It had been agreed that the frequency of SSAB Partnership Group meetings 
and Sub Committee meetings would change to improve the cycle of business 
and alignment to the SSAB performance reporting arrangements. 
 
A Safeguarding Adult Review (SAR) had been published in May 2018.   
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Safer Sunderland Partnership (SSP) 
The 2 Domestic Homicide Reviews (DHRs) commissioned by Safer 
Sunderland Partnership were progressing and would be shared with the Home 
Office towards the end of 2018. 
 
The SSP met on 12th July 2018 and received an update from Northumbria 
Police on the serious and organised crime local profile.  The local profile 
identified the supply of illegal drugs as a significant issue with new areas of 
threat such as county lines, modern day slavery and human trafficking.  
 
The Safer Sunderland Partnership annual report set out a high level summary 
of the Safer Sunderland Partnership’s key performance, achievements and 
improvement activity during 2017-18.  
 
Safeguarding Performance and Assurance 
Designated and Named Safeguarding Assurance Group 
All providers are now compliant with Prevent level 3 training targets. Key 
exceptions to general compliance were:  
 
South Tyneside & Sunderland Health Care Group reported; 

 Compliance with level 2 safeguarding adults training across both sites 
had increased and Sunderland was now fully compliant. 

 The implementation of CP-IS in CHS had been delayed as the trust 
awaited accreditation from Meditech Suppliers. Expected date for 
accreditation was August 2018. 

 
Northumberland Tyne & Wear Foundation Trust (NTW) - reporting on MCA & 
DoLS was developing but still needed to be improved and would be monitored 
by the Designated and Named Assurance Group. 
 
NEAS had employed 2 members of staff to lead on safeguarding and there 
was now considerable assurance.   

  
 There was currently only 1 risk identified on the CCG risk register regarding 
safeguarding and this related to the CCG meeting its statutory responsibilities 
in relation MCA /DoLS (risk number 1367). The risk remained static and was 
being managed via agreed arrangements with the LA which had been 
approved by the CCG Executive Committee.  
 
A question was raised as to whether the reduced capacity regarding the Lead 
Nurse Safeguarding Children & Designated Nurse LAC within the CCG was a 
risk and in response it was clarified that it was not and would only emerge as a 
risk if the post was not appointed to.  
 
Ongoing monitoring and governance via the CCG Designated and Named 
Safeguarding Assurance Group, provider QRGs and all statutory partnerships. 
 
It was noted that the Ofsted judgement was very disappointing and 
concerning.  In particular the leadership, management and governance 
aspect, which was critical, was concerning as despite everything that had 
been put in place, this had been judged as remaining inadequate and led to 
question if the right things were actually being done and were children in 
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Sunderland safe. It was acknowledged that progress was being made but the 
challenge was to ensure it was happening sooner and from a quality 
perspective.   The demand and capacity event that had been held in July 2018 
was referred to and it was noted that there was so much demand and limited 
resources available.  The SSCB had been looking at how to target and best to 
deploy finite resources to do the best for children, have the greatest impact 
and retain resilience of people working in those services.  
 
It was noted that the judgement was from a snap shot assessment but had to 
be accepted.  This was disappointing because of the significant amount of 
work that had been undertaken and the CCG’s role was to continue to be 
engaged with partners, provide leadership and support the system.   It was 
noted that capacity issues and how to manage these going forward was being 
addressed.  
 
 The quality and safety committee NOTED the assurance provided by the 
report and AGREED that NHS E could use the SCCG presentation to inform 
their regional assurance report. 

 
 
2018/166 Safeguarding Annual Report 
 

 The report provided assurance to the committee that the CCG and its 
providers were compliant with statutory safeguarding adults and children 
responsibilities, including those for Looked After Children (LAC). Mrs Lagun 
highlighted key points, risks and issues and assurances.  
 
Statutory responsibilities for safeguarding children and adults were highlighted 
in the report.  The report also included areas of improvement as well as 
assurance on multi-agency and looked after children (LAC) arrangements.  
 
Key achievements 2017/18 
The report detailed in full key achievements for 2017/18, examples included: 

 Organisational support and commitment to the implementation of 
revised structures for both the SSAB and SSCB. 

 Support for the emerging Child and Adolescent Mental Health Services 
(CAMHS) transformation plan. 

 Support to strengthen Special Educational Needs and Disability 
(SEND) arrangements for LAC. 

 Provided funding to jointly commission a Domestic Abuse (DA) 
Advocate in Primary care pilot with the police and crime commissioner. 

 Planned, facilitated and delivered an extensive training programme for 
primary care staff. 

 Delivered and facilitated a range of multi-agency training on behalf of 
the SSCB. 

 Management, scrutiny and leadership of the support provided by health 
agencies to a range of statutory and non-statutory reviews. 

 Sharing learning from safeguarding reviews in a range of arenas; both 
multi-agency and single agency. 



                                                                   NHS Official                    Item: 7.1 

Page 10 of 24 

 

 Development of joint Designated and Named Assurance meetings with 
South Tyneside CCG including; development of combined safeguarding 
dashboard reporting arrangements. 

 Establishing a Memorandum of Understanding (MOU) between NHS 
England, Sunderland CCG and the LSCB. 

 Establishing and leading a Domestic Abuse Strategic Project Group 
(DASPG) on behalf of the SSCB, SSAB and Safer Sunderland 
Partnership(SSP). 

 
Key priorities for 2018/19  
The report detailed in full key priorities for 2018/19, examples included: 

 Ensuring safeguarding vulnerable groups was explicit in 
transformational plans. 

 Undertake the key statutory partner role in safeguarding children and 
child death arrangements.  

 Provide leadership and support across the safeguarding partnerships in 
implementing any recommendations from inspections, either CQC or 
Ofsted. 

 Continue to lead development of local arrangements. 

 Support all health providers and ensure compliance with their statutory 
safeguarding duties and responsibilities  

 Lead learning and improvement activity across the health economy and 
ensure all health providers support statutory reviews and implement 
learning and recommendations. 

 Lead and support safeguarding improvement and development across 
primary care general practice (GPs). 

 
The report conveyed a high level of assurance that the CCG was compliant 
with its statutory responsibilities to safeguard and protect vulnerable groups.  
The CCG had provided leadership and support to the Local Authority (LA) and 
statutory partnerships to implement revised board arrangements for both 
safeguarding children and safeguarding adults. The CCG safeguarding team 
had maintained key roles within the new structures and would continue to lead 
and support development of robust safeguarding arrangements.  The CCG 
team was thanked for their efforts and a comprehensive report.  
 
The challenges and risks related to safeguarding could not be underestimated 
and periods of change and instability in safeguarding systems could result in 
harm to the CCG’s vulnerable groups. It was noted in particular, the impact of 
the planned roll out of universal credit in Sunderland would impact on both 
adult and children’s safeguarding and would be closely monitored.   
 
It was noted that a glossary showing the different committees and how they 
linked in would be very useful and would show the breadth of work included in 
safeguarding. The work of the safeguarding team was commended by the 
chair.  
 
Action: Mrs Lagun to ensure the 2018/19 Annual Report included a 
glossary showing the different committees and how they linked into 
safeguarding 
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The quality and safety committee RECEIVED the report and NOTED the 
assurance it provided. 

 
 
2018/167 Renal Patients Transport Service  
 

The report provided the committee with an update with regard to the 
arrangements in Sunderland, South Tyneside, Gateshead, Durham Dales, 
Easington and Sedgefield and Durham for the renal patient transport service. 
Mr Thubron highlighted key points, risks and issues and assurances.  
 
 Key Points 
On 30 April18, the CCG had been made aware that the provider had gone into 
liquidation in December 17 (during mobilisation) and the service was now 
being delivered by the same provider operating under a different name. The 
CCG were not made aware of this change prior to 30 April 18. 
Following extensive legal advice, the original contract with the provider 
terminated by default and the CCG issued notice to the same provider 
operating under a different name to end delivery of the service and an 
emergency provision was put in place with North East Ambulance Service 
(NEAS) commencing on 20 June 2018.  
   
The CCG had worked closely with patients and other stakeholders to ensure a 
smooth transition and a working group would be established with patients to 
inform and develop the new procurement.  Monthly clinical governance 
meetings between NEAS and City Hospitals Sunderland Foundation Trust 
(CHS) had also been established. 
 
Due to the short term nature of the contract with NEAS, the CCGs had 
incurred a significant increase in costs for the service and NEAS would use 
third party provision until such a time that the future commissioning intent was 
known i.e. a procurement exercise.  Although NEAS were sub-contracting, 
significant assurance had been sought around the sub-contracted providers 
and this would be a key feature of the monthly contract and clinical 
governance meetings. 

 
  Risks and Issues  

 Risks around patient experience due to transitioning to another provider within 
the space of 6 months and increased financial pressure for the CCG due to 
the short term contract put in place with NEAS.   

 
  Assurances 

 Incident meetings instigated immediately chaired by medical director 
with executive GP and CHS representation.  

 12 month contract with NEAS now in place with third party support via 
sub-contracts.  Regular contract meetings will ensure sub-contracts 
were robust. 

 Communication and engagement strategy initiated immediately to 
ensure patients and all stakeholders were informed of the issues and 
actions being taken to mitigate risk. 

 Meetings with patient advocates had taken place to ensure patients 
were informed of the issues and actions being taken to mitigate risk and 
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patients were reporting a significant improvement in service.  Individual 
issues were being managed when raised.   

 Clinical governance meetings would now take place on a regular basis 
with the CCG, CHS and NEAS to review all service issues.  The 
reporting route and process would be established and communicated to 
patients and a patient charter would be established as requested by 
patient advocates. 

 Additional financial support to improve the service provided to ensure a 
reduction in performance issues for the next 12 months until 
procurement was carried out. 

 
  It was noted that the report was very brief for the time taken to get to the 

 current position and this was commended by the committee.  It was requested 
 that the information from the clinical governance meetings was shared with 
the quality team to be incorporated into the quality assurance report.  

 
  Action: Mr Thubron to share information from the clinical governance 

meetings with the quality team to incorporate into the quality assurance 
report.  

 
  The quality and safety committee RECEIVED the report and NOTED the 

 information provided. 
   
 
  QUALITY IN COMMISSIONED SERVICES 
 
   
2018/168 Quality Assurance Exception Report  
 

 The report provided the committee with information and assurance on the 
quality of services that were either commissioned by the CCG, or that the 
CCG had a legal duty to support with regard to quality improvement. The 
report also included any external assurance since the previous report and any 
local developments that had been initiated or completed to improve the 
experience of the CCG’s patient population and sustain safe delivery of care. 
Ms Osborn highlighted key points, risks and issues and assurances.  
 
The report outlined any key risks to quality for the CCG’s main providers, as 
well as actions and related assurances for each provider whilst outlining any 
contractual changes included in the providers’ standard contracts. In addition 
to this the report detailed high level information regarding primary care 
reporting to the Safeguard Incident & Risk Management System (SIRMS) and 
GP Friends and Family Test information.  
 
This was an updated style of report which had been in development for a 
number of months, including dashboards for acute and mental health 
providers to provide benchmarking. The dashboards were augmented by a 
data pack which was embedded at the end of the report. In addition to this 
analysis of the hip fracture database 2017 results were also embedded at the 
end of the report and the key exceptions included in the narrative for each 
relevant provider organisation. 
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South Tyneside NHS Foundation Trust (STFT) 
Risks and issues: 
In March, the total absences for registered nurses (RN) were: acute 18.1% 
and community 14.54%, this was due to vacancies, sickness and maternity 
leave.  
 
Assurances: 
The overseas recruitment undertaken in February 2018 proved successful 
with 20 nurses due to start at STFT later this year. Further overseas 
recruitment was planned for October 2018 and the trust was working with NHS 
Improvement on a retention strategy. 
 

  City Hospitals Sunderland NHS Foundation Trust (CHSFT) 
  Risks and Issues: 

 There were 12 wards in March with registered nurse (RN) day fill rates 
exceeding 1:8 nurse to patient ratios and 16 wards exceeding the 1:10 
night shift ratio. This had been due to vacancies, sickness and 
maternity leave. 

 The trust reported a wrong site surgery never event in June 2018 
relating to the removal of an incorrect lesion for a basal cell carcinoma 
excision. 

 The trust continued to flag as an outlier on the NHS England quality 
dashboard in the most recent data release in June 2018 for HSMR (12 
month period to September 2017). The trust attributed that palliative 
care coding was affecting their HSMR rate. Coding of specialist 
palliative care improved in February and March 2018 and continued to 
remain below the national average. Mrs Osborn advised that the trust 
was exploring the reason behind this.  

 The trust had received the draft report for factual accuracy checking 
from the CQC in relation to the announced visit in May. The report was 
expected to be published in July and would be scheduled for 
discussion at the QRG meeting in September 

    
  Assurances: 

 The patient involved in the trust reported never event in June had since 
re-attended to have the correct lesion removed and the root cause 
analysis report was due to be submitted to the CCG in September. Mrs 
Osborn advised it had been ascertained the patient had suffered no 
harm.  

 NHSP continued to provide support towards mitigating shortfalls.  A 
further international recruitment exercise was being planned for 
October 2018 across both trusts although it was intended that the 
recruitment focus would primarily be for STFT. 

 There were currently no active mortality alerts for the trust from Dr 
Foster or CQC. The Trust was exploring the reason for the decline in 
palliative care coding and would raise with the North East regional 
mortality Network group about standardised coding. 

 
  Northumberland Tyne and Wear NHS Foundation Trust (NTWFT)  

 Risks and Issues 
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 The community treatment team which was part of the older adults 
pathway was under pressure with increasing caseloads, inpatient 
activity and waiting times. An RPIW was planned to review the 
pathway. 

 The community treatment team part of the CYPS pathway continued to 
be under pressure with increased waiting times due to increasing 
caseloads, complexity of patients and demand as well as workforce 
issues. This had been discussed in contracting and QRG and there was 
an improvement plan in place.   

 
  Assurances 

 The trust had set a quality priority for 2018/19 in relation to waiting 
times around the older adults’ pathway and a number of initiatives were 
underway to improve the position. Waiting times continued to be 
monitored through the contracting route and impacts on quality and 
patient safety were discussed at the QRG. 

 The trust had set a quality priority for 2018/19 around the CYPS 
pathway to ensure that no-one was waiting more than 18 weeks for 
treatment by the end of 2018-19. To support this, the trust was 
undertaking a quality improvement review supported by NTW 
Innovations.  This would complement the work currently being 
undertaken by CCGs to review CYPS clinical pathways as part of the 
CCG transformation plans. Waiting times continued to be monitored 
through the contracting route and impacts on quality and patient safety 
were discussed at the QRG. 

 
  North East Ambulance Service NHS Foundation Trust (NEASFT) 
  Risks and Issues  

 14% (n=52) of incidents reported in the trust related to violence/ 
assault/aggression, and of these 88% (n=46) were non-patient safety 
incidents. 

 Concern had been raised that the quality priorities for 2018/19 focused 
on the 999 service and there was no specific quality priority for 
scheduled care. 

 Overall the trust-wide absence rate for year to date was 6.53% 
remaining 1.53% above the 5% Target. Current paramedic vacancies 
stood at 40WTE. 

 Due to the new GDPR legislation, the DVLA would be introducing a 
new driver mandate form; this would require approximately 2,200 
employees/volunteers to sign and return a mandate form by August 
2018. 

 The Trust’s ratified learning from deaths policy detailed the 2 stage 
review process and the trust had suggested a KPI of 95% for Stage 1 
reviews with the stage 2 KPI to be confirmed once the impact of the 
number of reviews required was known. The policy did not detail how 
the trust linked into the child death overview panel (CDOP) and the 
QRG had requested that this be considered and added to the policy. 

 
  Assurances 

 A bodycam pilot project was planned to reduce violence against staff. 
The trust also stated that this would be beneficial if complaints had 
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been made about staff, particularly referencing issues with staff 
attitude. 

 The trust stated that the description of the quality priorities 2018/19, for 
sepsis, cardiac arrest and patients with mental health needs, spanned 
both unscheduled and scheduled care. The quality report 2017/18 was 
signed off by the trust board on 24 May 2018. Delivery against the 
quality priorities was monitored by the QRG on a quarterly basis. 

 40 Teesside university paramedic students had successfully passed 
assessments. 15 students were unsuccessful at either clinical/driving 
and interview and after feedback would be reassessed at the end of 
June. There was on-going recruitment for call operations and the 
clinical advice service. Workforce metrics and the impact on patient 
safety were discussed at the QRG. 

 The trust was going to assess the impact of the number of stage 2 
reviews and the KPI would be agreed in 3-6 months’ time. The trust 
would include details of the link to the CDOP process. 

 
  Vocare 
  Risks and Issues: 

A further national single item quality surveillance group (QSG) was held in July 
2018 as a follow on to the initial meeting in February 2018.  Discussion had 
been focused on progress against the actions identified in February and 
cultural changes across the organisation. 
 
Assurances: 
A further national QSG would be scheduled for this autumn at which it would 
be determined whether the single item QSG process could be stood down. It 
had been noted at the July QSG that significant progress had been made by 
the provider including improvements to their governance structures and 
organisational culture.  
 
 It was noted there was a lot of information within the report including 
mitigating actions.  With regards to the friends and family tests (FFTs) in 
primary care, Mrs Harle advised that the head of primary care commissioning 
was involved in writing out to general practices to increase the number of 
FFTs completed and this would also be highlighted at TiTo sessions. It was 
noted that it would be useful for general practices to share this information 
with their patient and public groups.  
 
With regards to CHS being an outlier for mortality, it was noted that thorough 
discussions had been held at the joint QRG and the trust would present an 
action plan on what work they were going to do to put this right, at the next 
joint QRG in September 2018.  The main issue was that palliative care coding 
had dropped off.  With regards to STFT being an outlier for mortality, the 
reason for this was because of the hospice.  

 
  The quality and safety committee RECEIVED the report and NOTED the 

 contents 
 
 
2018/169 Clinical Quality Assurance Visit 2018/19 Schedule Briefing Paper 
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 The report detailed the progress to date in setting up the combined 
Sunderland and South Tyneside CCGs’ clinical quality assurance visit 
schedule for 2018/19.  Mrs Osborn highlighted key points, risks and issues 
and assurances.  

 
 Key Points  
Administration for the visit programme had been handed over from to the CCG 
to NECS for the 2018/19 programme. 
 
The CCGs and NECS had met in April 2018 to determine the key priorities for 
the 2018/19 schedule and the lists of proposed staff for the visiting teams for 
both CCG areas had been finalised in July. Work was now underway on 
determining diary availability of staff in order to set appropriate teams to 
undertake each visit. A list of proposed sites for visits during 2018/19 was 
included in the report.  Ms Osborn advised a change of the report format made 
the integrated recommendations log no longer relevant and all actions had 
been completed.  The report now highlighted areas of good practice.  

 
  Risks and Issues 
  There had been no assurance visits undertaken in quarter 1 and the first visits 

 would now be during Quarter 2, 2018/19. 
 
  Assurance 
  The joint schedule of visits between the two CCG areas should result in less 

 disruption to the main NHS provider services and would create more 
 resilience in determining assessment teams.   

 
  Ms Osborn advised that there would be one team split into two for visits to 

 acute providers.  A question was raised as to whether the trusts had been 
 made aware of what was being proposed.  It was agreed that the standard 
operating procedure (SOP) and the memorandum of understanding (MOU) 
would be reviewed then the CCG’s director of nursing quality and safety would 
engage with the director of nursing for the 2 trusts and STCCG’s director of 
nursing quality and safety. 

 
 Action: Mrs Goulding and Ms Osborn to review the SOP and MOU then 

Mrs Fox to engage with CHS nursing director and STCCG director of 
nursing quality and safety.  

 
 It was noted that the committee had previously agreed to carry out 

unannounced visits on different days and times of the week including 
weekends but unfortunately this had not yet happened.  It was acknowledged 
that following the patient journey and what it led to would be informative but 
was challenging.  It was noted that visits should be carried out to areas of 
transformation rather than just providers for example recovery at home, urgent 
access and urgent and emergency care however would need to be in quarter 
4.  Several visits had been made to Vocare (for urgent care centres) in 
previous years and Vocare had made progress and moved on significantly. It 
was agreed therefore that it would not be appropriate to visit the Vocare sites 
in the 2018/19 programme. 
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  With regards to NEAS, it was proposed and agreed that the lead 
commissioner would undertake visits and share information with CCGs and 
the new 111 service going live in October could influence a commissioner 
visit. A question was raised with regards to NEAS and the lead commissioner 
visit, in that would the Sunderland element be looked at as performance varied 
regionally.  In response it was clarified that the Sunderland element would 
come through the quality review group rather than visits. It was noted that 
there was always the opportunity for the CCG to go on a ride out with 
ambulance crews and visit the contact centre to understand the challenges 
faced. 

 
 The committee AGREED that a 2nd paper based on discussions held today 

would be presented to the meeting on 9 October 2018. 
 
  Action: Ms Osborn to submit a paper based on today’s discussions at 

the next meeting on 9 October 2018. 
 
  The quality and safety committee RECEIVED the report and NOTED the 

contents, APPPROVED the removal of the clinical quality assurance visits 
recommendations from the cycle of business and AGREED that visits to areas 
of transformation would be held in quarter 4 

 
 

2018/170 Joint Commissioning 
 
  Quality and Safety Assurance and Monitoring in Nursing, Residential 

 and learning Disability Services in Sunderland  
 

  The report provided a summary of areas of good practice, highlighted any 
concerns identified and detailed actions taken by the CCG, Sunderland Local 
Authority (LA), and the Care Quality Commission (CQC) to protect residents 
and service users in the above services. Mrs Farline highlighted key points, 
risks and issues and assurances. 

 
  Key Points  

 Fifteen step challenge audits completed between June -July 2018 in 
three nursing and one residential home  

 Update on the safeguarding concern  

 Appendix 1 detailed the fifteen step challenge audits completed, the 
rationale for auditing the homes, and embedded CQC reports. 

 
  Risks and Issues  

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

 One care home had recently opened so were awaiting training on the 
National Early Warning Score (NEWS).  

   
  Assurances 

 Care home services were monitored by the CCG and the LA and any 
issues identified were discussed at information sharing meetings with 
other professionals and the CQC. 
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 Strategy meetings were in place with the LA to address safeguarding 
issues 

 Information sharing meetings were in place between the LA, CCG and 
the CQC to discuss concerns in care homes. 

 Low level Datix concerns received from South Tyneside NHS 
Foundation Trust (STFT) were reviewed and acted upon  

 There had been no areas of concern noted in any of the audits 
completed  

 
  Mrs Farline updated the committee with regards to safeguarding concerns 

 raised regarding a commissioned service. The contract with the provider, who 
 had provided care for the residents had been terminated.  Residents
 were now back at home and the community treatment team had provided 
 training in relation to some issues within services.  

 
  Mrs Farline would circulate the Healthwatch report to the committee on one 

 nursing home that had issues identified.  It was noted that the CQC  would  be 
 picking up issues with the home.   

 
  Action: Mrs Farline to circulate Healthwatch report to the committee 
 
  It was noted that the safeguarding concerns in relation to the 2 individuals in 

 one commissioned service had been reported as a serious incident and was 
 in the process of being reviewed by the Designated Nurse Safeguarding 
 Adults. 

 
  A question was raised as to how areas of good practice were being shared 

 and in response it was clarified there were good mechanisms in place through 
 the care managers group. It was noted that there had been a significant 
 improvement in terms of care home managers’ engagement and not a lot of 
 issues had been raised at information sharing meetings.  

 
  It was noted that engagement from care homes and progress from the 

 enhancing care in care home working group  should be included in the future 
 reports as this would be positive to see.   

  
  Congratulations were given to all involved and it was noted it was good to see 

 that care home staff were effectively engaged.  
.  
  The quality and safety committee RECEIVED the report and NOTED the 

 content and progress described 
 
 
  Continuing Health Care (CHC)  
   
  The report provided the committee with an update on the future sustainability 

 programme for care packages across Sunderland.  Mr Wilson highlighted key 
 points, risks and issues and assurances.  

 
  Key Points 

 The executive committee had approved the proposal of the three year 
transformation plan as follows. 
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Year One: 

 Establish CHC team accountable to CCG initially made up of the 
current nurse assessment team and staff within the CCG aligned to 
CHC (to be based at the Industry Centre). 

 Establish Head of Continuing Healthcare & Complex Care. 

 Digitise ‘End to End’ (E2E) process of CHC from checklist through to 
payment of invoices 

 Aim to have joint CHC working arrangements in place with South 
Tyneside CCG 

 
Year Two: 

Be in a position to manage the invoicing and payment function of care 
packages and placements. 

 
Year Three: 

 Consider the option of directly commissioning and brokerage of care 
packages. 

 Proposed research into patient and family experience of CHC fast-
track. 

 
  Risks and Issues 

 Risk: Potential increase in appeals from patients regarding decision on 
eligibility as the CCG moves toward the national ‘mean’ for eligibility 

 Issues: Lack of direct CCG control over eligibility decision for CHC.  
Sunderland CCG has higher rates of CHC eligibility than comparative 
CCGs. 

 Each organisation, the CCG, the Local Authority and the funded care 
team, maintained its own IT systems which did not communicate with 
each other and lead to costly time and resources being spent checking 
data and reconciliation.    

 Existing information systems found it increasingly difficult to cope with 
requests for information and the increasing demands for quality 
assurance data from NHS England. 

 CHC did not meet its financial targets for year 2017/18 
 
  Assurances 

 Consideration to be given to an alternative operational model for CHC 
that would give the CCG greater control over the eligibility decision in 
respect of CHC to ensure the CCG met cluster targets in respect of 
CHC eligibility. In the meantime all MDT recommendations were to be 
formally checked and ratified by the CCG. 

 Consideration to be given to a single information system for CHC to 
ensure quality targets were met and improved on a yearly basis. 

 Agreed policy and protocol with the Local Authority that all high cost 
care packages were to be reviewed annually. 

 To continue to work with partner agencies to maintain a consistent 
approach across health and social care packages and placements. 

 
  Mr Wilson referred to joint working arrangements with the 2 CCG’s and 

 updated the committee that this had now changed.  Operational arrangements 
 had been changed and now had a Sunderland CCG focus.  Nursing staff were 
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 to be TUPE’D and the CCG would recruit a new head of CHC and Complex 
 Care.   

 
  With regards to digitising some if not all of the CHC business function from 

 initial checklist through to payment for the care packages, Mr Wilson advised 
 that this had been put on hold. 

 
  With regards to digitising and automating the process of helping people move 

 from hospital to other settings where they could be assessed to ensure that 
 their continuing health care needs were met, Mr Wilson advised that a 
 meeting had been held with senior nurses at CHS and front line practitioners 
 were keen to digitise the process.  

 
  It was noted this was an interesting report at a difficult time.  Mr Wilson 

 advised there was still the potential for further collaborative work to be done 
 with South Tyneside CCG. 

  
  The quality and safety committee RECEIVED the report and NOTED the 

 update on the transformation plan for CHC   
   
  
2018/171 Primary Care Network Service Major Incident Update Report 
 
  The report provided an update on the investigation into the network outage on 

 12th March 2018 that had affected Sunderland CCG and member GP 
 practices.  Mr Gibson highlighted key points, risks and issues and assurances 
 to the committee.   

 
  Key Points  
  A network service failure on 12th March had caused significant disruption to 

 the general practice and the services offered to patients within Sunderland.  
 An initial root cause analysis (RCA) and action plan had identified a number of 
 immediate improvements  

 
  Projects to improve network connectivity performance and support (Single 

 Domain and HSCN) were active however would take 12-18 months to 
 complete across the region. 

  
  EMIS Anywhere devices had been deployed (funded through ETTF) to help 

 mitigate the impact of network loss for a practice.  These devices did not rely 
 on the NECS infrastructure and their use was being monitored with activity 
 reports from the supplier. 

 
  Risks and Issues  
  Delivery of HSCN was a complex project that would take 12-18 months and 

 needed to be monitored (risk added to corporate register).  Delivery of a 
 Single Domain was also a complex project that would take 12 months 
 and needed to be monitored. 

 
  Assurances 
  Active projects were in place to improve network infrastructure. 
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  Practices were able to deliver services to patients when network failure 
 occurred and now had additional capability to access clinical systems 
 independently of the NECS infrastructure. 

 
 Mr Gibson advised 2 major projects in place with NECS were in the process of 
procuring a replacement Community of Interest Network (CoIN) which would 
have connectivity to the new Health and Social Care Network (HSCN) and a 
region wide project (Single Domain) to implement a single domain structure 
across the region which would satisfy the requirements of the GPIT Operating 
Model and deliver a range of benefits and service improvements to practices.  
Mr Gibson advised 40% of general practices were already on Single Domain. 
A question was raised as to whether the general practices not yet on Single 
Domain had an increased risk of crashing. In response it was clarified that 
eventually all general practices would be on Single Domain and any risk 
identified would be mitigated.  
 
It was noted that assurance ‘practices were able to deliver services to patients 
when network failure occurred’ was not accurate and should state ‘minimal 
assurance’.  Services had been affected and only a limited service had been 
available.  In response it was noted that statistics had not shown significant 
impact but it was acknowledged that impact was very difficult to measure.  
 
Action: Mr Gibson to change ‘assurance’ to ‘limited assurance’.  
 
 A question was raised as to why an additional 2-3 months was required for the 
Single Domain project.  In response Mr Gibson advised that this was a new 
domain and some practices had been pulling out of their planned migration 
date at the last moment and a replacement could not be found due to the 
preparation work required. Further funding discussions with NHSE were taking 
place to ensure momentum was not lost with this critical project. 
 
It was noted that this had been reported on StEIS and the incident would go 
through to NHS England. 
 
Action: Ms Osborn to follow up this incident with NECS for final report to 
be shared with the committee   
 
The chair asked as these projects would be monitored through the general 
practice group and a full action plan was in place, was the committee happy to 
close this item down and in response the committee AGREED that it was.  
The chair noted thanks to Mr Gibson for his reports on behalf of the 
committee. 

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

 progress made 
 

 
  CLINICAL EFFECTIVENESS 
 
 
2018/172 Medicines Optimisation Quarterly Report  
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  The report provided the committee with an update and assurance on quality 
 and safety associated with medicines optimisation in the CCG. Mrs Fletcher 
 highlighted key points, risks and issues and assurances.  

 
  Key Points 
  Patient Safety: 

 45 medicines incidents had been reported by general practices on 
SIRMS from April to June 2018.The main themes of this quarter were 
dispensing errors involving monitored dosage systems, lost/misplaced 
prescriptions and incidents involving controlled drugs.  

 The quarter 4, 2017-18 regional controlled drugs prescribing report had 
not been received from NHS England. 

 In quarter 1, 2018-19 two national safety alerts had been issued 
requiring actions by the MO team. 

1. Chief medical officer alert. Valproate contraindicated in women 
of child bearing potential unless there was a pregnancy 
prevention programme in place.  

2. Patent safety alert - Resources to support safer modification of 
food and drink. 

   
  It was noted with regard to alert 1, detailed information packs on valproate 

medicines had been received by all Sunderland general practices. With 
regards to alert 2, it was noted that the MO team had identified the risk prior to 
the alert being received.  

 
  Quality: 

 Work continued towards reducing inappropriate prescribing of all 
antibiotics and of broad spectrum antibiotics – cephalosporins, co-
amoxiclav and quinolones.  

 The MO team had recently won the antibiotic guardian award for 
diagnostic stewardship for the CRP point of care testing project. 

 
  Risk: 
  Prescribing levels of oxycodone continued to be higher than other CCGs in the 

 area and may indicate inappropriate prescribing. 
 
  Assurances: 

 The MO team would carry out an assessment of the reasons for the 
high level of oxycodone prescribing. 

 There was work planned to reduce overall opioid prescribing as part of 
the practice pharmacist work plan, general practice quality premium 
and MSK work stream. 

 All required actions for the two alerts had been identified and a number 
were complete. 

 Following an initial pilot of C-reactive protein point of care (CRP POC) 
testing in SCCG practices, the MO team was coordinating a rolling 
programme whereby CRP point of care analysers were loaned to 
practices for a period of six months. 

 
  With regards to one of the moderate harm incidents relating to a consultant 

prescribing 2 drugs that were not compatible and the GP trying to contact the 
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consultant to discuss this but being unsuccessful, it was noted that the MO 
team should let the hospital pharmacy team know and if necessary the head 
of quality and patient safety would contact the clinical quality team.  

 
 With regards to prescribing of opioids, it was noted that this was an area of 

work that the CCG needed to focus on and would not be an easy task. The 
issues around analgesic prescribing and pain management in general were 
system wide, complex and interdependent. It was recognised that this was a 
significant clinical and public health issue which went beyond just medicines 
optimisation. It would however need to be a significant focus for the MO work 
stream.  

  
  A question was raised as to whether it was a concern that medical incident 

reports had not been received from eighteen practices.  In response it was 
confirmed that it was a concern.  It was noted this was a reflection of practices 
reporting; incidents were being managed internally but not always reported 
onto SIRMS.  It was questioned what could be done to improve reporting and 
in response Mrs Fletcher advised that practice pharmacists had been given 
login details for SIRMS to log medicine incidents.  It was noted that this would 
not improve the culture of reporting and low level themes and trends needed 
to be seen.  Reporting onto SIRMS had featured at TiTo’s and was a positive 
thing for practices to do in relation to CQC inspections and health culture in 
reporting ownership.  With regards to practices that were not reporting at all, 
locality practice managers would support them.  It was noted that this was part 
of the local quality group dashboard and should be flagged by the business 
intelligence team.  

 
  The quality and safety team RECEIVED the report, NOTED the contents and 

progress and on-going concerns and NOTED appropriate action being taken 
to address on-going concerns.  

 
   

ITEMS FOR INFORMATION  
 
2018/173 Cycle of Business 
 
  The quality and safety committee RECEIVED the cycle of business for 

 information 
 
 
2018/174 Cumbria and North East Quality Surveillance Group meeting, 12 July 

 2018 – update 
 
  This item was deferred to 9 October 2018 
 
 
2018/175 South Tyneside and Sunderland Healthcare Group Quality Review Group 

 minutes, 10 May 2018 
 
  The quality and safety committee RECEIVED the minutes for information 
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2018/176 CHSFT Quality Risk Assurance Report 
 
  It was noted that the quality risk assurance report was discussed at length in 

 the joint quality review group meeting and was submitted to this committee for 
 information.  

 
 
  The quality and safety committee RECEIVED the report for information 
 
 
  ANY OTHER BUSINESS 
 
2018/177 There was no other business discussed  
 
   
2018/178 Feedback from meeting - What Went Well/Not  
 
 The committee agreed that good and timely discussions had been held and 

noted that the report cover sheets showed all the key points, risks and issues 
and mitigating action.  

 
 
2018/179 What should the Committee report to the Governing Body  
 
 The committee agreed that the positive care home report should be reported to 

the governing body.     
 
   
2018/180 Date and time of next meeting 

 
  Tuesday 9 October 2018, 2pm - 5pm, Joseph Swan Suite,  
  Pemberton House  

 
 
 
  Signed:  
 

   
 
 
  Date: 9 October 2018 
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Quality and Safety Committee 

Minutes of the meeting held on 9 October 2018  
Joseph Swan Suite, Pemberton House  

 
Present:  
    
  Mrs Aileen Sullivan, Lay member for Patient Public Involvement (chair) 

Dr Claire Bradford, Medical Director 
Mr Derek Cruickshank, Secondary Care Clinician 
Dr Karthik Gellia, Executive GP 
Ms Sue Goulding, Head of Quality and Patient Safety 
Mrs Deanna Lagun, Head of Safeguarding  
Dr Saira Malik, Executive GP 
Mr Matthew Thubron, Head of Contracting and Performance  
   

 
In Attendance: 
 
  Ms Lisa Anderson, Involvement Officer, NECS (for item 2018/187 only)  
  Mr Dave Britton, Commissioning Manager Packages of Care (for item  
  2018/192 only) 
  Mrs Janet Farline, Clinical Quality Nurse 
  Mrs Pat Harle, Lay Member 
  Mrs Tarryn Lake, Deputy Chief Finance Officer 
  Dr Sarah Mills, Designated Dr for Looked after Children, City Hospitals  
  Sunderland Foundation Trust (observing)  
  Mr Gavin O’Doherty, Joint Health Commissioner (for item 2018/192 only) 

  Mrs Helen Osborn, Clinical Quality Support, NECS 
  Mrs Michelle Turnbull, Senior Joint Commissioning Manager, Mental Health 

and Learning Disabilities (for item 2018/192 only) 
 Mrs Eleanor Hardy, PA (minutes) 

 
 
2018/181 Welcome and Introductions 
 

Mrs Sullivan welcomed everyone present to the meeting and reminded 
members of the purpose of the committee.  A round of introductions was 
made for the benefit of Dr Sarah Mills, Designated Dr Looked after Children, 
City Hospitals Sunderland Foundation Trust who was attending the meeting 
as an observer.  
 
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 
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questioned whether there were any objections to the meeting being recorded. 
All present confirmed there were no objections.  

 
 
2018/182 Apologies for Absence 
 
  Ms Deborah Cornell, Head of Corporate Affairs  
  Mrs Ann Fox, Director of Nursing Quality and Safety  
  Mr David Gallagher, Chief Officer  
  Mr Ian Holliday, Project Director Integrated Commissioning 
  Mr Ewan Maule, Head of Medicines Optimisation   
   
    
2018/183  Declarations of Interest 

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

 
 
2018/184 Minutes of the previous meeting held on 7 August 2018  
 

The minutes of the meetings held on 7 August 2018 were agreed as a true 
and accurate record of the meeting.  

 
 
2018/185 Matters arising 
 

  There were no matters arising 
 
 
2018/186  Action Log   

 
All actions were discussed and updated. Actions 5, 9, 22, 23, 24, 25 and 28 
were closed and would be removed from the action log.  
 
With regards to action 2, Mrs Gibson to submit a summary paper to the 
committee covering key aspects for the CCG and local authority on how 
quality and safety issues would be shared, the committee was informed that a 
meeting had been held with Mrs Fox, Mrs Goulding and Mrs Gibson and it had 
been established that a summary paper had not been drafted and there were 
no robust meetings in place with regards to quality issues in 0-19 service, 
sexual health, substance misuse etc. There was KPI data but no quality 
assurance. Also, the provider of the 0-19 service, Harrogate and District NHS 
Foundation Trust,  had its own process for managing serious incidents.  A 
question was raised as to whether the local authority was seeking advice from 
the CCG on the way going forward.  It was noted that this was a long standing 
issue with services that public health were the lead commissioners for and 
local authorities across England now commissioned more clinical services. It 
was noted that if any issues arose, Mrs Gibson would inform the CCG in 
advance.  
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The chair requested that Mrs Goulding drafted a summary paper setting out 
the responsibilities for the local authority regarding quality issues in the 
services that public health commissioned.  
 
Action: Mrs Goulding to draft a summary paper setting out the 
responsibilities for the local authority regarding quality issues in the 
services that public health commissioned.  
 
With regards to action 9, Mrs Seldon to bring the 111 pharmacy pilot full report 
to the committee when available. Dr Bradford provided a verbal update from 
the head of medicines optimisation as follows:  
A full evaluation report was not yet available but there was a summary on the 
internet. This was obviously not Sunderland specific and was thought to be 
national figures, so limited in terms of usefulness in the context of minor 
ailment scheme decommissioning. The most common outcomes were either 
‘advice given’ or ‘advice and sale of medicine’. Almost half of patients would 
have seen their GP if the service had not been available and only 10-15% 
would have otherwise attended urgent care.   
 
It was noted this was not inconsistent with the self-care model.  
 
 

 
PATIENT EXPERIENCE 

 
 
2018/187 Breast Service – Results from Patient Story  
 

 The report provided a summary of the survey responses evaluating the 
 current breast care services in Grindon Lane. Mrs Anderson highlighted key 
points, risks and issues and assurances to the committee.  
 
Key Points  
 In December 2014, the CCG and City Hospitals Sunderland NHS Foundation 
Trust made a decision to temporarily suspend the then breast service to any 
new referrals. This difficult decision was made in the interests of patient safety 
as the trust was unable to provide a consultant-led service for the local 
population.  
 
Breast surgery for new patients was subsequently provided by other local 
trusts and the CCG began the process to develop a new breast-care service 
model to deliver a high quality service that best suited the patient; improved 
outcomes and was cost effective.  
 
The CCG undertook an extensive engagement exercise with patients, in order 
to put them at the centre of service delivery and to ensure patients were key 
stakeholders in the commissioning cycle. This engagement helped develop 
the specification for a new breast service. 
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Patients were invited to compete a survey to help evaluate if this new service 
was delivering what patients needed and to gather the views of patient 
experience 
 
In 2015, new breast services were put in place in Sunderland which had been 
developed based on the extensive patient engagement.  Patients were invited 
to complete a survey between 12 March and 13 April 2018 to help evaluate 
the new service and the attached report provides a summary of the responses 
received (an overall response rate of 40.6%). 
 
Risks and Issues and assurances 

  There were no associated risks and issues from the results report.  
  The findings from the survey identified that the breast care services could  
  increase the provision of leaflets to patients; this information was passed onto 
  the project support team (PST) to action. 
 

Mrs Anderson informed the committee that overall the responses had been 
quite positive.  
 
It was noted that less than 10% of the patients who responded to the survey 
had cancer and so the responses were skewed.   Mrs. Anderson stated she 
could re-run the results with filters in place to disregard some responses from 
patents that did not have cancer to give a true reflection of the breast service. 
 
The committee was informed that the survey would be carried out again after 
Christmas 2018 and information would be submitted to the committee when 
available.    
 
A question was raised as to whether the breast service report could be shared 
with the cancer task and finish group.  In response it was noted that the 
learning from the survey would be added to the introduction of the report then 
could be shared. 
 
Action: Mr Thubron to add the learning from the survey to the 
introduction section of the report then it could be shared with the cancer 
task and finish group. 
 
Action: Mrs. Anderson to re-run the results from the breast survey to 
exclude those patients who did not have a diagnosis of breast cancer 
and present to the committee in the next PPI report. 
 
A concern was that patients were not aware they could stay in their own 
clothes and be accompanied by their husband/male partner; appointment 
letters had been amended to reflect this: also, all reception staff would be 
made aware of this to ensure consistency.  
. 
Mrs Anderson asked if the report could be uploaded on line and it was 
confirmed it could, following the learning from the survey being included.  
 
The quality and safety committee RECEIVED the report for information and 
assurance. 
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2018/188 PPI Highlight Report  
   
  The chair informed the committee that the PPI highlight report was not ready 
  for the meeting today and a 40 minutes slot would be given to this report at 
  the next meeting on 13 November 2018. 
 

  
PATIENT SAFETY 
 

2018/189 Safeguarding Report 
 

 The report advised the committee of key safeguarding activity and levels of 
 assurance regarding statutory compliance within the CCG and across the  
 health economy.  Mrs Lagun highlighted key points, risks and issues and 
assurances. 
 
Key points 
The CCG safeguarding team provided a bi monthly report to the Quality and 
Safety Committee which provided an overview of multi-agency safeguarding 
activity in Sunderland and drew together progress and assurance highlighting 
key themes and issues. The key updates that the committee should focus on 
are set out below. 
 
Key updates since last report - general safeguarding 
Sunderland Safeguarding Adult Board (SSAB) held ‘Safetember’ a city-wide 
event covering various public safeguarding & patient safety issues.  The SSAB 
developed promotional materials and a briefing pack that partners could use 
for their Safetember activities under the banner 
#Safetember#SafeguardingIsEverybodysBusiness.  
 
The CCG safeguarding team supported this event with specific focussed 
activity during the week of 3rd to 7th September 
 
All of the CCG’s safeguarding policies had been reviewed in line with changes 
to statute. 
 
Key updates since last report - children’s safeguarding  
Together for Children (TfC) had shared their Ofsted improvement plan with 
partners and appointed Martin Birch to the Director of Social Care position.   
 
The CCG had agreed some non-recurrent funding to increase health support 
into the Initial Contact and Referral Team – the multi-agency safeguarding 
children hub to support improvement activity and improved information sharing 
across the health economy. 
 
Sunderland was part of a north east consortium bidding for Home Office 
monies to support children affected by domestic abuse. 
 
Sunderland Safeguarding Children Board (SSCB) 
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A 2nd capacity and demand seminar had been held to monitor progress 
against the 5 actions agreed. It was noted that this was progressing well.  
 
The SSCB commissioned a new website which provided information for 
professionals and families:  
www.safeguardingchildrensunderland.com .  This had been reflected in 
the review of all CCG safeguarding policies.  
 
The cross partnership Domestic Abuse Strategic Project Group was seeking 
funding (£9.270) to commission wider engagement with survivors/victims of 
domestic abuse to support the development of a joint commissioning strategy.  
Partner leads had been approached and to date a £4k contribution had been 
received from the council via the Safer Sunderland Partnership.  
 
Looked After Children (LAC) 
Whilst the statutory guidance still referred to LAC, consultation nationally with 
children supported the use of Children Looked After (CLA); the CCG policies 
had been amended to reflect this. 
 
It was noted that the safeguarding team at CHSFT was now fully recruited to.  
With regards to the compliance figures for initial health assessments, there 
had been a decrease and this had been due to information sharing with 
CHSFT and the local authority which had now been resolved.  
 
Key updates since last report - adult safeguarding 
Intercollegiate guidance had been published in August.  The Adult 
Safeguarding: Roles and Competencies for Healthcare Staff document set out 
for the first time the minimum training requirements along with education and 
training principles for healthcare staff. This had been reflected in the review of 
all the CCG’s safeguarding policies.  
 
Sunderland Safeguarding Adults Board (SSAB)  
The SSAB Partnership Group met on 25th September 2018 and received 
updates from its sub-committees; key highlights included: 

 An update on audit activity  

 A Homelessness Reduction Act 2017 - duty to refer assurance exercise 
which provided assurance that steps were in place to comply with its 
implementation from 1st October 2018. 

 An options report with recommendations and proposals to improve access 
to safeguarding training and improve the SSAB’s approach to sharing 
learning across the partnership. 

 
The SSAB had agreed to hold a board development session on 16 October 
2018 to review its strategic development plan, set the SSAB’s key priority 
areas for 2019 and review and agree a short audit statement as assurance 
that SSAB continued to meet its statutory responsibilities.   
 
Safer Sunderland Partnership  
Safer Sunderland Partnership had 2 Domestic Homicide Reviews (DHR 3 and 
DHR 4) in progress.  
 

http://www.safeguardingchildrensunderland.com/
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Further to a recent murder in the city a further case would be scoped in 
October to assess whether the criteria to undertake a DHR was met. 
 
Mrs Lagun informed the committee that the Designated and Named 
Safeguarding Assurance Group meetings were now held on a quarterly basis 
and the dashboard section had changed to an action plan rather than minutes. 
This meant that minutes from the learning and improvement section would be 
submitted to the committee on a quarterly basis.  
 
Risks and Issues 
There was currently only 1 risk identified on the CCG risk register regarding 
safeguarding and this related to the CCG meeting its statutory responsibilities 
in relation to MCA /DoLS (risk number 1367). The risk remained static and 
was being managed via agreed arrangements with the local authority which 
were approved by the CCG Executive Committee. 
 
Assurances 
Ongoing monitoring and governance was provided via the CCG Designated 
and Named Safeguarding Assurance Group, provider quality review groups 
and all statutory partnerships. 
 
With regards to bidding for Home Office monies to support children affected by 
domestic abuse, a question was raised as to the timescale for this.  Mrs Lagun 
advised it would be known who had been successful by the end of November 
2018. 
 
Ms Lagun proposed a change to quarterly reports to the committee to reflect 
timescales of dashboards and statutory boards.  This was agreed by the 
Committee. The chair noted that the safeguarding report should be submitted 
to the governing body as a stand-alone paper and asked that Mrs Fox and Dr 
Pattison had a discussion around this outside of this meeting.  
 
Action: Safeguarding Reports to be changed to quarterly on the cycle of 
business.  
 
Action: Mrs Fox, Mrs Sullivan and Dr Pattison to have a discussion 
about the safeguarding report being submitted to the governing body as 
a stand-alone paper.    
 
 The quality and safety committee NOTED the assurance provided by the 
report. 

  
 
  QUALITY IN COMMISSIONED SERVICES 
 
   
2018/190 Quality Assurance Exception Report  
 
  The report provided the committee with information and assurance on the 

quality of services that were either commissioned by the CCG, or that the 
CCG had a legal duty to support with regard to quality improvement. The 
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report included any external assurance since the previous report and any local 
developments that had been initiated or completed to improve the experience 
of the patient population and sustain safe delivery of care.  Ms Osborn 
highlighted key points, risks and issues and assurances to the committee. 

 
 Key Points 
 The report outlined any key risks to quality for the CCG’s main providers, as 

well as actions and related assurances for each provider whilst outlining any 
contractual changes included in the providers’ standard contracts. In addition 
to this the report detailed high level information regarding primary care 
reporting to the Safeguard Incident & Risk Management System (SIRMS) and 
GP Friends and Family Test information.  

 
 This was an updated style of report which had been in development for a 

number of months, including dashboards for acute and mental health 
providers to provide benchmarking. The dashboards were augmented by a 
data pack which was embedded at the end of the report and the key 
exceptions included in the narrative for each relevant provider organisation. 

 
  South Tyneside NHS Foundation Trust (STFT) 
  Risks and Issues  

In June the total absences for Registered Nurses (RN) were: Acute 15.29% 
and Community 13.66%, this was due to vacancies, sickness and maternity 
leave.  
 
The overall harm free care had slightly decreased again in August.  This 
appeared to be in relation to the number of pressure ulcers with harm. It was 
noted that this had been a long standing issue and it was good to see that this 
was being monitored via this committee.  

   
  Assurances 

Further overseas recruitment was planned for October 2018 and the trust 
reported an increase in the number of applicants for nursing vacancies.  
Community nursing services would be monitored in future via the MCP 
Alliance Board arrangements which would focus on the out of hospital model 
and its services. As governance arrangements evolved this report style and 
content would be updated. 

 
  City Hospitals Sunderland NHS Foundation Trust (CHSFT) 
  Risks and Issues There were 8 wards in June exceeding the registered nurse 

staffing 1:10 shift ratio. This was due to vacancies, sickness and maternity 
leave. Vacancy rate for Allied Health Professionals in June was 16.8%. 

 
 The trust had reported a wrong site surgery Never Event in September 2018 

relating to the removal of an incorrect lesion. The report for this incident was 
due in December and the RCA would go to and be managed by the serious 
incident (SI) panel. It was noted that this would be the 5th Never Event in the 
last 12 months.  It was questioned whether there were any areas of concern 
that the committee should be aware of.  It was confirmed that Never Events 
were scrutinised at the SI panel and informal feedback was received from 
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CHSFT director of nursing.  A process was in place for these to be discussed 
at SI panel and the quality review group meetings.   

 
  The report from the CQC in relation to the announced visit in May had 

 been published. The trust had been rated overall as good however required 
improvement for the safe domain.  It was noted that the CQC report had been 
discussed at the quality review group meeting on 20 September 2018 and the 
report was done at a moment of time.  Nursing fill rates were being closely 
monitored.  If the merger between CHSFT and STFT went ahead, the 
previous ratings for both organisations become null and void and CQC would 
visit after twelve months as one new merged provider.  

 
 It was noted that with regards to safer staffing, the allied health professional’s 

vacancy rate was high and it was queried how this compared to elsewhere.  It 
was explained that this had been specifically raised by CHSFT director of 
nursing at the quality review group; it was not a requirement to record this but 
was something CHSFT had started to look at as well as all staffing where 
there were shortages.   

 
  Assurances 

 The never event’s clinical impact to the patient had been graded as 
minor harm. The trust had reviewed the case notes with a view to 
making a plan for the patient. 

 A further international recruitment exercise was being planned for 
October 2018 and the trust reports they were experiencing an increase 
in the number of applicants for vacancies. The trust was undertaking a 
workforce review and an update was scheduled for discussion at the 
next quality review group meeting in November. 

 
 
Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) 
 
Risks and Issues 
A number of safeguarding concerns had been raised regarding Rose Lodge in 
Hebburn.  It was noted that this was the responsibility of South Tyneside CCG 
to overview.   
 
The quality review group meeting for August was stood down due to quoracy 
and therefore items for discussion would be deferred until the next meeting.   
 
Assurances 
South Tyneside CCG representatives were liaising with NTWFT colleagues 
regarding the safeguarding concerns at Rose Lodge. 
 
There had been no other new quality exceptions identified. Papers from the 
quality review group meeting which was stood down in August 2018 would be 
discussed at the next meeting in November 
 

  North East Ambulance Service NHS Foundation Trust (NEAS)  
 There have been no new quality exceptions identified and therefore the slide 
remained unchanged from the previous iteration of this report.  
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With regards to the new GDPR legislation, the DVLA would be introducing a 
new driver mandate form, this would require approximately 2,200 
employees/volunteers to sign and return a mandate form by August 2018.  A 
question was raised as to whether there was an action plan for this and was 
NEAS achieving it.  In response Ms Osborn advised she would make 
enquiries to NEAS about this.  
 
Action: Ms Osborn to speak to NEAS to ask if there was an action plan in 
place regarding new driver mandate forms and was NEAS achieving it. 
 
With regards to staffing vacancies at STFT being 15.3%, a question was 
raised as to whether this was steady or were vacancies rising.  It was clarified 
that the numbers were going down but was a challenge and numbers were 
getting better quicker in Sunderland than South Tyneside but that staffing was 
a national issue.  
 
Regarding CHSFT and STFT being outliers for mortality, a question was 
raised as to whether this was discussed in the quality review group meeting.  It 
was confirmed that it was and the reason for CHSFT was specialist palliative 
care coding and for STFT it was the hospice. Assurance was given that the 
North East Quality Observatory Service (NEQOS) had analysed this to see if 
there had been any concerns and none had been identified.  This had also 
been referred to the quality surveillance group and the regional mortality group 
was also looking at this. NHS Digital was considering removing specialist 
palliative care from the system.  It was noted that each hospital had a mortality 
group which published data online to explain the numbers.  

 
  The quality and safety committee RECEIVED the report and NOTED the 

 contents 
 
 
2018/191 Internal Audit Review regarding Safeguarding – looked after children 

(LAC) and Special Educational Needs and Disabilities (SEND) 
 
 Mrs Lagun updated the committee that the internal audit review had been 

positive with 3 recommendations made which were;  
1. The CCG should request that formal assurance on the quality of 

provision of Designated Doctors by CHSFT was provided periodically in 
line with the requirements set out in the service specification. 

2. Quarterly SEND updates should be submitted to the executive 
committee in line with the agreed reporting schedules and shared with 
the quality and safety committee while assurance should also be given 
to the governing body periodically. 

3. Maintenance of the safeguarding risk register should be reinstated. In 
addition, consideration should be given to the need to add a risk around 
SEND to the commissioning, planning and service reform risk register. 

 
  Mrs Lagun advised there was one outstanding action which was quarterly 

 SEND updates submitted to the executive committee and governing body. 
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 This had been picked up with Daisy Barnetson and a SEND report would be 
 submitted to the executive committee in November 2018 

 
 

2018/192 Joint Commissioning 
 
  Quality and Safety Assurance and Monitoring in Nursing, Residential 

 and learning Disability Services in Sunderland  
 

  The report provided a summary of areas of good practice highlighted any 
 concerns identified and detailed actions taken by the CCG, Sunderland Local 
Authority (LA), and the Care Quality Commission (CQC) to protect residents 
and service users in the above services and to update the committee on work 
being undertaken by the CCG and partners that would affect care homes. Mrs 
Farline highlighted key points, risks and issues and assurances.  

 
 Key Points 

 Fifteen Step Challenge audits completed between August and 
September 2018 in one nursing and two residential homes  

 Update on Care Home Group work 

 Update on Pressure Ulcer Group work (PROACT) 

 Appendix 1 detailed the fifteen step challenge audits completed, the 
rationale for auditing the homes, and embedded CQC reports 

 
  Risks and Issues 

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

 Care home services were monitored by the CCG and the LA and any 
issues identified were discussed at information sharing meetings with 
other professionals and the CQC 

 Strategy meetings were in place with the LA to address safeguarding 
issues 

 Information sharing meetings between the LA, the CCG and the CQC 
to discuss concerns in care homes 

 Low level Datix concerns received from South Tyneside NHS 
Foundation Trust (STFT) were reviewed and acted upon  

 There were no areas of concern noted in any of the audits completed  
 

  The committee were informed that there had been a number of good practices 
highlighted in one of the care homes and good feedback had been received 
from family members.  

 
 Several task and finish groups formed part of the care home group and 

included:  
 

 The red bag scheme had been active in Sunderland from 10 
September 2018.  This standardised paperwork, medication, day of 
discharge clothes and personal items.  The bag followed the patient on 
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their care journey from the care home, ambulance, emergency 
department, ward, discharge lounge, ambulance or patient transport 
and back to the care home. 

 7 care homes in Sunderland were in the process of completing the gold 
standard framework which was the most widely used end of life care 
improvement programme for front line staff.  Work is on-going to get 
more care homes on board.  

 Re-enablement and rehabilitation – the group was currently gathering 
information relating to the re-enablement offer that was currently within 
the city, how this was being commissioned and the outcomes expected 
to be seen.  

 Infection control study day for care homes and domiciliary care 
agencies was planned for 17 October.  

 95% of care homes in Sunderland were engaged with the pressure 
ulcer training (PROACT) 

 
  A question was raised as to whether pressure ulcer training would be rolled 

 out regionally. In response it was reported this was a national programme and 
would also be rolled out in South Tyneside.  

 
It was noted there was a significant amount of work being carried out with care 
homes with cooperation across all organisations.  A question was raised as to 
whether there were any barriers that needed to be addressed around general 
practices engaging with this training.  In response it was noted that a locality 
commissioning manager was leading on this and was planning one to one 
engagement sessions with general practices. 

   
  The quality and safety committee RECEIVED the report and NOTED the 

 content and progress described 
 
 
  Continuing Health Care (CHC) and Healthcare Packages Report  
 
  The report provided the committee with an update on the future sustainability 

 programme for care packages across Sunderland.  Mr Britton highlighted key 
 points, risks and issues and assurances.  

 
  Key Points 
   

  The executive committee approved the proposal of the three year   
  transformation plan: 

 
 Year One: 

 Establish CHC team accountable to CCG initially made up of the 
current nurse assessment team and staff within the CCG aligned to 
CHC  

 Newly appointed Head of Continuing Healthcare & Complex Care 

 Digitise ‘End to End’ (E2E) process of CHC from checklist through to 
payment of invoices 

 Have joint CHC protocols in place with South Tyneside CCG 
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Year Two: 

 Be in a position to consider the management of the invoicing and payment 
 function of care packages 

 
 Year Three: 

Consider the possibility of pursuing the commissioning and brokerage of care 
packages 

 
  Proposed research into Patient and Family experience of CHC Fast-track. 
 
  Risks and Issues 

 Potential increase in appeals from patients regarding decision on 
eligibility as the CCG moved toward the national ‘mean’ for eligibility 

 Lack of direct CCG control over eligibility decision for CHC.  
Sunderland had higher rates of CHC eligibility than comparative CCGs. 

 Each organisation, the CCG, the Local Authority and the Funded Care 
Team, maintained its own IT systems which did not communicate with 
each other which lead to costly time and resources being spent 
checking data and reconciliation.    

 Existing information systems found it increasingly difficult to cope with 
requests for information and the increasing demands for quality 
assurance data from NHS England. 

 CHC did not meet its financial targets for year 2017/18 
 
  Assurances 

 Development of alternative operational model for CHC that would give 
the CCG greater control over the eligibility decision in respect of CHC 
to ensure it met cluster targets in respect of CHC eligibility. In the 
meantime all MDT recommendations would be formally checked and 
ratified by the CCG. 

 Decision to implement a single information system for CHC – to ensure 
quality targets were met and improved on a yearly basis. 

 Agreed policy and protocol with the Local Authority that all high cost 
care packages would be reviewed annually. 

 Joint working with partner agencies to maintain a consistent approach 
across health and social care packages and placements. 

 
  With regards to TUPE of the nurse assessment team to the CCG, this was 

almost completed and would have significant benefits to the service.   
 
 The head of CHC and complex cases had been appointed and had taken up 

post on 1 October 2018. 
 

With regards to Digitise ‘End to End’ (E2E) process of CHC from checklist 
through to payment of invoices, this was moving forward and was expected to 
go live on 5 November 2018.  This allowed the full nurse assessment team to 
be digitised end to end.  
 
KPI’s had been revised to understand what improvement was needed.  
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  The national framework had been published but had not given strict criteria to 

work to.  The CCG would work together with local authority colleagues around 
this.  

 
 A question was raised in relation to the growing financial concerns and 

whether this was regional or national. In response it was confirmed this was a 
national concern.  If IT systems were shared across the north east this would 
enable greater outcomes. NHS England now required direct involvement and 
assurance.  It was noted that when standardising assessment packages, 
focus should be on quality and the whole programme led by nurses.  

 
 A question was raised as to whether new cases were people asking for cases 

to be re-evaluated.  In response it was clarified that any cases returning into 
the system would be classed as a new case. Communication had been given 
to patients and relatives to ensure they were aware of the process. It was 
noted it was important that patient care was not lost sight of.  

 
  The quality and safety committee RECEIVED the report and NOTED the 

 update on the transformation plan for CHC. 
 
  Learning Disabilities/Transforming Care Report  
  The report provided an update on the CCG’s position with regards to 

 delivering the transforming care agenda and plans to address the gaps within 
 the community model of care. Mrs Turnbull highlighted key points, risks and 
 issues and assurances.  

 
  Key Points 

  

 The CCG’s position in delivering the transforming care agenda and 
implementation of the model of care 

 Update around some key areas of work and projects linked to the 
delivery of the transforming care agenda 

 Assurances and feedback received from NHS England and wider with 
regards to Sunderland leading the way 

 
  Risks and Issues 

 The risks were around the non-achievement of the transforming care 
agenda as well as non-delivery and implementation of the community 
model of care for Sunderland.   

 There was a risk to the CCG with individuals who have ever more 
complex needs being discharged from hospital into areas that were not 
their home CCG, or individuals placed into out of area services.  

 A risk in terms of finance for the CCG however the CHC team work 
closely with the finance team to identify funding which would be 
released by the closure of hospital beds to fund bespoke packages in 
the future 

 
  Assurances 

 Sunderland had been highlighted as an area that was leading the 
transforming care agenda.  The CCG had positive and productive 
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relationships with all of its key partners and its community model of care had 
been identified as an area of good practice, regionally and nationally.  
 
This report outlined some of the areas of work and plans around delivering the 
transforming care agenda and the community model of care to provide 
assurance to the Quality and Safety Committee that the CCG should deliver 
and achieve all it has set out to.  
 
The CCG understood there were gaps and were working with partners to 
develop plans to address these. 
 
A question was raised regarding the emerging issue that a significant number 
of people were moving into the CCG area requiring services in that was this 
ever increasing.  In response it was reported that Sunderland had always 
been known as an area with well-established services and this attracted 
placements by other local authorities and when children come to Sunderland 
they tended to stay on as adults. It was noted that the CCG were not always 
aware of children being placed in Sunderland until there was an issue.  
 
A point was raised with regards to some care homes having contracts with a 
psychiatrist and GPs not being aware of this.  In response it was reported that 
the team was aware of this but had not had the opportunity to get the level of 
detail around this.   
 
Action: Mr O’Doherty to establish the detail around some care homes 
having contracts with private psychiatrists and report back to the 
committee  
 
In relation to safeguarding issues in care homes the CCG was alerted via the 
local authority.  This was starting to gain momentum and assurance from other 
CCG’s was required when they were placing people into Sunderland, that any 
issues were notified to the CCG.  
 
It was noted that children with specialist placements were not reported on in 
this paper. 
 
Action: Mr O’Doherty to include children with specialist placements in 
the next report submitted to the committee.  

 
  The quality and safety committee RECEIVED the report and NOTED the 

 content. 
 
 
  GOVERNANCE 
   
2018/193 Quality and Safety Risks   
 
  The report provided the committee with the latest update of the quality and 

 safety risks as at 24 September 2018.  Mrs Goulding highlighted key points, 
 risks and issues and assurances.  

 



  NHS Official                      Item: 7.1   
    

Page 16 of 19 

 

  Key Points 
 The CCG was committed to ensure that risk management was part of its 
overall management approach that supported the organisation in achieving its 
objectives.   The CCG had a service line agreement in place with the North of 
England Commissioning Support Service (NECS) to manage the registers on 
its behalf.   
 
Risks and issues were detailed in the risk register attached to the report.  
 
Assurances 
The risk management function was overseen by the Audit and Risk Committee 
(ARC) and the overall risk register, including the corporate risks, continued to 
be reviewed by the ARC on a regular basis.   
 
The Risk Management Group (RMG) continued to review all risks and was 
now incorporated into the business cycle of the director and senior team 
meeting to facilitate more challenge and scrutiny on the management of all 
risks.  The RMG met on a quarterly basis and included a review of all risks, 
supported by a rolling programme of in-depth reviews of each individual 
director’s risks. 
 
It was noted that risk number 1438, primary care and quality, would be 
recommended to be closed at the next local quality group and brought to the 
committee for approval.  
 
It was noted that ‘residual funding costs’ for all risks was marked as zero. Mrs 
Goulding and Mrs Lake would pick this up with NECS outside of this meeting.  
 
Action: Mrs Goulding and Mrs Lake to discuss this with NECS. 
 
It was noted that the risk in relation to shared care was not included in the 
quality and safety risks.  
 
Action: Mrs Goulding would establish if the risk around shared care 
should be on the quality and safety risk register. 
 
The quality and safety committee RECEIVED the report and NOTED the 
action being taken to address the risks.  

 
 
  POLICIES FOR REVIEW 
 
2018/194 Mrs Lagun informed the committee that the content of the policies had not 

 changed but the revised polices reflected changes in legislation and statutory 
 guidance. The policies are listed below:  

 

 Safeguarding Children and LAC Policy 

 Safeguarding Commissioning Policy 

 Managing Allegations of Abuse against Staff Policy   

 Safeguarding Adults Policy 

 Domestic Abuse in the Workplace 
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 Safeguarding Supervision 

 Safeguarding Training Strategy 

 DOL’s and MCA Policy  
 
  The quality and safety committee APPROVED the reviewed and updated 

 policies 
  
  
2018/195 Safeguarding Strategy Withdrawal  
 

  Mrs Lagun advised the committee that the CCG safeguarding strategy had 
been withdrawn from the CCG policy framework following development and 
approval of a revised CCG quality strategy, approved by the quality and safety 
committee in January 2018.  The new CCG quality strategy incorporated 
safeguarding requirements and removed the need to have a separate 
safeguarding strategy. 

 
 The quality and safety committee APPROVED the withdrawal of the 

safeguarding strategy.  
 
   

ITEMS FOR INFORMATION  
 
2018/196 Cycle of Business 
 
  The quality and safety committee RECEIVED the cycle of business for 

 information 
 
 
2018/197 Cumbria and North East Quality Surveillance Group meeting 
 
  Mrs Goulding provided a verbal update to the committee.  The quality and 

 surveillance group had discussed the following:  
 

 Never Events - County Durham and Darlington NHS Foundation Trust 
had 3 recently. NHS Improvement was looking at how best to share the 
learning from all Never Events across Cumbria and the North East.  

 Waiting time for the children and young people service (CYPS) within 
NTW had been raised as a concern. 

 Public Health England had updated on flu vaccine availability.  There 
may be a shortage of trivalent but not quadrivalent. 

 The themed session had been on special educational needs and 
disabilities (SEND).   

 Ms Goulding had queried with the PHE representative when the ‘Good 
Practice Guide for GP Practices’ in relation to the childhood 
immunisations incident would be circulated and she had been advised 
this would be soon.  
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2018/198 South Tyneside and Sunderland Healthcare Group Quality Review Group 
 minutes, 5 July 2018 

 
  The quality and safety committee RECEIVED the minutes for information 
 
 
2018/199 CHSFT Quality Risk Assurance Report  
 
  It was noted that the quality risk assurance report was discussed at length in 

 the joint quality review group meeting and was submitted to this committee for 
 information. 

 
  The quality and safety committee RECEIVED the report for information 
 
 
2018/200 SCCG/STCCG HCAI Improvement Group minutes, 27 June 2018 
  
  The quality and safety committee RECEIVED the minutes for information 
 
 
2018/201 Communications and Engagement Steering Group minutes, 9 August 

 2018 
 
  The quality and safety committee RECEIVED the minutes for information 
   
 
  ANY OTHER BUSINESS 
 
2018/202 There was no other business discussed  
 
   
2018/210 Feedback from meeting - What Went Well/Not  
 
 The committee agreed that good and timely discussions had been held. 
 
2018/203 What should the Committee report to the Governing Body  
 
 The committee agreed that the breast service report should be reported to the 

governing body.     
 
   
2018/204 Date and time of next meeting 

 
  Tuesday 13 November 2018, 2pm - 5pm, Joseph Swan Suite,  
  Pemberton House  
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  Signed:   
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Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
27 NOVEMBER 2018 

Report Title: 
 

Finance Month 7 Report 
 

Purpose of report 

 
The purpose of this report is to present to the Governing Body a summary of the financial position 
of the CCG as at month 7 (for the period ending 31 October 2018).  
 

Key points 

 
The finance paper provides assurance to the Governing Body on achievement of statutory financial 
duties in 2018/19. 
 

Risks and issues 

 
The key issues are to ensure: 
 

 The CCG meets all its financial duties for 2018/19; 

 The CCG delivers its productivity requirements for 2018/19 in order to secure financial 
sustainability; 

 
Risks to delivery are documented within the report. 
 

Assurances  

 
The report provides assurance: 

 

 That the year to date and financial outturn position for 2018/19 is in line to achieve all 
financial duties;  

 That the CCGs is on track to deliver the productivity plan for 2018/19. 
 

Recommendation/Action Required 

 
The Governing Body is asked to note the financial position of the CCG as at 31 October 2018. 

 

Sponsor/approving director   David Chandler, Chief Finance Officer 
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Reviewed by Tarryn Lake, Deputy Chief Finance Officer 

Report author Mark Speer, Finance Manager  

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  

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 

Has there been/or does there 
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 
assessment been undertaken? 

N/A 

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

N/A 



NHS Official         Item: 8.1 

Page 3 of 20 

 

 
 

needed?   

Version Date Comments  

ACV1.0 09/11/2018 MS Initial Draft 

ACV2.0 12/11/2018 TL Review & Amends 

ACV 3.0 13/11/2018 DC Approved (page nos to add) 

ACV 4.0 13/11/2018 FINAL  
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Governing Body 
Finance Report for the period to 31October 2018 

(Month 7) 
 

1. Purpose of Report  
 
The purpose of this report is to present to the Governing Body a summary of the 
financial position of the CCG as at month 7 (for the period ending 31 October 
2018).  It also incorporates the CCGs forecast position for 2018/19. 

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

2. Summary Financial Performance 
 

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

Achievement

RAG RAG Colour

2018/19 Target 

£000's

2018/19 Outturn 

£000's

Forecast Performance against 2018/19 in-year allocation - (surplus) / deficit 4,900 400 ↑ Green

Forecast Performance against cumulative surplus allocation - (surplus) / deficit (16,260) (20,760) ↑ Green

Running costs to remain within allocation 5,908 5,743 ↑ Green

Achievement of productivity targets 11,354 11,354 → Green

Period End Target Period End 

Position

Cash balance in bank account at period end <£448k £125K → Green

Better payment practice code average achievement >95% 99.60% ↑ Green

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

2018/19 Target 

£000's

2018/19 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

2018/19

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.  
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3. 2018/19 Income and Expenditure  
 

The CCG reports the in-year financial positon and cumulative position separately, 
to align to reporting arrangements from NHS England and to allow for 
consistency of financial reporting with the wider NHS (such as FT providers) and 
support system working. It should be noted that access to brought forward 
surpluses requires NHS England approval and are effectively ring-fenced.   
 
Sunderland CCG Financial Position

Month 7 2018/19

Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual Variance

(£000s)

Annual Budget

(£000s)

Forecast Outturn

(£000s)

Forecast Variance

(£000s)

Acute Services (ISFE) 142,029 144,015 1,986 245,709 247,900 2,191

Acute contracts -NHS (includes Ambulance services) 132,821 134,880 2,059 227,567 229,665 2,098

Acute contracts - Other providers (non-nhs, incl. VS) 8,496 8,560 64 16,921 17,115 194

Acute - NCAs 712 574 -137 1,220 1,120 -101

Mental Health Services (ISFE) 36,491 36,416 -75 62,529 62,455 -74

MH contracts - NHS 28,754 28,754 -0 49,293 49,293 0

MH contracts - Other providers (non-nhs, incl. VS) 6,852 6,852 0 11,719 11,720 1

MH - Other 885 810 -75 1,517 1,442 -75

Community Health Services (ISFE) 20,381 20,387 6 34,939 35,103 164

CH Contracts - NHS 16,509 16,546 38 28,301 28,383 82

CH Contracts - Other providers (non-nhs, incl. VS) 3,872 4,029 157 6,637 6,907 270

CH - Other 1 -189 -189 1 -188 -189

Continuing Care  Services (ISFE) 18,013 17,972 -41 30,879 30,806 -73

Continuing Care Services (All Care Groups) 15,616 15,593 -23 26,770 26,696 -74

Free Nursing Care 1,410 1,388 -22 2,417 2,380 -37

Local Authority / Joint Services 987 991 4 1,691 1,730 39

Primary Care Services (ISFE) 34,667 33,663 -1,003 58,918 57,177 -1,741

Prescribing 30,915 29,926 -988 52,982 51,252 -1,730

PC - Other 1,541 1,528 -12 2,783 2,763 -20

Out of Hours 1,220 1,220 0 1,453 1,453 0

GP IT Costs 759 756 -3 1,301 1,311 10

Practice Transformation Support 233 233 0 399 399 0

Primary Care Co-Commissioning (ISFE) 23,390 23,239 -151 40,644 40,493 -151

General Practice - GMS 13,149 13,323 175 22,541 22,805 264

General Practice - PMS 1,866 1,894 27 3,200 3,246 47

Other List-Based Services (APMS incl.) 1,305 1,333 29 2,236 2,271 35

Premises cost reimbursements 1,847 1,933 86 3,166 3,279 113

Enhanced services 356 335 -21 610 617 7

QOF 2,479 2,173 -305 4,249 3,757 -492

Other - GP Services 2,388 2,248 -141 4,642 4,517 -125

Other Programme Services  (ISFE) 8,746 8,179 -567 22,794 22,683 -110

Running Costs (ISFE) 3,441 3,281 -160 5,949 5,743 -206

Total 2018/19 Financial Position 287,156 287,153 -4 502,360 502,360 0

Brought Forward Ring Fenced Surplus 12,110 0 -12,110 20,760 0 -20,760

Total Cumulative Financial Position 299,266 287,153 -12,114 523,120 502,360 -20,760  
 
The CCG is reporting a year to date positon at month 7 of a £4k underspend, 
excluding the cumulative surplus.   
 
Since the previous Governing Body finance reported position the CCGs planned 
cumulative surplus for 2018/19 has been increased by a further £2.5m to 
£20.76m.  This was following a further offer from NHSE to provide guaranteed 
access to drawdown funding on a £2 for £1 basis.  In short for every £1 of 
additional surplus offered up this year the CCG would receive access to £2 of 
drawdown funding.  In line with the delegated authority agreed at the last 
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governing body meeting the Chief Office, the Chairman and the Chief Finance 
Office collectively agreed to offer up an additional £2.5m of surplus in order to 
access an additional £5m of drawdown funding. As part of the agreement to 
revise control totals with NHS England in 2018/19 the CCG has received a total 
guaranteed return of £9m drawdown funding in 2019/20 (or across 2019/20 and 
2020/21 if preferred by the CCG).  A copy of the NHS England revised control 
total letter has been embedded into Appendix 3.   
 
The table below outlines the forecast movements from the month 6 position. 
 
Reporting Areas Forecast 

Outturn 

Variance at 

Mth 6

(£000s)

Forecast 

Outturn 

Variance at 

Mth 7

(£000s)

Movement 

in Forecast 

Outturn 

Variance 

(£000s)

Acute Services (ISFE) 125 2,191 2,066

Acute contracts -NHS (includes Ambulance services) 57 2,098 2,040

Acute contracts - Other providers (non-nhs, incl. VS) 170 194 25

Acute - NCAs -102 -101 1

Mental Health Services (ISFE) 0 -74 -74

MH contracts - NHS 0 0 0

MH contracts - Other providers (non-nhs, incl. VS) 0 1 1

MH - Other 0 -75 -75

Community Health Services (ISFE) 204 164 -40

CH Contracts - NHS 82 82 0

CH Contracts - Other providers (non-nhs, incl. VS) 306 270 -36

CH - Other -185 -189 -4

Continuing Care  Services (ISFE) -73 -73 0

Continuing Care Services (All Care Groups) -35 -74 -40

Local Authority / Joint Services -37 -37 0

Free Nursing Care -1 39 40

Primary Care Services (ISFE) -1,561 -1,741 -179

Prescribing -1,552 -1,730 -178

Out of Hours -20 -20 0

Practice Transformation Support 0 0 0

GP IT Costs 11 10 -1

PC - Other 0 0 0

Primary Care Co-Commissioning (ISFE) -150 -151 0

Other Programme Services  (ISFE) 1,672 -110 -1,782

Running Costs (ISFE) -216 -206 10

Total 2018/19 Financial Position 0 0 0

Brought Forward Ring Fenced Surplus -20,760 -20,760 0

Total Cumulative Financial Position -20,760 -20,760 0  
 

The main movements in the forecast outturn for 2018/19 from month 6 relate to a 
favourable movement within the prescribing forecast position.  The movement 
within the acute services reporting position is offset with Other Programme 
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Services which relates to the £2.24m Local Health Economy funding which will 
be funded in month 8, as this has now been approved by Executive Committee.   
 
Forecast Movement Explanations 
 
The CCG has continued with the approach of agreeing block contracts with its 
main providers in 2018/19, which has mitigated the risk of the CCG’s financial 
position being affected by activity fluctuations.  In 2018/19 the CCG has agreed 
block contracts with City Hospitals Sunderland (CHS), Gateshead Health NHS 
Foundation Trust (GHFT) and Northumberland, Tyne and Wear NHS Foundation 
Trust (NTW).  This results in increased stability of forecasting within the acute 
commissioning and mental health reporting areas. 
 
Within the acute reporting area the adverse movement is primarily in relation to 
the retraction of budget no longer required within AQP services.  This is in 
relation to the reduced forecast expenditure in anti-coagulation monitoring 
services. This partly aligns to the increase use of NOAC drugs within prescribing 
which don’t require patients to be monitored through these services. 
 
In addition the allocation of the £2.2m risk share funding and associated accrued 
expenditure in the year to date and forecast out-turn is shown within acute 
expenditure. This is follows agreement at the Executive Committee that this could 
be allocated to CHS in respect of the risk share and in-year pressures relating to 
additional activity and short-term cost improvement saving variances.  It is expect 
that this allocation should also ensure that CHS is able meet this year’s financial 
control total.  
 
Community services is currently forecasting an over spend of £137k which is, in 
the main, in relation to potential under achievement of productivity plans on 
Community Equipment Services (CES) provided by Sunderland Care and 
Support (SCAS).  This service is currently commissioned via a pooled budget 
with Sunderland City Council (SCC) acting as the lead commissioner.  Further 
work is being undertaken by the reform team in the CCG to identify and 
implement efficiency plans within CES which are expected to impact the forecast 
in 2018/19.  The financial detail of these plans is currently being reviewed by the 
finance and reform teams.  
 
Within the mental health reporting area there is a programme of work on-going to 
rebase the NTW mental health contract across local commissioners.  This work is 
between Sunderland CCG, South Tyneside CCG, North Tyneside CCG, 
Newcastle Gateshead CCG and Northumberland CCG.  The rebasing exercise is 
being completed with NTW.  There is the potential that the outcome will change 
the value of the contract over an agreed pace of change period of three years.  
The principle of the block contract mentioned above would continue against any 
revised contract value.  As this work continues further updates will be reported to 
the Executive Committee and Governing Body.  The current timescale for this 
work to be completed and implemented in full is end of December 2018.  There 
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remains a small number of material issues outstanding regards older people 
inpatient beds which are under review. 
 
Prescribing is now forecast to be £1,730k underspend at year-end.  This is based 
on April to August 2018 data suggesting a reduction in forecast expenditure 
against plan.  The driver of this underspend relates to two separate areas.  The 
first of these is recognition that the productivity plans (including RPOS) appear to 
be exceeding planned savings levels for 2018/19, and secondly the high level of 
cost concession pressures seen in 2017/18 have started to reduce in 2018/19.  It 
is important to note that this is traditionally an area of the forecast subject to a 
high level of volatility and that this value could change significantly between now 
and year-end.   
 
Within the premises reporting area the finance team is working with NHS 
Property Services (NHSPS) to reduce void space charges.  The objective of this 
work is to identify void space that is not required by the local health system and 
serve notice on this space.  Following discussion and agreement from the 
Executive Committee to serve notice on void space in Sunderland, the finance 
team has submitted vacating notices to NHSPS.  The majority of the space has 
been agreed for vacation by NHSPS and invoices have been paid by the CCG in 
respect of this.  The CCG finance team is in discussion with NHSPS as to 
whether the remaining space meets the criteria for vacation.  In addition, a 
system wide estates group has been established to review NHSPS estate across 
the city and scope opportunities to improve estates utilization.  Separate to this 
work the CCG is awaiting the final outputs of the 2017/18 ‘true up’ exercise from 
NHS Property Services to reconcile last year’s charges.  The CCG finance team 
is liaising with NHS Property Services and hope to conclude this work by the end 
of December 2018.      
 
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. 
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Category Year to Date

 Budget

 

(£000's)

Year to Date

 Actuals

(£000's)

Year to Date 

Variance

(£000's)

Annual 

Budget 

(£000's)

Forecast 

Outturn

(£000's)

Variance

(£000's)

General Practice - GMS 13,149 13,323 175 22,541 22,805 264

General Practice - PMS 1,857 1,885 27 3,184 3,231 47

Other List-Based Services (APMS inc.) 1,305 1,333 29 2,236 2,271 35

QOF 2,487 2,177 -310 4,264 3,768 -496

Enhanced Services 356 335 -21 610 617 7

Premises Cost Reimbursement 1,847 1,934 87 3,166 3,279 113

Dispensing/Prescribing Drs 121 73 -48 207 160 -48

Other GP Services 2,268 2,178 -90 3,888 3,699 -189

Primary Care Reserves 0 0 0 547 664 117

Total Primary Care Co-Commissioning 23,390 23,239 -151 40,644 40,493 -151

   
The reported month 7 position has reported a forecast under spend of £151k in 
line with the month 6 financial position.  As previously reported the variance is 
driven by prior year underspends relating to forecast QOF achievement in 
comparison with accruals made at the year-end.   
 
In addition to the delegated budget further non-recurrent resources are available 
to general practice in 2018/19. This is in the form of £400k of returned primary 
care underspend from previous financial years.   
 
CCG finance team have been working with NHS England finance colleagues to 
clarify the funding situation relating to the recently announced further 1.13% uplift 
to GP practice and practice staff through the GP contract.  This uplift is being 
included in contract payments to practices in October 2018.  Following 
discussions with NHS England the CCG is not receiving additional funding for 
this uplift which equates to £315k additional spend.  This will be funded in month 
8 from primary care reserves.  
 
The GP Strategy Implementation Group has considered a number of proposals in 
in July 2018 and in September 2018 to utilise non recurrent resources efficiently.  
Non-recurrent schemes have already been approved by the Executive 
Committee and it is expected that the in-year expenditure for these schemes will 
total £865k.  The highest value scheme was in relation to the continuation of the 
Golden Hello scheme in 2018/19 at an approved £300k.  The GP Strategy 
Implementation Group will be considering further proposals at the September 
2018 meeting and a further update will be provided in the next finance report. 
 

 Running Costs 
 
Running costs is currently forecasting a forecast underspend of £206k.  This is 
mainly due to slippage within pay budgets.  Detailed reviews are currently 
underway with directors to ratify the 2018/19 forecast. 
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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, 
GHFT and NTW for 2018/19.  
 
The financial impact due to activity variations against plan have been 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. 
 
Reporting Areas  Forecast 

Outturn

Variance 

at Mth 7

(£000's)

Forecast Outturn 

Variance - 

Underlying 

Position

(£000s)

Movement in 

Forecast Outturn 

Variance

(£000's)

Acute Services (ISFE) 2,191 5,791 3,600

Acute contracts -NHS (includes Ambulance services) 2,098 5,698 3,600

Acute contracts - Other providers (non-nhs, incl. VS) 194 194 0

Acute - NCAs -101 -101 0

Mental Health Services (ISFE) -74 451 525

MH contracts - NHS 0 525 525

MH contracts - Other providers (non-nhs, incl. VS) 1 1 0

MH - Other -75 -75 0

Community Health Services (ISFE) 164 164 0

CH Contracts - NHS 82 82 0

CH Contracts - Other providers (non-nhs, incl. VS) 270 270 0

CH - Other -189 -189 0

Continuing Care  Services (ISFE) -73 -73 0

Continuing Care Services (All Care Groups) -74 -74 0

Free Nursing Care -37 -37 0

Local Authority / Joint Services 39 39 0

Primary Care Services (ISFE) -1,741 -1,741 0

Prescribing -1,730 -1,730 0

PC - Other -20 -20 0

Out of Hours 0 0 0

GP IT Costs 10 10 0

Practice Transformation Support 0 0 0

Primary Care Co-Commissioning (ISFE) -151 -151 0

General Practice - GMS 264 264 0

General Practice - PMS 47 47 0

Other List-Based Services (APMS incl.) 35 35 0

Premises cost reimbursements 113 113 0

Enhanced services 7 7 0

QOF -492 -492 0

Other - GP Services -125 -125 0

Other Programme Services  (ISFE) -110 -110 0

Running Costs (ISFE) -206 -206 0

Total 2018/19 Financial Position 0 4,125 4,125

Brought Forward Ring Fenced Surplus -20,760 -20,760 0

Total Cumulative Financial Position -20,760 -16,635 4,125  
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 Within acute commissioning work is underway to determine the underlying 
impact if block contracts were not in place.  Based on data up to month 5, an 
estimate of a £3m impact to the underlying position has been included above in 
relation to CHS over performance.  This is driven by both A&E and emergency 
admissions over performance, and is a combination of the case-mix becoming 
richer and activity increasing.  In relation to case mix this does not necessarily 
mean that patients are sicker, but is likely to be a result of improvements on 
coding within CHS.  This is being further investigated by the contracting team 
however it should be noted that a three year block contract based on the current 
contract value has now been signed with CHS.  In addition, CHS are reviewing 
the actual impact on costs as part of the system wide approach which is being 
adopted.       
 
In addition Gateshead FT’s underlying position is also indicating a £600k forecast 
out-turn pressure based on data up to month 5.  As with the above CHS position 
the driver of this increase is mainly linked to increases in A&E and emergency 
admissions over performance.  
 
Following a detailed activity review on the contract with NTW the underlying 
outturn for this contract would be £525k worse had the block contract not been in 
place. This is due in the main to over performance on older people services 
which should be reflected in the rebasing exercise once concluded. 
 
Better Care Fund 
 
As part of the changes to improve and streamline financial reporting a separate 
financial memorandum report for the BCF is now shown below.  The variances 
within the report are included within the overall finance report but are separated 
out below for information. 
 
Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual 

Variance

(£000s)

Annual 

Budget

(£000s)

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

CCG POOLED BUDGETS (BCF)

Short Term Intervention 26,245 26,305 59 44,435 44,524 90

Market Sustainability 4,423 4,423 -0 7,582 7,582 0

Equipment & Adaptations 1,016 1,158 142 1,742 1,986 244

Delivering Community Capacity 655 655 0 1,122 1,122 0

Grand Total 32,339 32,541 202 54,881 55,215 334  
 
The main variance against plan to note is the risk of an over-spend of £244k on 
the Community Equipment Store service, resulting from a potential non-delivery 
of reform in this area in line with the agreed Productivity Delivery Plan. 
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4. Productivity Plan Delivery  
 

2018/19 Productivity Plan Delivery 
 
 The Sustainability Delivery Group (SDG) met on the 16 October 2018 to review 
and agree the reported position on delivery of productivity plans for 2018/19 
completed in month 6 reporting to NHS England. 
 
Members of SDG agreed the forecast delivery of productivity plans made to NHS 
England for 2018/19 as part of the month 6 reporting process.  A high level 
summary is provided below for information on the reported delivery. The 
information is split between recurrent and non-recurrent delivery in order to 
provide further detail and inform financial plans for future financial years. 
 
 

Productivity Plan Category Productivity 

Plan 

Recurrent

 

£000's

Productivity 

Plan

Non-

Recurrent

£000's

Productivity 

Plan

Total 

£000's

2018/19

Productivity  

Delivery 

Recurrent

 

£000's

2018/19 

Productivity 

Delivery 

Non-

Recurrent 

£000's

Total 2018/19 

Productivity 

Delivery

 

£000's

Productivity 

Delivery 

Variance 

Recurrent

 

£000's

Productivity 

Delivery 

Variance 

Non-

Recurrent 

£000's

Total 

Productivity 

Delivery 

Variance

£000's

Acute / In Hospital 2,521 0 2,521 2,268 0 2,268 -253 0 -253

Out of Hospital 3,891 0 3,891 2,844 0 2,844 -1,047 0 -1,047

Prescribing 3,469 0 3,469 3,723 934 4,657 254 934 1,188

Other 1,473 0 1,473 1,585 0 1,585 112 0 112

Grand Total 11,354 0 11,354 10,420 934 11,354 -934 934 0

2018/19 Plan (£)

 
 
Although the CCG is on track to deliver the overall productivity requirements for 
2018/19, it should be noted that there are some areas of under delivery offset by 
areas of over delivery. In addition it is important to note that the majority of the 
over performing areas are non-recurrent.  The expected forecast delivery of 
2018/19 productivity plans has been included within the baseline forecast 
reported in section three of this report.   
 
The CCG is currently forecasting that the following schemes are expecting to 
under deliver against the plans for 2018/19: 
 

 Acute/ In Hospital – Decommissioning Scheme (£196k): There has been 
delay in the completion of service review templates from City Hospitals 
Sunderland which has resulted in 9 months’ worth of funding continuing 
within the block contract for 2018/19.  This work is on-going between the 
CCG and City Hospitals and has taken longer than originally anticipated.  
QIA’s are currently being worked through.  For this reason the level of 
underachievement has increased from 6 months delay to 9 months.   

 

 Acute/ In Hospital - Ophthalmology Transformation (£289k): There has 
been a delay in the expected savings against the plan to use Avastin 
instead of Lucentis and Eyelea.  The recurrent expectation is that these 
savings will still be released, which has been confirmed by the favourable 
judgement on the judicial review received at the end of September 2018.  
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At present no savings have been incorporated into the 2018/19 position 
but this is currently being reviewed.  

 

 Acute/ In Hospital – Slippage on Musculoskeletal (MSK) Pathway reforms 
and MSK Value Based Commissioning (VBC) plans.  At the September 
Executive Committee a paper on MSK was presented.  This 
recommended that a single point of access for MSK referrals was 
implemented.  The main recommendations of this report were approved 
with some exceptions on certain referrals, which when implemented 
should lead to a favorable impact on the forecast position.  

 

 Out of Hospital – Community Bed Review (£408k): The on-going 
community bed review has slipped by three months due to delays in 
required staff consultation processes.  It is expected that this slippage 
non-recurrent and full delivery of this plan will still be achieved on a 
recurrent basis.   

 

 Out of Hospital – Community Equipment Services (£200k): The provider 
(Sunderland Care & Support) is currently finalising the plan to release 
efficiencies.  The CCG finance team is currently seeking the detailed 
underpinnings of this plan for review.  A more detailed update is expected 
in a future report.  

 

 Out of Hospital - Review of Community Integrated Teams and Recovery at 
Home Community Model (£415k): Plans against this scheme are currently 
under development.  The current assumption is that the plan will still 
achieve, however this is expected to be released in 2019/20 and not 
2018/19. 

 
The under delivery against the productivity plan outlined above has been offset 
by non-recurrent slippage and other savings across wider CCG budgets such as 
prescribing. 
 
Developing a System Wide Financial Sustainability Plan 
 
Discussions have started to be held between local commissioners and providers 
in both in and out of hospital forums regarding the scale of the financial 
challenges facing all local NHS organisations.  A view has formed that given the 
scale of the challenges facing both the Sunderland and South Tyneside Local 
Health Economies there would be considerable merit in building on existing work 
to date and attempting to develop a three to five year system wide financial 
recovery plan within an agreed governance framework.   
 
As part of this work facilitated sessions have been held with system leaders 
(clinical and non-clinical) to further explore transformational opportunities to 
deliver required efficiencies.  A draft System Wide Financial Recovery Plan was 
developed and submitted to Governing Body for approval.  The draft plan was 
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then shared and discussed with NHS Improvement and NHS England in October 
2018.  Feedback in terms of the ways of working and the content was generally 
positive but it was also noted there is a lot of work to do to further develop and 
implement a plan that delivers financial balance for the system.  We will be 
collectively expected to submit a five year plan later in the year as part of the 
national financial planning work to be under-taken over the coming months.  

 
 
5. Statement of Financial Position 

 
Summary Statement of Financial Position  
 
A copy of the summary Statement of Financial Position (SoFP) as at 31 October 
2018 shows current assets of £1,686k and current liabilities of £34,551k.  Please 
note that the prepayments and accrued income relates in the majority to the 
maternity pathway prepayment made in line with national guidance.  
 

Oct-18 Sep-18 Movement

£000's £000's £000's

Non Current Assets Property, plant and equipment 0 0 0

Intangible Assets 0 0 0

Other Financial Assets 0 0 0

Total Non Current Assets 0 0 0

Current Assets Trade and other Receivables 388 506 (118)

Prepayments & Accrued Income 1,173 1,294 (121)

Cash and cash equivalents 125 65 60

Total Current Assets 1,686 1,865 (179)

Total Assets 1,686 1,865 (179)

Current Liabilities Trade and other payables (8,606) (8,017) (589)

Accruals (25,796) (22,439) (3,357)

Other liabilities 0 0 0

Provisions (149) (149) 0

Borrowings 0 0 0

Total Current Liabilities (34,551) (30,605) (3,946)

Non-Current Assets plus/less Net Current Assets/Liabilities (32,865) (28,740) (4,125)

Non-Current liabilities Other liabilities 0 0 0

Provisions 0 0 0

Borrowings 0 0 0

Total Non-Current Liabilities 0 0 0

TOTAL ASSETS EMPLOYED (32,865) (28,740) (4,125)

Financed by Taxpayers Equity

Capital & Reserves General Fund (32,865) (28,740) (4,125)

Revaluation Reserve 0 0 0

Other reserves 0 0 0

0

TOTAL TAXPAYERS EQUITY (32,865) (28,740) (4,125)  
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Better Payment Practice Code (BPPC) 
 

BPPC can be summarised as a target to pay 95% of NHS and non-NHS trade 
creditors within 30 calendar days of receipt of goods or valid invoice (whichever 
is later) unless other payment terms have been agreed. The target for the month 
of October was achieved. The BPPC year to date performance is outlined below:  
 
Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 3,493 72,564

Total Non-NHS Trade Invoices Paid Within 30 Day Target 3,460 72,201

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.06% 99.50%

NHS 

Total NHS Trade Invoices Paid in the Year 1,231 184,267

Total NHS Trade Invoices Paid Within 30 Day Target 1,229 184,248

Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.84% 99.99%

Average BPPC Achievement 99.60%  
 
Cash Management 

 
The CCG is expected by NHS England to proactively manage the cash it draws 
down each month and the amount it actually spends. The target is to have no 
more than 1.25% of the monthly drawdown of cash left in the main bank account 
each month. This equates to circa £485k for the CCG. This target was achieved 
in October 2018, with £125k 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 October 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 2018/19 are assessed each month.  
This month the estimated risk has reduced further to £2,000k in the worst case 
scenario. The risk identified is as follows: 

 

 Acute contract over performance due to higher growth - £1,000k. 

 Risks of prescribing costs exceeding expected growth - £500k. 

 Misc. risk including QIPP productivity schemes - £500k. 
 
Mitigation in the form of the 0.5% contingency and other miscellaneous reserves, 
slippage and drawdown funding has been identified to offset financial risks in 
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2018/19.  Risks will need to be monitored closely in 2018/19 to ensure the CCG 
can effectively deploy mitigations and manage residual risks.  The CCG will also 
need to ensure it has contingency plans in place should the risks above not 
materialise and the above reserves are not required or the CCG underspends in 
other areas. 
 
 

7. Recommendation  
 

The Governing Body is asked to note the financial position of the CCG as at 31 
October 2018. 
 

 
  Mark Speer  
  Finance Manager 
  Sunderland CCG
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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 2018/19 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.

2018/19 

Income & 

Expenditure
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Appendix 2 – Budget Category Analysis  
 
Acute Commissioning (Includes both BCF and Non BCF Budgets)

Month 7 2018/19

Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual 

Variance

(£000s)

Annual 

Budget

(£000s)

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

Acute contracts -NHS (includes Ambulance services) 132,821 134,880 2,059 227,567 229,665 2,098

CITY HOSP SUND NHSFT 102,313 104,553 2,240 175,394 177,634 2,240

CO DURHAM DARL NHS FT 3,800 3,800 0 6,515 6,515 0

Default 0 0 0 0 0 0

GATESHEAD HEALTH NHSFT 11,744 11,752 8 20,133 20,145 12

N/TEES - HPOOL NHS FT 157 157 0 270 270 0

NE AMBULANCE SVC NHS FT 6,668 6,668 0 11,431 11,431 0

NEWCASTLE TYNE HOSP FT 6,272 6,037 -235 10,751 10,516 -235

NORTHUMBERLAND T/W NHST 432 432 0 615 615 0

NORTHUMBRIA HC NHS FT 228 274 47 390 470 80

SOUTH TEES HOSP NHSFT 318 318 0 545 545 0

STYNESIDE NHSFT 889 889 0 1,523 1,523 0

Acute contracts - Other providers (non-nhs, incl. VS) 8,496 8,560 64 16,921 17,115 194

AGE UK 48 48 0 82 82 0

BOOTS - SUNDERLAND 0 1 1 0 1 1

BRITISH PREGNANCY ADVICE SERVICE 58 58 0 100 100 0

CITY HOSP SUND NHSFT 339 391 52 581 581 0

CO DURHAM DARL NHS FT 0 27 27 0 0 0

COMPLETE PRICE EYE WEAR LTD 1 9 4 -5 15 6 -9

COUNTY DURHAM UA 0 66 66 0 0 0

CUMBRIA PART NHS FT 0 29 29 0 0 0

DEERNESS PARK MEDICAL GROUP 23 23 0 40 40 0

Default 3,125 2,199 -926 7,714 7,754 41

GATESHEAD HEALTH NHSFT 0 73 73 0 0 0

INTRA HEALTH LIMITED 163 158 -6 280 270 -10

N/TEES - HPOOL NHS FT 0 37 37 0 0 0

NEWCASTLE TYNE HOSP FT 0 0 0 0 0 0

NHS ENGLAND 0 178 178 0 0 0

NHS NORTH OF ENGLAND CSU 20 31 11 34 18 -16

NORTHERN DRS URGENT CARE OOH 1,669 1,669 0 2,861 2,861 0

NORTHUMBRIA HC NHS FT 0 -5 -5 0 -83 -83

NUFFIELD HEALTH 20 20 0 34 34 0

RAMSAY HEALTH CARE UK 58 96 39 99 184 85

SOUTH TEES HOSP NHSFT 0 33 33 0 0 0

SPECSAVERS HEARCARE LTD 467 498 31 800 853 53

SPIRE HEALTHCARE LTD 2,309 2,309 0 3,959 3,959 0

STYNESIDE NHSFT 0 160 160 0 0 0

SUNDERLAND CITY MBC 0 64 64 0 0 0

TYNESIDE SURGICAL SERVICES LTD 188 265 77 322 454 132

NHS HPOOL STOK TEE CCG 0 32 32 0 0 0

MIDDLESBROUGH COUNCIL 0 8 8 0 0 0

NHS DARLINGTON CCG 0 33 33 0 0 0

NHS NORTHUMBERLAND CCG 0 27 27 0 0 0

NHS NEWCASTLE AND GATESHEAD CCG 0 3 3 0 0 0

NORTH TYNESIDE MBC 0 29 29 0 0 0

Acute - NCAs 712 574 -137 1,220 1,120 -101

Total Acute Services (ISFE) 142,029 144,015 1,986 245,709 247,900 2,191

YTD Notes

Budgets have been included at the agreed contract levels.  As at month 7 there are no material variances to budget.  
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Mental Health  Commissioning (Includes both BCF and Non BCF Budgets)

Month 7 2018/19

Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual 

Variance

Annual 

Budget

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

MH contracts - NHS 28,754 28,754 0 49,293 49,293 0

NORTHUMBERLAND T/W NHST 28,606 28,606 0 49,039 49,039 0

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

MH - Other 885 810 -75 1,517 1,442 -75

MH contracts - Other providers (non-nhs, incl. VS) 6,852 6,852 0 11,719 11,720 1

Default 811 797 -15 1,364 1,365 1

MIND 205 205 0 351 351 0

NORTHUMBERLAND T/W NHST 303 303 0 520 520 0

SUNDERLAND CITY MBC 0 14 14 0 0 0

SUSSEX PART NHS FT 5,532 5,532 0 9,484 9,484 0

Total Mental Health Services (ISFE) 36,491 36,416 -75 62,529 62,455 -74

YTD Notes

Community Health Services (Includes both BCF and Non BCF Budgets)

Month 7 2018/19

Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual 

Variance

Annual 

Budget

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

CH Contracts - NHS 16,509 16,546 38 28,301 28,383 82

NEWCASTLE TYNE HOSP FT 18 19 1 30 32 1

STYNESIDE NHSFT 16,491 16,527 36 28,270 28,351 81

CH Contracts - Other providers (non-nhs, incl. VS) 3,872 4,029 157 6,637 6,907 270

AGE UK 311 311 0 533 533 0

Default 239 239 0 409 409 0

MARIE CURIE CANCER CARE 95 95 -0 163 163 0

STROKE ASSOCIATION 74 74 0 126 126 0

SUNDERLAND CITY MBC 3,153 3,311 158 5,406 5,676 270

CH - Other 1 -189 -189 1 -188 -189

Default 0 -339 -339 0 -189 -189

DR STEPHENSON & PARTNERS 0 0 0 0 0 0

ST OSWALDS PALLIATIVE CARE 1 1 0 1 2 1

SUNDERLAND CITY MBC 0 150 150 0 0 0

Total Community Health Services (ISFE) 20,381 20,387 6 34,939 35,103 164

YTD Notes

Budgets have been included at the agreed contract levels.  As at month 7 there are no significant variances to budget.

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

Equipment Stores as outlined within the report, and in addition overperformance on enteral feeds spend within the STFT contract.
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Appendix 3 – NHS England Revised Control Total Letter 
 

 

031018 Letter to 

David Chandler NHS Su
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 
27 November 2018 

Report Title: 
 

Operational Plan Report  
 

Purpose of report 

 
The purpose of this report is to present to the Governing Body a summary position of the 
progress of the transformational programmes in the CCG’s 2018/19 Operational Plan 
against planned delivery, as at 15 October 2018. 
 

Key points 

 
This document provides assurance to the Governing Body on delivery in 2018/19.  
 
Updates are provided in relation to:  cancer,  cardiovascular disease (CVD), prevention, 
end of life,  maternity,  children and young people’s mental health wellbeing, urgent care, 
MCP commissioning, General Practice, mental health five year forward view and the 
strategic direction for mental health and learning disabilities. 
 
Key points to note: 

 From November the report covers two additional transformation areas: prevention 
and end of life (EoL). 

 Urgent care will be reported separately for the foreseeable future. 

 Anticipatory Drugs  - a resolution to nurses not mixing anticipatory drugs in syringe 
drivers for legal reasons is being sought at executive level with the establishment of 
a task and finish group to develop an action and communications plan to address 
the issue.  To date there have been no incidents of this impacting on patient care.  

 SMI - life expectancy for adults with a serious mental illness (SMI) is lower than for 
people in the general population. At Q2 23 per cent of patients on GP SMI registers 
have received all 6 physical health checks which is lower than the NHS England 
target of 50 per cent at the end of quarter 4. A business case is in development to 
support practices. 

 Lung Cancer - funding has been secured for a 12 month pilot from the Northern 
Cancer Alliance to implement a lung cancer case finding pilot in primary care. 

 Future funding pressures – These include funding for the recovery package project 
and for 7 Psychological Wellbeing Practitioners which ends on 31 March 2019. 
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 Smoking in Pregnancy - work is underway with Public Health and CHSFT to 
improve performance.   

 Heart Failure - a joint South Tyneside and Sunderland improvement event took 
place on 4 October to develop ideas to address variation and issues in the current 
community and primary care based services. Four themes emerged and there are 
action plans to take these forward. 

 CVD - the CVD programme group have been developing plans to utilize the under 
spend on the diabetes transformation monies and a change request has been 
submitted to NHS England. 

 E Consultations - of the five practices taking part in e-consultation, two are now 
‘live’. There were 12 e-consultations carried out in September. The remaining three 
practices continue to test the software. 
 

Risks and issues 

 
Identified risks on the risk register: 

 1359 – Risk to delivery of cancer standards. 

 1723 – Primary Care sustainability in relation to workforce, funding and practice 
collaboration. 

 1843 - To have effectively commissioned the MCP by April 2019. 

 647 – Failure of providers to meet the A&E 95% 4 hour target resulting in 
performance and potential quality issues. 

 

 1720 – Capacity within the CCG to deliver the strategic priorities along with the 
increasing number of QIPP initiatives. 

 1849 – Urgent Care Strategy challenging timelines. 
 

Assurances  

 
The paper provides assurance that delivery is in line with expectation and as set out in 
delivery plans, reporting by exception. 
 

 Via oversight from multi-agency programmes /project groups with executive clinical 
and managerial leadership. 

 Via project plans including: reporting on milestones, 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 update on progress, as at 15 October 2018. 
 

Sponsor/approving director 
   

David Chandler 
Chief Finance Officer 

Reviewer 
Helen Steadman 
Head of Strategy, Planning and Reform 



  NHS Official Item 8.2 
 
 

Page 3 of 18  

 
 
 

Report author 
Shelagh Cockburn 
Commissioning Manager, Planning & Assurance 

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? 

Assessments of impact would be undertaken within each 
transformation programme. 

Has there been member 
practice and/or other 

N.A. 



  NHS Official Item 8.2 
 
 

Page 4 of 18  

 
 
 

 

stakeholder engagement if 
needed?   

Version Date Comments  

1.0 Draft 01/11/18 SC Draft 

2.0 Draft 07/11/18 Helen Steadman 

3.0 Draft  07/11/018 DC Final 
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Governing Body 
Operational Plan Report 

27 November 2018 
 
 
1. Purpose 
 
The purpose of this report is to present to the Governing Body a summary 
position of the progress of the transformational programmes in the CCG’s 
2018/19 Operational Plan against planned delivery, as at 15 October 2018. 
 
2. Plan Delivery 
 
The appended, revised dashboard summarises the current position for the 
transformation programmes on the 2018/19 plan on a page (PoaP) as of 15 
October 2018.  
 
Overall Project RAG ratings - Changes Since Last Month 

 
There has been no change to the number of projects rated as green overall. 
 
The End of Life and Prevention projects have been added to the dashboard and 
are reporting via position statements whilst project outline documents (POD) are 
in development. 

 
There are no red risks to report within Sunderland CCGs transformation 
programmes.  

 
 

3. Updates from the Transformation Programmes 
 
3.1  Cancer 

 
Funding has been secured from the Northern Cancer Alliance (NCA) to 
implement a lung cancer case finding pilot in primary care.  Patients with COPD 
who are asymptomatic and meet the specified criteria in their annual review will 
be referred to secondary care for a CT scan at South Tyneside FT.  A task 
group has been established to take this project forward.  As funding is for 12 
months a business case will be developed to secure funding to continue this 
service. 

 
The recovery package project is now well established with the following sub 
groups: cancer care reviews, holistic needs assessment, stratified pathways and 
health and wellbeing events.  Funding for this pilot ends in March 2019, the NCA 
are indicating that this work should be commissioned via the CCG in the future.  
Data is currently being captured to evaluate the impact of this pilot, however as 
the pilot has only been in place for 6 months, there may not be sufficient data 
available to evidence the impact.  There will be a local evaluation for Sunderland 
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as well as a regional evaluation which will be conducted by Northumbria 
University. 

 
We are currently investigating the implementation of faecal immunochemical 
testing (FIT) pilot in general practice.  This involves patients who are 
symptomatic and the GP may suspect colorectal cancer. The patient is given a 
FIT kit and dependent on the result is referred to secondary care.  This aims to 
reduce the number of unnecessary 2 week wait referrals to secondary care. 

 
There continues to be pressure on performance for the 62 days treatment target 
in City Hospitals NHS Foundation Trust (CHS), in a number of tumour groups, 
particularly urology.  Additional staff have been appointed in City Hospital 
Sunderland NHS Foundation Trust (CHSFT) and South Tyneside NHS 
Foundation Trust (STFT) have offered further capacity.  The nationally 
recommended optimal pathway for urology was implemented in September 
2018.  This will release capacity for appointments which will help reduce the 
pressure on the 62 day wait target. 

 
 

3.2  Cardiovascular Disease (CVD) 
 
Diabetic Projects to Improve Achievement of the NICE Recommended 
Treatment Targets 
  
The Band 8a Diabetes Specialist Nurse (DSN) and the 0.6 WTE B6 post have 
been recruited to and will be in post from January 2019.  Work is ongoing with 
STFT and CHSFT to manage the risks around the gaps in staffing to minimise 
the impact on the project.  This includes increasing the hours of current staff. 

 
Patient Education 

 
The HELP diabetes website is now closed.  The communications and 
engagement plan to support closure was fully implemented.  The CCG 
continues to engage with the national team around the development of the new 
national tool. 

 
Consultant Support in General Practice 
 

The consultant support in General practice project is progressing.  All practices 
in the Coalfields have had one clinic and are now collating evaluation data.  Two 
dates for the second set of clinics have been agreed. 

 
Diabetes Transition Service for Young People 

 
The pediatric transition service has been unable to recruit; no alternative 
proposals have been made by the provider to date.  The CVD programme group 
has approved exploring MyDiabetes, DESMOND/ Bradford/Warwick training and 
a potential hot topics session to be considered as an alternative use of the 
under spend and a change request has been submitted to NHSE.   
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National Diabetes Prevention Programme (NDPP) 
 

The coding data and reporting issues, previously reported to NHSE at the NDPP 
steering group meeting, have now been resolved and the reports provided 
around activity accurately reflect patients referred at practice level.  All practices 
have received information to support the roll out, including search criteria, 
patient letters and referral templates.  Dates for the provider to attend locality 
meetings to promote the programme have been delivered or arranged in 4 
localities. 

 
Primary Care Management 

 
A joint heart failure workshop took place on 4 October 2018, action plans were 
developed in four areas; coding, duplication, education and communication.  
The next steps are to ensure that actions are followed up and the 30, 60 and 90 
day review meetings take place. The sponsor team is to review the evaluation 
data from the day to understand if the model could be used to look at other 
areas of the pathway such as diagnostics. 

 
Desmond Training 

 

Four Practice Nurse led DESMOND sessions have been delivered. 
 
 
3.3 Prevention – Child Health 

 
Work has begun to plan the implementation of Project 1 (P1) following the 
Children's Strategic Partnership approval to proceed. There are 10 work 
streams in P1 that are multidisciplinary, largely involving schools, health care 
and the community. 

 
The work streams are:  

 

 A digital wellbeing and lifestyle coach for teens and young adults;  

 Incentivisation of the school's MH Chartermark scheme;  

 Incentivisation of expansion of the daily mile scheme in schools;  

 Improving alcohol and substance misuse pathways;  

 Offering health experts for school assemblies;  

 Health and Happiness week;  

 Improving childhood obesity pathways;  

 Making nutrition science available;  

 Olfactory resilience and gardening and 

 Mindfulness in schools.  
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Together for Children (TfC) have agreed a strategic programme implementation 
that includes: 

 

 A stakeholder ambassadors programme;  

 Prevention Task and Finish group (Chair, membership and governance); 
and  

 Operational management.  
 

Operational activities will include the recruitment to a new coordinator post 
hosted by TfC to manage finance, data and performance.  
 
The CCG is developing the strategic plan and will report performance for use 
across the citywide governance network and a legal agreement for the transfer 
of funding to TfC.  Work is continuing on Project 2 (P2) of the Prevention 
Programme for families, carers and communities. 
 
The Prevention Task and Finish Group will continue to support all developments 
and review, monitor and evaluate performance. 
 

 
3.4 End of Life 
 
A new project outline document is currently being developed for end of life 
(EoL).  The EoL Operational Steering Group continues to meet focusing on: 

 

Implementation of the Caring of the Dying Patient documentation (CODP) 

 

The documentation supports the national requirements of the ‘One chance to 
get it right for the dying patient’.  The documentation is being used by City 
Hospitals Sunderland FT (CHSFT), South Tyneside FT (STFT) and in care 
homes.  However, there is some reluctance amongst Sunderland GPs to use 
the documentation.  An action plan has been developed to implement the 
documentation in general practice.  The action plan includes:  

 

 The development of an EMIS template which will pre-populate and 
condense the form for easier completion 

 Education sessions at TITO and localities, led by clinical staff including a 
GP who supports the usage of the forms. 
 

Anticipatory Medicines 
 

A joint, South Tyneside and Sunderland CCG, workshop was held on 11 
October 2018 to further understand the current issues in the prescribing of 
anticipatory drugs and agree a consistent approach across the two areas.   The 
initial issues have been identified as: 

 

 Anticipatory prescribing of syringe drivers; 

 Use of dose ranges; 
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 Community drug kardex; 

 Mixing of drugs in syringe driver.  
 

The workshop was attended by GPs, district nurses from both Sunderland and 
South Tyneside, a hospital pharmacist, clinicians from St Benedict’s Hospice 
and Palliative Care Consultants.  STFT have advised that for legal reasons their 
district nurses are no longer able to mix drugs in the syringe driver without the 
dosage of each drug being specified by the GP on the community drug kardex.   
Concerns were raised around competencies of staff to do this at present.  It was 
agreed that a smaller group would meet to develop and agree an action plan to 
submit to the respective organisations board for approval.  

 
However, an urgent meeting was held on 22 October 2018, between the SCCG 
Medical Director, Director of Nursing, Quality and Safety, the CCGs Head of 
Medicines Optimisations, the project Clinical Lead and the CCG’s Medicines 
Optimisation Lead GP, where it was agreed that the matter be taken forward 
with the Executive Director of Nursing and Allied Health Professionals and the 
Deputy Director of Nursing and Patient Experience for CHSFT and STFT to 
attempt to find resolution to the issue.  This meeting took place Friday 2 
November 2018 and it was agreed that a task and finish group would be 
established to develop an action and communications plan to address the issue. 
 
To date there have been no incidents of this impacting on patient care.  

 
Practice Profiles 

 

Individual practice profiles have been developed which shows each practice 
how they are performing in relation to EoL.  This includes performance on the 
EoL Quality premium (QP), the number of emergency admissions of patients on 
the palliative care register, length of stay and Emergency Department 
attendances.  These profiles will be produced on a quarterly basis and 
discussed at practice manager and locality meetings. 

 
RightCare 

 
RightCare data from 2016 shows Sunderland CCG as an outlier in the following 
areas; patient death in their usual place of residence and the number of 
emergency admissions for breast, lower GI and lung cancer.  Work is on-going 
to scope the possibility of holding a kaizen event to focus on reducing the 
number of emergency admissions for palliative care patients.  A meeting will 
take place in October 2018 with STFT to begin discussions.  In addition, the 
CCGs Right Care partner will attend the EoL Steering Group in December 2018. 
 
 
3.5 Maternity 
 
The Secretary of State referral has upheld the Path to Excellence (P2E) reform 
plan as the best option in terms of quality and safety.  The outcome of the 
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judicial review remains unknown.   Whilst some work can progress in relation to 
this, full implementation has been put on hold until the outcome is known.  

 
 
Smoking in Pregnancy 

 

Work is underway with Public Health and CHSFT to improve performance in 
relation to smoking in pregnancy.   
 
Clarification has now been received on the new smoking cessation pathway 
from Public Health and it is intended that the pathway will be in place from April 
2019. 
 

Plans are underway to hold a workshop in December 2018/January 2019 with 
the midwives and Public Health to clarify what the new pathway will be.  The 
event will also allow the sharing of best practice and learning from other areas 
where significant improvements have been made and identify what support the 
midwives should be giving in relation to signposting and supporting pregnant 
mums who smoke.  The aim of the workshop will be to develop a performance 
improvement plan to support the trust-wide smoke-free action plan which 
includes a specific action in relation to smoking in pregnancy. 
 

Patient Engagement 
 

The Sunderland Maternity Voices Partnership held its first family event on 
Saturday 29 September.  Participants were asked for their views on birthing 
choices available in Sunderland, their experience of the staff involved in their 
care as well as postnatal care.   The event aimed to capture patients’ views and 
to encourage mums and dads to take part in helping to identify any areas for 
improvement to help improve the patient experience.  The event was also 
attended by midwives and student midwives and seek their views from their 
perspective as well.   
 

A draft report is currently being prepared to summarise the key themes from the 
day and this will be reviewed by the CCG and trust for any recommendations to 
be taken forward.    
 
Breastfeeding 

 

Public Health are working on the 0-19 specification and looking to strengthen 
the breastfeeding element of this.  A Public Health Practitioner has been 
appointed to lead on some areas in relation to Best Start in Life within Public 
Health and this includes breastfeeding. 
  
A research project has been initiated with Teesside University to carry out 
research on infant feeding practice in Sunderland to help understand the 
influences on women’s choices and how they come to make decisions with 
regards to infant feeding. This will be a participatory model of research and will 
involve the University recruiting women to be part of the research around their 
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12 week scan.   Public Health is working with City Hospitals Sunderland to 
support this project.   
 
 
Influenza Immunisations 

 
A bid for additional funding from NHS England to support the flu immunisation 
programme was put forward by the trust.  The trust has received an additional 
£17k allocation and work is underway to administer both flu and pertussis 
vaccines.  A standard letter was to be issued to all GP practices to inform them 
of this and the trust’s contract team will be monitoring uptake of these vaccines 
in conjunction with NHS England.    

 
 
3.6 Children and Young People’s Mental Health and Wellbeing 
 
There has been a change in the lead for the reform elements of the Sunderland 
Children and Young People’s Mental Health and Wellbeing Transformational 
Plan 2015 – 2020, since the retirement of the previous lead.   
 
On 17 September 2018, Sunderland and South Tyneside CCG’s submitted a 
joint expression of interest (EOI), to be a wave 1 trailblazer site to take part in a 
waiting list initiative and mental health support teams in schools.  The outcome 
of this EOI remains unknown at the time of writing this report.  
 
The CCG currently has seven Psychological Wellbeing Practitioners in training, 
funded by Health Education England.  This funding will end on 31 March 2019.  
There is a discussion currently underway with NHS England regarding the 
recurrent funding of these posts.  SCCG is working with providers to secure 
longer term roles for these trainees. 
 
The CCG has been asked to provide a Children and Young Peoples Mental 
Health update to the Children, Education and Skills Scrutiny Committee on the 
29 November 2018.  SCCG will work with key partners to deliver a presentation 
to provide an overview of the programme to date. 
 
Northumberland Tyne and Wear NHS Foundation Trust (NTW) has been 
undertaking an internal review of their children and young people’s pathways.  
They are due to report their findings this month.  The report will be shared with 
the CCG. 

 
 

3.7 Urgent Care Strategy 
 
A presentation to understand the evaluation criteria used to inform the Decision 
Making Business Case has been provided to the Governing Body on the 
November 2018 agenda. 
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3.8 Community Care System: MCP All Together Better Alliance 
 

The establishment of the MCP Alliance continues to be overseen by the MCP 
shadow board.   
 
The shadow board held an away day on the 16 August 2018.  The outcomes of 
the session were: 

 

 A set of draft Terms of Reference and Scheme of Delegation for the All 
Together Better Alliance (ATBA) Executive Group; 

 An agreed action plan and time table of the key actions required to 
ensure a first meeting of the ATBA Executive Group takes place in 
October 2018. 

 
Ward Hadaway has continued to provide key legal advice on the Terms of 
Reference.  During October the ATBA Executive Group Terms of Reference 
have been received by each of the shadow members respective boards/ trusts 
for approval, before acceptance at the first ATBA Executive Group meeting on 
the 31st October 2018. As no issues were identified the TOR will now go for final 
ratification by CCG Governing Body in November 2018.  
 
The draft scheme of delegation was discussed with CCG Governing Body in its 
development session in October 2018. Governing Body supported the draft 
scheme recommending it be taken to ATAB member boards/ trusts  before final 
approval by CCG Governing body in January 2019, with review in April 2019. 

 
Dr Martin Weatherhead has been confirmed as the ATBA Executive Group 
Chair with the post of Managing Director being advertised in November 2018. 

 
3.9 General Practice Workforce/Strategy 
 
GP International Recruitment 
 

The International Recruitment Programme continues with 14 GPs confirmed 
nationally as being suitable for the programme.  All 14 have been matched with 
practices, none of which are in Sunderland.  Two Sunderland practices have 
expressed an interest in hosting a recruit and have commenced the process to 
ensure they are able to provide a suitable placement.  Clinical Leads for the 
region have agreed that candidates will need to be placed within training 
practices to ensure the correct level of support is provided.  This does restrict 
the number of practices that are able to host an international recruit.  The 
situation will continue to be monitored. 

 
A draft training budget has been agreed by the General Practice Workforce 
Steering Group.  Some of the areas to be funded are a continuation of work 
started in 2017/18, such as nurse mentorship bursaries and practice manager 
development.   
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A practice manager away day was held in September which was well attended.  
Practice Managers heard presentations on emotional resilience, apprenticeship 
funding and also shared good practice and ways of working.  Work has been 
undertaken to understand the financial position on all workforce development 
budgets and financial clarity is much improved. 

 
New Consultation Types (including online and video consultations) 

 

Of the five practice taking part in a pilot of e-consultation two are now ‘live’.  In 
September there were 12 e-consultations carried out by the two practices.  The 
remaining three practices continue to test the software pre mobilisation. 
 
Quality Premium Development 

 

The first set of performance data relating to the 2018/19 quality premium has 
been shared with practices for comment. 

 

Extended Access Project 
 

A kaizen event took place in July to review how extended access will fit with the 
Urgent Care Strategy.  As a result of the event a service specification is being 
developed to ensure seamless working between services.  

 
The General Practice Strategy is currently being refreshed.  This may lead to 
further work streams being added to the plan. 
 
 
3.10 Mental Health Five Year Forward View 
 
There is an expectation from NHS England (NHSE) that primary care will 
achieve the 50% target for patients on their Serious Mental Illness (SMI) register 
to receive an annual health check, by the end of quarter four this year that 
covers the six areas below: 

 

 A measurement of weight; 

 Blood pressure and pulse check; 

 Blood lipid including cholesterol; 

 Blood glucose test;  

 Assessment of alcohol consumption; 

 Assessment of smoking status. 
 

Analysis has taken place within primary care around the uptake of annual health 
checks and following validation and sense checking of the figures, we are 
currently reporting that 23% of people on the register are receiving a health 
check. 

 
The Mental Health Quality Outcomes Framework (QOF) indicators do not ask 
practices to measure smoking status, although it is in another part of QOF.  
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Practices will only test blood glucose/cholesterol every five years for an NHS 
Health check – as this is not part of Mental Health QOF.  
 
There is a risk that the CCG could slip further from the already low figure of 23% 
given that practices are not required to capture all the measures under QOF or 
are only required to capture some of the measures every five years.  This puts 
additional pressure on the achievement of the 50% target at the end of quarter 4 
this year.  

 
Therefore practices will need to be asked to record all six areas specifically in a 
service specification for the physical health Mental Health target.   
 
A business case to secure non-recurrent primary care funding for MH, is to be 
submitted, that will enable MH commissioners to secure and pilot a MH 
practitioner from Northumberland Tyne and Wear NHS Foundation Trust (NTW) 
to work within primary care. This practitioner once in post will support GP 
practices to improve the numbers of SMI patients accessing an annual health 
check.  It is anticipated that this role will also work with each practice on 
improving their SMI registers.  However, there may be a need for technical 
support if there is additional work needed to ensure all the KPI data is being 
captured for the CCG to achieve the 50% target by the end of quarter 4, this 
year.  There may also be a need for practices to be incentivised, by the CCG, to 
amend EMIS templates to capture the new requirements. 

 
The CCG is contributing to the business case being developed by 
Northumberland Tyne and Wear NHS FT (NTW) to secure recurrent funding for 
a specialist perinatal service in Sunderland.    
 
 
3.11 Strategic Direction for Mental Health Learning Disabilities and Autism 
 
The current Transforming Care programme will come to an end in March 2019  
although it is believed that this will be extended to December 2019.  However, 
Learning Disability and Autism were identified as an integral part of the recently 
released discussion document regarding the NHS 10 year plan. 
 
The CCG continue to work closely with the local authority and NTW to secure 
safe and successful discharges for those Sunderland individuals currently in 
hospital.  The individuals that remain in hospital are accepted as having a range 
of complex challenging needs that will need bespoke packages of care on 
discharge. 
 
The CCG continues to report on a range of outcome measures to NHSE.  There 
continues to be two weekly telephone calls, a weekly data submission, monthly 
spreadsheet submissions as well as numerous ad hoc requests for one off 
pieces of information.  The CCG has had an addition to the reporting 
arrangements in that a monthly update of the 12 point discharge plans has been 
requested to replace the previous quarterly update.  The rationale for this is the 
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regional failure to meet the quarter 1 discharge ambition.  This has placed 
further pressure on the resources within the CCG.  
 
There continues to be challenges and risks to support this complex population; 
however the CCG has developed positive working relationships with colleagues 
in the statutory and voluntary partner organisations.  These relationships enable 
us to deliver services that are innovative, fit for purpose, value for money and 
person centered. 
 
 
4. Development of the NHS Long Term Plan 

 
The CCG received information on 16 October 2018 that outlined NHS 
Improvement and NHS England’s approach to operational and strategic 
planning to implement the NHS Long Term Plan. A full report is provided to 
the Governing Body in November 2018. 
 
 
5. Recommendations 

 
The Governing Body is asked to note the update on progress, as at 15 October 
2018. 
 
Name of Author:   Shelagh Cockburn 

Commissioning Manager: Planning & 
Assurance 

 
Reviewer:    Helen Steadman 

Head of Strategy, Planning and Reform  
 
Name of Sponsoring Director: David Chandler 

Chief Finance Officer 
      
Date:      27 November 2018 
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Plan on a page 2017/18 - 2018/19 (Years 2 & 3)
Our Vision Better Health for Sunderland

Delivered by:
Transforming care out of hospital (through integration 

and 7 day working)

Transforming in hospital care, specifically urgent and 

emergency care (7 day working)
Enabling self care and sustainability

Measured by:

national targets

local targets

CANCER

Continue to perform well

DEMENTIA

Improve to performing well

DIABETES

Improve to performing well

LEARNING DISABILITIES

Improve to performing well

MENTAL HEALTH

Continue to perform well

Reduce emergency 

admissions by 12% by 2019

Maintain the number of 

smoking quitters at 

2015/16 levels

Reduce years of life lost by 

15% by 2019

Improve health related 

quality of life for people 

with LTCs by 8.9% by 2019

Deliver a productivity plan 

of £22.5m 

Deliver prescribing savings 

of £7.1m

MATERNITY

Improve to performing well

Integrity Open and Honest

Transformational Changes 2017/18 - 2018/19

Su
st

ai
na

bi
lit

y

M
ax

im
ise

 th
e 

us
e 

of
 re

so
ur

ce
s t

o 
im

pr
ov

e 

ou
tc

om
es

 fo
r t

he
 p

eo
pl

e 
of

 S
un

de
rla

nd

In Hospital
Ensure a safe and sustainable model for acute services by delivering a single clinical operating model across the local health 

economy.

Community Care System Jointly commission a fully integrated unplanned and planned community care system that interfaces effectively with specialist servic

General practice Sustain and transform general practice in line with the General Practice Forward View

Underpinned by 

our values
Patient centred Inclusive Responsive Innovative Empowering

Mental health Deliver the Mental Health Forward View in full, including Child and Adolescent Mental Health Services Transformation Plan

Learning disabilities Continue Transforming Lives programme including the Primary Care Learning Disabilities/Autism strategy

Childrens & maternity Ensure safe and sustainable services for improved outcomes in maternity and ensure the best start in life

Cancer
Improve cancer outcomes, reducing smoking, increase screening uptake, early diagnosis and improve patient cancer pathway 

experience including survivorship and end of life care

Cardiovascular disease
Optimise the length and quality of life for patients with, and at risk of CVD, through robust primary and secondary prevention, 

streamlined pathways and integrated services that meet national standards 

Prevention
Implement a whole system approach to increase healthy life expectancy and reduce smoking and alcohol related admissions 

through prevention with an initial focus on self-care, making every contact count and smoke-free NHS premises

Reform methodology

Governed by
CCG Governing Body Transformation and A&E Delivery Board Health & Wellbeing Board

Enabled by

Joint commissioning & 

Better Care Fund IT infrastructure

Contract management 

(CQUIN)
Organisational development Medicines optimisation

Primary care co-

commissioning Telehealth
CCG Localities Research and development

Evidence based approach Prevention focused

To deliver NHS England The Five Year Forward View

Its triple aims Better Health Care and quality Sustainable funding

Underpinned by  

system wide 

principles

One system for health and social care 7 day services
Mental health and physical 

health of equal importance
Effective, safe care and positive patient experience

Version 0.4 21.12.16 

Implementing Northumberland, Tyne and Wear and North Durham Sustainability and Transformation Plan (NTW ND STP) at a local level

Transformation 

priorities
Scaling up prevention, health and welbeing Out of hospital collaboration Optimal use of the acute sector
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01/05/2016 01/05/2017 01/05/2017 01/03/2018 01/03/2016 07/07/2016 01/04/2018 01/04/2016 1.11.15 01/04/2017 01/04/2017

31/03/2018  ????? 01/03/2019 01/03/2019 01/03/2019 31/03/2020 31/03/2019 31/03/2019 31/03/2021 ongoing 31/12/2020

N

o 31/03/2018

Benefits are actively 

being tracked and on 

course 

Green Green Amber 0 0 Amber Green Green Green Green Amber Green Green

Project risks are 

actively being 

managed

Green Green Amber 0 0 Amber Green Red Amber Green Amber Green Amber

The project budget is 

still in line with that 

outlined in the Outline 

Document 

Green Green Amber 0 0 Green Green Green Green Green Green Green Green

The deliver schedule 

(as per original 

timescale) is on track

Green Green Amber 0 0 Amber Green Green Amber Green Amber Green Green

Project scope is being 

managed and 

controlled 

Green Green Green 0 0 Green Green Green Green Green Green Green Green

Overall Project RAG 

Rating for last 

reporting period

Green Green Amber 0 0 0 Green Amber Green Green Amber Green Green

Overall Project RAG 

Rating for this 

reporting period   

Green Green Amber See Position Statement See Position Statement Amber Green Amber Green Green Amber Green Green

Programme

Project Cancer
Hypertension Management 

and Diabetes Prevention

Diabetes Transformation 

Fund
Prevention End of Life Maternity

Children and Young 

People's Mental Health & 

Wellbeing

Urgent Care Strategy MCP Commissioning
Strategy / Development 

Programme
Workforce

Mental Health Five Year 

Forward View 

Strategic Direction for Mental 

Health, Learning Disabilities 

and Autism

Lead Director Claire Bradford

C

l

a

i

Clare Bradford Claire Bradford 0 0 Scott Watson Ian Holliday Ann Fox Scott Watson Claire Nesbit D Claire Nesbit Ian Holliday

I

a

n 

H

Ian Holliday

GP Executive Lead Dr Raj Bethapudi Dr Raj Bethapudi Dr Raj Bethapudi Dr Karthick Gelia Dr Saira Malik Dr Tracey Lucas Dr Fadhi Khalil Dr I Pattison Dr I Pattison Dr Saira Malik Eric Harrison

Clinical Lead(s) Dr Raj Bethapudi Florence Gunn Florence Gunn Johannes Dalhuisen Florence Gunn
Gill Findley/CCG Rep

Stephen Sturgiss/Clinical Lead

Johannes Dalhuijsen and 

David Gough Dr Tracey Lucas Fadi Khalil
Dr Fadi Khalil/Dr Tracey 

Lucas/Dr Geoff Stephenson

Dr Fadi Khalil/Dr Tracey 

Lucas/Dr Geoff Stephenson
Johannes Dalhuijsen Angela Lockyear

Project Lead Ruth Frostwick
Sarah Hayden/Donna 

Bradbury 
Donna Bradbury Rachel Lumsden Ruth Frostwick Debbie Cornell

Michelle Turnbull/Daisy 

Barnetson
Natalie McClary Penny Davison Sarah Hayden Jacquie Lambie Michelle Turnbull Michelle Turnbull

RAG

Reason(s) for projects reporting Red for this reporting period

OOH Programme 

Corrective Action ScheduledProject

CVD Programme

Plan on a Page and Sustainability Programme Dashboard (15 October 2018) 

Plan on a Page Status Report 

General Practice
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Red Risks Review Date

Previous Month

Category

Information

Items for information / discussion / decision

Explanation for changes between overall month RAG rating 

Project 

Urgent Care Strategy The Urgent Care Strategy is reporting 'red' for risk management, this is because of the potential for a referral to the Secretary of State and/or Judicial review.

Project

Project Red Risks 

Project Risk Controls in Place / Mitigation Plan

0
17

35

Project Risks (n=52)

Red Risks Amber Risks Green Risks
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
27 NOVEMBER 2018 

Report Title: 
 

Approach to planning in 2019/20 

Purpose of report 

The Governing Body is asked to note the approach to operational and strategic planning in 

2019/20 to ensure NHS organisations make the necessary preparations to implement the 

NHS Long Term Plan. 

Key points 

 
The report outlines the approach to planning for 2019/20 set out in a joint letter in October 
from NHS England (NHSE) and NHS Improvement (NHSI) to CCG Accountable Officers 
and Foundation Trust Chief Executives, appended to this report. 
 
Individual organisations will be required to submit one year operational plans for 2019/20 to 
be aggregated by Sustainability Transformation Partnerships (STPs) and accompanied by 
a local system operational plan narrative. By summer 2019 STPs and Integrated Care 
Partnerships (ICS) are to publish 5 year, system strategic plans. 
 
In the letter, NHSE and NHSI signal proposed changes to the payment system as well as 
incentives and sanctions, e.g. CQUIN and quality premium, to be introduced in 2019/20. 
Further information will be provided in the planning guidance available in December 2018.  
 
The letter also sets out a medium term aim to return to a position where breaking even is 
the norm for all organisations. This will negate the need for individual organization control 
totals and allow the phasing out of provider and commissioner sustainability fund. The 
process to move away from current mechanisms will begin in 2019/20 – a transitional year 
when one year, rebased control totals will be set. 
 
The planning guidance will provide details on provider and commissioner sustainability 
funds in 2019/20. 
 
NHSE and NHSI set out the expectation of a shared book approach to planning ensuring 
commissioner and provider plans and contracts within local systems are realistic and 
aligned. 
 
This report also contains information about the development over the summer of the long 
term plan for the NHS in light of the 5 year funding settlement for the NHS in England. The 
Long term Plan is due to be published late November/early December 2018. 
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Risks and issues 

 None identified 

Assurances  

 Not applicable  

Recommendation/Action Required 

The Governing Body is recommended to note the update on the development of the NHS 

Long Term Plan and the approach to operational and strategic planning in 2019/20. 

Sponsor/approving director 
   

David Chandler 
Deputy Chief Officer 
 

Report author 
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 

Section 14Z11NHS Act 2006, section 7 
Health and Social Care Act 2012, section 25 

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 
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Are additional resources 
required?   

 
Not applicable 

Has there been appropriate 
clinical engagement?  

Not applicable 

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

Not applicable 

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

Not applicable 

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

Not applicable 

Version Date Comments  

1.0 Draft 06/11/18 HS Draft 

2.0 Draft 07/11/18 David Chandler review - final 
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Governing Body 
 

Approach to planning in 2019/20 
 

27 November 2018 
 
 
1. Purpose 
 
The purpose of this report is to provide the Governing Body with an update on the 

approach to operational and strategic planning in 2019/20 to ensure NHS 

organisations make the necessary preparations to implement the NHS Long Term 

Plan. 

 

2. Developing the long term plan for the NHS 
 
On 18 June the Prime Minister set out a funding settlement for the NHS in England 
for the next five years – an average annual real terms growth rate of 3.4% over five 
years. In return, the Government asked the NHS to set out, by the end of November 
2018, a long term plan which: 

 Delivers on existing 5 Year Forward View commitments 

 Sets out a 5 year costed plan to deliver clear improvements and financial 

stability for the NHS 

 Describes 10 year high level ambitions to further improve outcomes 

Following early scoping work and initial stakeholder engagement in late July 2018, 
working groups – comprising local and national leaders, clinical experts and patient 
representatives – were established to inform the development of the NHS Long Term 
Plan. 
   
Working groups developed work stream proposals covering: life course programmes, 
clinical priorities (cancer, cardiovascular and respiratory, learning disabilities and 
autism, mental health) and enablers.   
 
To develop the NHS’ plan for the next decade, the work streams invited the public, 
front line NHS staff and stakeholders in September 2018 to give their views and 
feedback on-line to a discussion document, entitled ‘Developing the long term plan 
for the NHS’. The CCG took the opportunity to feed views into this engagement 
process. 
 
The NHS Long Term Plan is due to be published late November/early December 
2018. 
 
 
3. Approach to Planning 
 
Ahead of the publication in December 2018 of annual operational planning guidance 
for NHS organisations, NHS England (NHSE) and NHS Improvement (NHSI) set out 
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in a letter on 16 October 2018 the approach to be taken to operational and strategic 
planning in 2019/20 to implement the Long Term Plan. 
 
Key points from the joint letter from NHSE and NHSI to CCG Accountable Officers 
and Foundation Trust Chief Executives include: 

 NHS operational planning guidance for 2019/20, including revised financial 

framework, will be published early December 2018. 

 5 year commissioner allocations are to be published in December 2018 to 

give a greater degree of financial certainty on which to plan. 

 Individual NHS organisations are to submit one-year operational plans for 

2019/20.  

 A one year (2019/20) STP/ICS plan, aggregated from individual organisational 

plans with a system operational plan narrative, is to be developed. 

 5 year Sustainability and Transformation Partnership (STP)/ Integrated Care 

Systems (ICS) strategic plans are to be developed. 

 A shared, open book approach to planning ensuring commissioner and 

provider plans and contracts within local systems are realistic and aligned.  

 NHSE and NHSI are currently engaging on payment reform to be introduced 

in 2019/20. 

 The planning guidance will provide details on provider and commissioner 
sustainability funds in 2019/20. 
 

The letter, with outline timeline for planning, is appended.  
 
The timetable to undertake the individual organisational and system operational and 
strategic planning is tight - 4 months including governing body/board sign off. 
 
 
4.0  Recommendation 

 
The Governing Body is asked to note the update on the development of the NHS 

Long Term Plan and the approach to operational and strategic planning in 2019/20. 

 
 
Name of Author:    Helen Steadman 

Head of Strategy, Planning and Reform  
 
 
Name of Sponsoring Director: David Chandler 

Deputy Chief Officer 
      
Date:      6 November 2018
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To: 
CCG AO 
Trust CE 

 
CC: 
NHS Improvement and England Regional Directors 
NHS Improvement and England Regional Finance Directors 

NHS Improvement 
and NHS England 
Wellington House 

133-155 Waterloo Road 

London SE1 8UG 
 

020 3747 0000 
 
 

www.england.nhs.uk 

www.improvement.nhs.uk 

Publications Gateway Reference 08559 16 October 2018 
 
 
 
 

Approach to planning 
 

The Government has announced a five-year revenue budget settlement for the NHS 

from 2019/20 to 2023/24 - an annual real-term growth rate over five years of 3.4% - 

and so we now have enough certainty to develop credible long term plans. In return 

for this commitment, the Government has asked the NHS to develop a Long Term 

Plan which will be published in late November or early December 2018. 

To secure the best outcomes from this investment, we are overhauling the policy 

framework for the service. For example, we are conducting a clinically-led review of 

standards, developing a new financial architecture and a more effective approach to 

workforce and physical capacity planning. This will equip us to develop plans that 

also: 

 improve productivity and efficiency; 

 eliminate provider deficits; 

 reduce unwarranted variation in quality of care; 

 incentivise systems to work together to redesign patient care; 

 improve how we manage demand effectively; and 

 make better use of capital investment. 
 

This letter outlines the approach we will take to operational and strategic planning to 

ensure organisations can make the necessary preparations for implementing the 

NHS Long Term Plan. 

Collectively, we must also deliver safe, high quality care and sector wide financial 

balance this year. Pre-planning work for 2019/20 is vitally important, but cannot 

distract from operational and financial delivery in 2018/19. 

http://www.england.nhs.uk/
http://www.improvement.nhs.uk/
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Planning timetable 
 

We have attached an outline timetable for operational and strategic planning; at a 

high-level. During the first half of 2019-20 we will expect all Sustainability and 

Transformation Partnerships (STPs) and Integrated Care Systems (ICSs) to develop 

and agree their strategic plan for improving quality, achieving sustainable balance 

and delivering the Long Term Plan. This will give you and your team sufficient time 

to consider the outputs of the NHS Long Term Plan in late autumn and the Spending 

Review 2019 capital settlement; and to engage with patients, the public and local 

stakeholders before finalising your strategic plans. 

Nonetheless, it is a challenging task. We are asking you to tell us, within a set of 

parameters that we will outline with your help, how you will run your local NHS 

system using the resources available to you. It will be extremely important that you 

develop your plans with the proper engagement of all parts of your local systems and 

that they provide robust and credible solutions for the challenges you will face in 

caring for your local populations over the next five years. Individual organisations will 

submit one-year operational plans for 2019/20, which will also be aggregated by 

STPs and accompanied by a local system operational plan narrative. Organisations, 

and their boards / governing bodies, will need to ensure that plans are stretching but 

deliverable and will need to collaborate with local partners to develop well-thought- 

out risk mitigation strategies. These will also create the year 1 baseline for the 

system strategic plans, helping forge a strong link between strategic and operational 

planning. We will also be publishing 5-year commissioner allocations in December 

2018, giving systems a high degree of financial certainty on which to plan. 

We are currently developing the tools and materials that organisations will need to 

respond to this, and the timetable sets out when these will be available. 

Payment reform 
 

A revised financial framework for the NHS will be set out in the Long Term Plan, with 

detail in the planning guidance which we will publish in early December 2018. A 

number of principles underpinning the financial architecture have been agreed to 

date, and we wanted to take this opportunity to share these with you. 

Last week we published a document on ‘NHS p a ym e n t syste m ref o rm p ro p o sa ls’  
which sets out the options we are considering for the 2019/20 National Tariff. 

 

In particular, we are seeking your engagement on proposals to move to a blended 

payment approach for urgent and emergency care from 2019/20. The revised 

approach will remove, on a cost neutral basis, two national variations to the tariff: the 

marginal rate for emergency tariff and the emergency readmissions rule, which will 

not form part of the new payment model. The document will also ask for your views 

on other areas, including price relativities, proposed changes to the Market Forces 

Factor and a proposed approach to resourcing of centralised procurement. As in 

https://improvement.nhs.uk/resources/201920-payment-reform-proposals/
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previous years, these proposals would change the natural ’default’ payment models; 

local systems can of course continue to evolve their own payment systems faster, by 

local agreement. 

We believe that individual control totals are no longer the best way to manage 

provider finances. Our medium-term aim is to return to a position where breaking 

even is the norm for all organisations. This will negate the need for individual control 

totals and, in turn, will allow us to phase out the provider and commissioner 

sustainability funds; instead, these funds will be rolled into baseline resources. We 

intend to begin this process in 2019/20. 

However, we will not be able to move completely away from current mechanisms 

until we can be confident that local systems will deliver financial balance. Therefore, 

2019/20 will form a transitional year, in which we will set one year, rebased, control 

totals. These will be communicated alongside the planning guidance and will take 

into account the impact of distributional effects from any policy changes agreed post 

engagement in areas such as price relativities, the Market Forces Factor and 

national variations to the tariff. 

In addition to this, we will start the process of transferring significant resources from 

the provider sustainability fund into urgent and emergency care prices. The planning 

guidance will include further details on the provider and commissioner sustainability 

funds for 2019/20. 

Incentives and Sanctions 
 

From 1 April 2019, the current CQUIN scheme will be significantly reduced in value 

with an offsetting increase in core prices. It will also be simplified, focussing on a 

small number of indicators aligned to key policy objectives drawn from the emerging 

Long Term Plan. 

The approach to quality premium for 2019/20 is also under review to ensure that it 

aligns to our strategic priorities; further details will be available in the December 2018 

planning guidance. 

Alignment of commissioner and provider plans 
 

You have made significant progress this year in improving alignment between 

commissioner and provider plans in terms of both finance and activity. This has 

reduced the level of misalignment risk across the NHS. We will need you to do even 

more in 2019/20 to ensure that plans and contracts within their local systems are 

both realistic and fully aligned between commissioner and provider; and our new 

combined regional teams will help you with this. We would urge you to begin thinking 

through how best to achieve this, particularly in the context of the proposed move to 

blended payment model for urgent and emergency care. 

Good governance 
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We are asking all local systems and organisations to respond to the information set 

out in this letter with a shared, open-book approach to planning. We expect boards 

and governing bodies to oversee the development of financial and operational plans, 

against which they will hold themselves to account for delivery, and which will be a 

key element of NHS England’s and NHS Improvement’s performance oversight. 

Early engagement with board and governing bodies is critical, and we would ask you 

to ensure that board / governing body timetables allow adequate time for review and 

sign-off to meet the overall timetable. 

The planning guidance, with confirmation of the detailed expectations, will follow in 

December 2018. In the meantime, commissioners and providers should work 

together during the autumn on aligned, profiled demand and capacity planning. 

Please focus, with your local partners, on making rapid progress on detailed, quality 

impact-assessed efficiency plans. These early actions are essential building blocks 

for robust planning, and to gauge progress we will be asking for an initial plan 

submission in mid-January that will be focussed on activity and efficiency (CIP / 

QIPP) planning with headlines collected for other areas. 

Thank you in advance for your work on this. 

Yours sincerely 

 

 

 
 

Simon Stevens 

Chief Executive 

NHS England 

Ian Dalton 

Chief Executive 

NHS Improvement 
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Annex 
 

Outline timetable for planning Date 

 

NHS Long Term Plan published 

 
Late November / early 

December 2018 

 
Publication of 2019/20 operational planning guidance including the revised 

financial framework 

 
 

Early December 2018 

Operational planning  

Publication of 

 CCG allocations for 5 years 
 Near final 2019/20 prices 
 Technical guidance and templates 
 2019/20 standard contract consultation and dispute 

resolution guidance 
 2019/20 CQUIN guidance 
 Control totals for 2019/20 

 
 
 

 
Mid December 2018 

2019/20 Initial plan submission – activity and efficiency focussed with 

headlines in other areas 
14 January 2019 

2019/20 National Tariff section 118 consultation starts 17 January 2019 

Draft 2019/20 organisation operating plans 12 February 2019 

Aggregate system 2019/20 operating plan submissions and system 

operational plan narrative 
19 February 2019 

2019/20 NHS standard contract published 22 February 2019 

2019/20 contract / plan alignment submission 5 March 2019 

2019/20 national tariff published 11 March 2019 

Deadline for 2019/20 contract signature 21 March 2019 

Organisation Board / Governing body approval of 2019/20 budgets By 29 March 

Final 2019/20 organisation operating plan submission 4 April 2019 

Aggregated 2019/20 system operating plan submissions and system 

operational plan narrative 
11 April 2019 

Strategic planning  

Capital funding announcements Spending Review 2019 

Systems to submit 5-year plans signed off by all organisations Summer 2019 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 
27 NOVEMBER 2018 

Report Title: 
 

Assurance Report – November 2018 
 

Purpose of report 

 
The purpose of the report is to provide the Governing Body with an exception report in 
relation to the current position for the CCG against the CCG Assessment and Improvement 
Framework (IAF) requirements. 
 

Key points 

 
This report is a summary position against the CCG IAF and Quality Premium (QP) and 
provides an update by exception.  
 

 The predicted QP achievement remains at £56k but this is based on local 
intelligence and a forecasted position based on current information available. 
 

 

Risks and issues 

 

 A&E four hour or less wait target (95%) for the Sunderland system on a year to date 
basis, mainly due to performance at City Hospitals Sunderland NHSFT (CHS 
NHSFT). 

 Cancer waiting times particularly patients treated within 62 day performance at CHS 
NHSFT and two week wait (2WW) breast referrals. 

 Number of patients on an incomplete pathway which is a national requirement for 
2018/19. 

 Over 52 week waiter at an out of area provider. 

 MRSA for the Sunderland community. 

 Ambulance response times at North East Ambulance Service (NEAS), particularly 
for Sunderland patients. 

 Activity Levels in secondary care particularly urgent care activity which is now 
aligned to the CCG QP. 

 Clinical priority areas such as maternity, diabetes, learning disabilities and dementia 
due to a number of indicators being in the lowest quartile nationally. 

 QP indicators particularly cancers diagnosed at early stage, antibiotic prescribing, 
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hypertension and reduction in primary care prescribing. 

 Delayed transfers of care for Sunderland due to challenging trajectories set by NHS 
England and deterioration in performance. 

 Mental health waiting times at Northumberland, Tyne and Wear NHS Foundation 
Trust (NTW). 

 
Identified risks on the risk register: 

 647 – Accident and Emergency four hour wait 

 643 – Referral to treatment waiting times 

 1359 – Delivery of cancer standards 

 1849 – Urgent care strategy 

 2019 – Delivery of the Integrated Urgent Care service (IUC) 
 

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 contract review groups and performance groups with main acute providers. 

 Regular assurance discussions with NHS England and NHS Improvement 

Recommendation/Action Required 

 
The Governing Body is asked to note: 

 the position and progress against each indicator in the improvement and 
assessment framework; 

 the predicted CCG Quality premium payment relating to 2018/19; 
 

Sponsor/approving director 
   

Scott Watson 
Director of Contracting and Informatics 
 

Report author 
Matt Thubron 
Head of Contracting and Performance  
 

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  
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CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

No 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Yes via the clinical leads and Executive GP leads 

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

No  

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

Yes as per the Executive Summary and each programme 
update 

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

No – not applicable 
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Governing Body 
Assurance Framework 

27 November 2018 
 
 
1. Purpose 
 
The purpose of this report is to provide the Governing Body with an exception 
report in relation to the current position for the CCG against the CCG 
improvement and assessment framework (IAF) and quality premium (QP). 

 
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 Business Intelligence team has wherever possible developed proxy 
measures.  Where data is available from local data sources, this is referenced in 
the report.  
 

2. Changes and areas of pressure since last month’s report 
 

 Improvement in accident and emergency performance for City Hospitals 
Sunderland NHS Foundation Trust (CHS NHSFT) and the Sunderland 
system but performance remains below the standard. 
 

 Further deterioration in the total number of patients on an incomplete 
pathway based on the latest published referral to treatment (RTT) 
information. 
 

 Ambulance response times deteriorated for category two incidents. 
 

 Improvement in two week wait cancer performance for breast and delivery 
of the 62 day standard for quarter two after some reduced performance. 

 
3. Exception Reporting 

 
3.1 Accident and Emergency  

 
Sunderland system performance for September’18 was the highest of the 
year so far with performance of 92.86%.  The year to date position for the 
system is 91.59%.  CHS NHSFT performance for September’18 was 
90.95% with the year to date 89.71%.   
 
Type 1 performance in Sunderland remains a concern with performance 
now the lowest in Cumbria and the North East (CNE) with all types 
performance second lowest in CNE. 
   

 Year to date A&E performance for type 1 and all types across CNE. 
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Type 1 activity continues to be above the same period last year with 
growth above expectations and above the growth levels being reported at 
national level.  Total activity including type 3 (urgent care centres) remains 
only slightly above last year due to decreases at Bunny Hill and Houghton.   
 
Based on analysis undertaken so far, the reductions in Bunny Hill and 
Houghton relate to self-presentations and not 111 streamed patients whilst 
Washington is showing a very slight increase.  Using linked 111 data we 
can clearly see an increase in the number of patients who have a 111 
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disposition of ‘advised not to contact another service’ who subsequently 
attend ED within 24 hours.  There was a marked increase in this activity 
from November’17 and it has remained at this level throughout the year.  
There could be a number of reasons for this and it was agreed at A&E 
delivery board that this should be investigated further.  One explanation 
could be the length of time patients wait for a clinical call back but this is 
being explored further.  
 
The transformation programme continues which is now into mobilisation 
stage although further discussions at sponsor level are due to take place 
due to issues raised by providers.  The new IUC service is now live and 
very little information is available at this point to understand the impact on 
the urgent care system but local intelligence from providers suggests no 
adverse impact.  CCGs continue to work with NEAS to implement the full 
IUC service which is now expected to take up until November’18 due to 
gaps in clinical workforce.  The Contracting Team are working with the lead 
commissioner to ensure that NEAS deliver the required service as per the 
regional procurement. 
 
The system has submitted a winter plan and there is a dedicated session 
in November’18 to test out the winter plans.  Additional funding has been 
allocated which will be managed by the surge group and into A&E delivery 
board and this includes additional workforce and support into ED, 
additional community beds and support, additional flu vaccinations, 
additional therapies support and additional transport.   

 
3.2 Ambulance Response Times 

 
At a contract level NEAS have achieved all ARP targets with the exception 
of C2 mean and C3 90th centile.  The C2 mean target was missed by 45 
seconds and the C3 90th centile was missed by 45 minutes.   
 
The same ARP targets (contract level) were not achieved for Sunderland 
with performance for C3 was the worst in the region in July 2018 which 
remains a concern and a focus of additional analysis with NEAS.   
 
The information has been requested from NEAS to look at the Category 2 
HCP requests as Sunderland CCG has a higher number of these calls 
compared to other CCGs within the region.  There will be some caveat of 
this data as currently it is not robustly collected by HCP requesting the 
response.    
 
The BI and contracting team have met with NEAS to understand some of 
the feedback around the higher proportion of HCP calls which is affecting 
performance but this is complicated due to the information not 
systematically reported in a useable way.  NEAS have agreed to look into 
this further and provide a more detailed analysis to allow the CCG to 
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understand why they are different to other localities for HCP calls and to 
look at actions that can be taken to improve this.  
 
Handover and clearance delays remain a pressure despite a reduction in 
handover delays at CHS which is encouraging.  A key component of the 
ECIP action plan and ED interface improvement event will also focus on 
handover delays but the focus is also around the full turnaround time 
(handover plus clearance).  
 
NEAS also have a significant improvement plan over the coming years 
which includes negotiation over working hours, additional vehicles and 
crews across the patch.  This was discussed in detail at the last executive 
committee and concerns have been raised around performance in 
Sunderland and it has been agreed that discussions need to take place 
with the lead commissioner to raise these concerns formally.  
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NEAS Response Performance by CCG 
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3.3 Cancer 62 day treatment 
 

Cancer 62 days continues to be a pressure, particularly at CHS NHSFT for 
urology, upper GI and lung.  Other trusts regionally and nationally are also 
experiencing pressure related to increased demand and conversion to 
treatment.   

 

Prostate cancer continues to be a pressure with increased demand across 
the region related to national campaigns and this along with increased 
conversion to treatment, significant pressure is now being experienced.  
CHS NHSFT continue to work towards delivery of an improvement plan 
which includes additional capacity but capacity constraints continue to be a 
pressure. 
 
The Cancer Alliance have recently notified stakeholders that they are 
about to begin work on reviewing upper GI pathways and will establish a 
project group to roll out the national optimal pathway for upper GI cancer. 
 
3.4 Activity levels 

 
Latest activity figures in secondary care for August’18 shows a continued 
decrease in planned care activity and a continued increase in urgent care 
activity as reported in previous months.  Type 1 A&E attendances and non-
elective admissions continue to be above the previous year and planned 
levels which also impacts on the CCG QP for 18/19. 
 
Regarding planned care activity levels, although other referrals are 
showing an increase, the growth is over estimated due to increased 
reporting which is being investigated further with the trust.  Electives are 
now under plan as is GP referrals, first and follow up outpatients.  Despite 
being under plan in totality, there is still pressure in a number of specialties 
such as urology, dermatology, rheumatology and orthopaedics with the 
latter linked to the utilization of MSK services and compliance to the VBC 
policy.    
 
The latest information around VBC shows a continued slight reduction in 
some activity but not to the level we expect.  It will take some time for the 
operational changes to be embedded within CHS and activity will be 
monitored to understand the impact of the changes.  VBC features highly 
in the LHE financial recovery plan. 
 
Urgent care remains the main focus of pressure and a key focus of 
discussion at A&E delivery board and as part of the Out of Hospital model 
and Alliance developments.  
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3.5 Waiting lists 
 

The total number of patients waiting on an incomplete pathway remains 
higher than expected with SCCG now an outlier in CNE due to month on 
month increases. 
 
Almost half of the increase relates to the other category which includes 
therapies where the increase is due to increased demand into CHS.  
Physiotherapy and podiatry are the main areas of growth due to increased 
demand from both internal and external sources i.e. outpatients and post 
discharge.   
 
Other key pressures include ENT, urology, orthopaedics and 
rheumatology.   Dermatology is a key area of the LHE financial plan and 
work has commenced to enhance the current STFT community 
dermatology service to see a greater level of activity.  This will include the 
development of pathways across the system. 
 
The single point of access for MSK is expected to go live in January’19 
which is expected to impact on activity and the number of patients on a 
waiting list.  Discussions have taken place with secondary care around the 
consultant input as per executive committee discussions and CHS NHSFT 
have agreed to support the model.  Mobilisation meetings are taking place 
and a full communications and engagement programme is being 
developed ahead of the implementation.   

 
3.6   Delayed transfers of care (DTOC) 

 
DTOCs in September’18 increased from August’18 to 283 days delayed in 
the month.  September’18 was 99.3% higher than September ’17, which is 
primarily related to a spike in NTW DTOCs. 
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Days delayed at NHW was the highest with 124 days delayed, of which 63 
delayed days have a main reason for delay as other.  Further details have 
been requested.  CHS NHSFT account for 90 delayed days in 
Spetember’18. 
 
Patient/family choice and other reason were the main reasons for delay in 
September’18.  
 

 
 

 
Days delayed in the first six months of 2018/19 are 26% higher than 
2017/18.  Awaiting public funding, patient and family choice and awaiting 
further non acute NHS are the main drivers of the increase.   
 
Delays at Northumberland, Tyne and Wear NHS Foundation Trust (NTW) 
increased in September’18 due to improved reporting which is being 
investigated by the Mental Health commissioning team to understand the 
recurrent impact going forward. 

 
4. Quality Premium (QP) 

 
A full breakdown of the QP for 2018/19 is including in appendix four of this 
report along with a risk assessment against each indicator based on previously 
available data and local intelligence. 
 
A baseline assessment using information available to us and local intelligence 
very early in this year has been included in the appendices and at this time, it is 
expecting that only £55k of the QP is achieved at this point.  This is due to the 
achievement of only two indicators and the potential penalty relating to 
incomplete waiters at this time.   
 
At this point, the following indicators are estimated to be achieving: 
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 NHS CHC indicators:  both indicators are expected to achieve which is 
consistent with expectations of the 17/18 scheme; however the values are now 
significantly reduced due to the introduction of the new emergency demand 
management components.   
 

 NHS Right Care local indicator: the percentage of diabetes patients 
receiving all three treatment targets. 

 
Due to the increased number of incomplete waiters compared to the previous 
year, a penalty of 50% has been applied. 
 
At this time, due to data availability, an assessment against all other indicators is 
based on local intelligence and previously observed trends/performance. 
 
 
5. Recommendations 

 
The Governing Body is asked to note: 
 

 the position and progress against each indicator in the improvement 
and assessment framework; 

 the predicted CCG Quality premium payment relating to 2017/18; 
 
 

 
Name of Author:   Matt Thubron 

Head of Contracting and Performance  
 
 
Name of Sponsoring Director: Scott Watson  

Director of Contracting and Finance 
      
Date:      14th November 2018 
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Appendix two – Indicative performance against the CCG improvement and assessment framework (IAF)
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Outturn

Latest Data
Actual 

To Date

Target 

To Date

Same 

Period 

Last Year

Comments

18 Week Referral to Treatment Waiting Times - Admitted (adjusted) pathways
83.61% Aug-18 - YTD 83.50% 90.0% 84.73% 

18 Week Referral to Treatment Waiting Times - Non-admitted pathways 95.88% Aug-18 - YTD 95.25% 95.0% 96.17% 

18 Week Referral to Treatment Waiting Times - Incomplete Pathways 94.54% Aug-18 - YTD 94.31% 92.0% 95.0% 

52 Week Referral to Treatment Waiting Times - incomplete pathway 0 Aug-18 - YTD 2 0 0
Actions are being led by the coordinating commissioner.



  

Patients waiting more than 6 weeks for 15 key diagnostic tests 1.24% Aug-18 - YTD 0.42% 1.0% 2.09%
No significant pressures now with the CCG and CHS delivering each month.  YTD position improving 

month on month but individual monthly performance is improving. 

% patients spending 4 hours or less in A&E or minor injury unit - City Hospitals 

Sunderland
91.25% Sep-18 - YTD 89.71% 95.0% 94.7% 

% patients spending 4 hours or less in A&E or minor injury unit - Northern Doctors 

Urgent Care
96.74% Sep-18 - YTD 97.42% 95.0% 98.1% 

No waits from decision to admit to admission (trolley waits) over 12 hours 0 Sep-18 - YTD 0 0 0 

% patients seen within 2 weeks of urgent referral for suspected cancer 96.59% Aug-18 - YTD 95.70% 93.0% 96.78% 

% patients seen within 2 weeks of urgent referral for breast symptoms 94.71% Aug-18 - YTD 93.65% 93.0% 93.33% 

% patients treated within 31 days of cancer diagnosis 97.84% Aug-18 - YTD 99.47% 96.0% 98.12% 
Cancer diagnosis to treatment waiting times (31 day subsequent treatment surgery) 96.57% Aug-18 - YTD 95.35% 94.0% 95.31% 
Cancer diagnosis to treatment waiting times (31 day subsequent treatment drugs) 99.88% Aug-18 - YTD 99.43% 98.0% 100.00% 
Cancer diagnosis to treatment waiting times (31 day subsequent treatment 

radiotherapy)
99.45% Aug-18 - YTD 100.00% 94.0% 99.12% 

% patients treated within 62 days of urgent referral for suspected cancer 86.95% Aug-18 - YTD 85.98% 85.0% 85.98%

CHS NHSFT continue to work towards increased capacity with additional capacity on stream but an 

increase in demand in Q1 has affected performance.  The increased demand predominantly relates to 

younger males which is replicated regionally and nationally due to the increased national press and high 

profile cases which is severely impacting on performance nationally.  Work is on-going around 

improvement across the urology pathway which has seen some benefits but has been impacted by the 



% patients treated within 62 days of urgent referral from NHS Cancer Screening 

Programmes
95.54% Aug-18 - YTD 91.84% 90.0% 97.78% 

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

the patient priority
72.07% Aug-18 - YTD 80.39% 85.0% 68.6% 

Ambulance: Mean Response time - Category 1 (7 minutes) - NEAS Overall 0:06 Aug-18 0:06 0:07 ggggggg
Ambulance: 90th centile Response time - Category 1(15 minutes) - NEAS Overall 0:11 Aug-18 0:10 0:15 ggggggg
Ambulance: Mean Response time - Category 2 (18 minutes) - NEAS Overall 0:22 Aug-18 0:19 0:18 ggggggg
Ambulance: 90th centile Response time - Category 2 (40 minutes) - NEAS Overall 0:47 Aug-18 0:38 0:40 ggggggg
Ambulance: 90th centile Response time - Category 3 (2 hours) - NEAS Overall 3:27 Aug-18 2:37 2:00 ggggggg
Ambulance: 90th centile Response time - Category 4 (3 hours) - NEAS Overall 2:55 Aug-18 2:52 3:00 ggggggg
Ambulance: Mean Response time - Category 1 (7 minutes) - SCCG 0.06 Aug-18 0:05 0:07 ggggggg
Ambulance: 90th centile Response time - Category 1(15 minutes) - SCCG 0:10 Aug-18 0:10 0:15 ggggggg
Ambulance: Mean Response time - Category 2 (18 minutes) - SCCG 0:24 Aug-18 0:19 0:18 ggggggg
Ambulance: 90th centile Response time - Category 2 (40 minutes) - SCCG 0:52 Aug-18 0:40 0:40 ggggggg
Ambulance: 90th centile Response time - Category 3 (2 hours) - SCCG 4:29 Aug-18 2:50 2:00 ggggggg
Ambulance: 90th centile Response time - Category 4 (3 hours) -SCCG 3:16 Aug-18 3:47 3:00 ggggggg

Number of patient breaches of Mixed Sex Accommodation 0 Aug-18 - YTD 0 0 No change since September 2016. 

Cancelled operations for non clinical reasons who were given a TCI date within 28 

days of the original appointment - City Hospitals Sunderland
58 Aug-18 - YTD 15 0 20 

No urgent operation to be cancelled for a 2nd time 0 Aug-18 - YTD 0 0 

% patients discharged from Mental Health wards receiving follow up within 7 days 98.27% Jun-18 - YTD 98.46% 95.0% 97.4% 

Mixed sex accommodation

Ambulance Response Times

NHS Constitution Measures

A&E waits

Discussions continue with NEAS around the particular issues affecting Sunderland which are proving 

difficult to analyse based on the data available e.g. number of HCP calls.  Further work is needed to 

understand the issues which NEAS are actively working with the contracting team to understand.  The 

new IUC service is now live and despite some difficult discussions, NEAS are now mobilising to the 

required specification and a revised full mobilisation plan has been agreed which s expected to go up to 

November 18.  When fully implemented, it is expected to have a positive impact on ambulance 

performance.  Local analysis between the CCG and NEAS shows that for category 2 compared to other 

CCGs, the CCG has a lower response time than the official figures due to first response vehicles not 

being counted towards the standard.  As rapid response vehicles are used if counted the response time 

would be 17% better.

Diagnostic test waiting times

Cancer waits - 31 days

Cancer waits - 62 days

The CCG delivered the overall 2WW standard and the standard for exhibited breast symptoms. Upper GI 

and children’s were the only tumour groups which failed to achieve the standard, the latter due to very 
low numbers.   Due to on-going developments with the re-location of the dental service from Grindon 

Lane to Sunderland Royal Hospital it is likely that the new Breast Assessment Service will be live from 

the first working day in July 2016.   

Cancer waits - 2 week

The overall RTT position remains positive but pressures remain in rheumatology and orthopaedics at CHS 

NHSFT.  Dermatology also remains a pressure.  All three are part of the CCG's transformation programme 

but demand into secondary care remains significant.  A new requirement of 18/19 around the total 

number of patients waiting is also a pressure as the current number of patients on an incomplete 

pathway is higher than the same period last year.  Nationally this is causing some nervousness and 

locally the pressures are orthopaedics, rheumatology, paediatrics, dermatology and therapies.  The CCG 

are working with CHS to understand any real pressures and have begun work with STFT on dermatology 

which should help mitigate risk.

Significant transformation programme for urgent care ranging from improvement events around extended 

access, urgent treatment centre and the ED interface.  Discussions continue with sponsors around 

implementation and mobilisation of the outcomes of all events alongside the urgent care consultation.  

Discussions also continue in AE delivery board around the pressures in the system and additional actions 

that can be taken ahead of winter.  Surge group continues to meet on the back of system pressures and 

the system winter plan has been submitted which includes additional funding to increase capacity over 

the winter period. When fully implemented, it is expected to have a positive impact on ambulance 

performance.~~

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

RAG Rating : 2018-19 

performance vs target

Arrow Direction: performance 

vs same period in 2017/18 

Cancelled operations

Mental Health

Referral to treatment waiting times for non-urgent consultant-led treatmen
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2017/18 

Outturn

Latest 

Data

Actual To 

Date

Target To 

Date

Same 

Period 

Last Year

Comments

102a -  Percentage of children aged 10-11 classified as overweight or obese

2013/14 - 

2015/16 - 

published 

Oct'17

38.20%

National 

Average 

33.7%

 Reporting period relates to 2013/14 to 2015/16, published October 2017.  Performance 

against this indicator continues to deteriorate, nationally Sunderland CCG are in the 

worst performance quartile, ranking 181 out of 207.  In comparison to to the closest 

matching ten CCG peers, Sunderland's performance is worst, closely followed by South 

Tyneside  CCG at 38.1%.

103a - Diabetes patients that have achieved all the NICE-recommended treatment targets: Three 

(HbA1c, cholesterol and blood pressure) for adults and one (HbA1c) for children
Aug-18 - YTD 7101 7161

Target to increase the number of patients with all three treatments by 177 pateintsa 

(based on April 2018 performance).  Local proxy data is used, extracted from EMIS 

Web.  Glenda Laydon, Wednesday, July 11, 2018

gggggggggggg

103b -  People with diabetes diagnosed less than a year who attend a structured education course 2016-17 4.00%

Nationally SCCG performance remains within the interquartile range, however ranking 

has slipped from 109 out of 207 to 130 (1 being best)and performance reamins ranked 

tenth out of closest 11 peers.

104a - Injuries from falls in people aged 65 and over 2,348 Jul-18 - YTD 2,468

Local Quality Premium indicator for 2016/17.  Performance against trajectory started 

off well a the begining of 2016/17, from month two the gap between the number of 

patients with injuries from falls (aged 65+) and trajectory widened, with the % target 

variance increasinf from month three at 0.4% to 16.5% in March 2.017, which was 338 

patients experiencing falls over the trajectory of 2046.      The local quality premium 

injuries from mfalls for ages 65+ in 2016/17 was not achieved.  Glenda Laydon, 

Thursday, July 13, 2017

 

105b - Personal health budgets 107 Jul-18 - YTD 141 187 29

Personal Health Budgets (PHBs) are are now running below YTD trajectory  by 46 PHBs, 

25% below target.  It is forecast that year end position is still achievable.  Glenda 

Laydon, Friday, August 17, 2018

 

106a - Inequalities in unplanned hospitalisation for chronic ambulatory care sensitive and urgent care 

sensitive conditions.
2017/18 Q2 3,039 1920.45 2708

Nationally  SSG performance is within the worst quartile in England.  Sunderland CCG is 

ranked 184 out of 207 CCG (1 being best) and ranked seventh out of the closest eleven 

peers.  Performance has decreased since 2015-16 with 2,875 to 3,039 in 2017-18 Q2. 

Target to date is based on most recent National Average

Reducing gram negative blood stream infections (BSI) across the whole health economy - 10% 

reduction in all E coli BSI reported - (Quality Premium) -  2018/19 includes two additional milestones 

attracting increased QP payments.

285 Aug-18 - YTD 123 74 108  

Reduction of inappropriate antibiotic prescribing for UTI in primary care - 10% reduction (or greater) 

in Trimethoprim: Nitrofurantoin prescribing - (Quality Premium) .  Not included in 2018/19 QP
0.69 Mar-18 - YTD 0.69 2.10

Reduction of inappropriate antibiotic prescribing for UTI in primary care - 10% reduction (or greater) 

in Trimethoprim: items prescribed to patients aged 70+ - (Quality Premium) 2018/19 increased 

reduction rate to 30%

6,591 Jun-18 - YTD 5,467 6,652 1995 Target achieving.  

 Sustained reduction of inappropriate prescribing in primary care:  Items per STAR-PU equal to or 

below England 2013/14 mean performance valule of 1.161 items per STAR-PU- (Quality Premium)
1.28 Jul-18 - YTD 1.27 0.387 0.40  

 Sustained reduction of inappropriate prescribing in primary care:  2018/19 additional reduction in 

items/STAR-PU must be equal to or below England 2015/16 mean performance value of 0.965 items 

per STAR-PU

New 

2018/19
Jul-18 - YTD 1.27 0.322 0.40  

107b - Anti-microbial resistance: Appropriate prescribing of broad spectrum antibiotics in primary 

care
9.50% Mar-18 - YTD 9.5% 10.0% 10.1%

Prescribing against target has continued to decrease over the last three months. Audits 

on prescribing of cephalosporins are being carried out by the practice pharmacy teams 

to enable the CCG to identify where particular support is required. It should be noted 

that as the volume of prescribing reduces overall, it will impact on this measure.

108a - Carers with a long term condition who feel supported to manage their condition 2017 69.5%
National 

Average 0.65

New indicator methodology has not previously been tested using GPPS data.  The first 

publication of performance data relates to the annual year 2017.  Sunderland CCG 

performance is within the best quartile in England and ranked 26 out of 207 (1 being 

the best) and ranked second out of the eleven closest peers.

RAG Rating : 2018-19 performance 

vs target

Arrow: performance vs same period 

in 2017/18 (where available)

Better Health

Same Quality Premium measure. 2018/19 additional reduction in items/STAR-PU
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2017/18

Outturn

Latest 

Data

Actual To 

Date

Target 

To Date

Same 

Period Last 

Year

Comments

105c - Percentage of dealth with three or more emergency admissions in last 3 months 2017 7.3%

A high number of emergency admissions during the last 3 months of life could indicate that care is not 

being co-ordinated, that care planning conversations are not taking place or the appropriate level of 

support to deliver a care plan and manage potential crises is not in place. This indicator allows CCGs 

to assess the quality of care in their area against an England average and provides a baseline to 

monitor improvements.  Currently waiting for the latest nationally published data to benchmark 

against England average. 

gggggggggggg

121a - Provision of high quality care: hospitals Mar-18 - YTD 70 ggggg
121b - Provision of high quality care: primary medical services Mar-18 - YTD 66

121c - Provision of high quality care: adult social care No new data 60

122a - Cancers diagnosed at early stage - (Quality Premium) 2016 47.30% Nationally published annually.  Actual to date relates to 2015. gggggggggggg

122b - People with urgent GP referral having first definitive treatment for cancer within 62 days of 

referral
86.95% Aug-18 - YTD 85.98% 85.0% 86.0%

CHS NHSFT continue to work towards increased capacity with additional capacity on stream but an 

increase in demand in Q1 has affected performance.  The increased demand predominantly relates to 

younger males which is replicated regionally and nationally due to the increased national press and 

high profile cases which is severely impacting on performance nationally.  Work is on-going around 

improvement across the urology pathway which has seen some benefits but has been impacted by the 

increased demand.  Dermatology is a key transformation programme across Sunderland and South 

Tyneside and work is underway to commission an enhanced community dermatology service building 

on the current service which will also take into account pathway development and training and 

education etc.

 

122c - One-year survival from all cancers 2015 70.30%

National 

Average 

72.3%

122d - Cancer patient experience 2016 8.8 TBC

The percentage of patients with hypertension whose last blood pressure reading (as measuered in the 

last 12 months) is 150/90 or less -  (Quality Premium)
73.8% Sep-18 - YTD 74.30% 82.1% 74.1%

Rightcare Local Quality Premium for 2017/18.  Failed to achieve trajectory in 2017/18.  Rightcare local 

indicator replaced for 2018/19 with: Diabetes patients that have achieved all the NICE-recommended 

treatment targets: Three (HbA1c, cholesterol and blood pressure) for adults and one (HbA1c) for 

children.  Glenda Laydon, Friday, June 15, 2018

 

123a - Improving Access to Psychological Therapies recovery rate 50.2% Jun-18 - YTD 50.3% 50.0% 50.0%

IAPT recovery performance has slightly dipped below the 50% standard in Feb'18, which is the first 

time in 6 months that performance has slightly slipped.  It is worth noting that Feb'18 YTD position 

was only 5 patients moving to recovery short of target.      It is expected that performance will be back 

on track by March 2018.  Commissioner and Provider monitoing meetings remain in place to ensure 

action plans are implemented to mitigate performanc issues.  Glenda Laydon, Friday, June 15, 2018    

 

123b - Improving Access to Psychological Therapies access rate 17.1% Jun-18 - YTD 4.7% 4.8% 4.2%  

123c - People with first episode of psychosis starting treatment with a NICE-recommended package of 

care treated within 2 weeks of referral
Mar-18 95.00% 50.0%

Comfortably exceeding target and performing at the top end of the scale against other CCGs and 

national average (72.0%)

123d - Children and young people’s mental health services transformation 2016/17 Q4 90.00% gggggggggggg
123e - Crisis care and liaison mental health services transformation 2016/17 Q4 100.00% gggggggggggg
123f - Out of area placements for acute mental health inpatient care - transformation 2016/17 Q4 100.00% gggggggggggg

124a - Reliance on specialist inpatient care for people with a learning disability and/or autism Mar-18 - YTD 67 TBC
Latest data available is based on a North East position of 75 per million population as at quarter three 

2017/18.   

124b - Proportion of people with a learning disability on the GP register receiving an annual health check 62.0% Mar-18 - YTD 62.0% 70%
Latest data relates to 2015/16, published annually is 36.6%.  Local reporting sourced from primary care 

system is used as a proxy measure in 2017/18.

124bv2 - People with a learning disability on the GP register receiving an annual health check Sep-18 - YTD 547 577

Revised measure indicator for 2018/19 - based on number of people rather than percentange 

proportion uptake (indicator 124b).    It is expected that there maybe under performance in the first 

two quarters, as the embedded process in most practices is that annual health checks take place in 

the latter part of the year.  By which performance should recover and finish the year on target.  Glenda 

Laydon, Friday, June 15, 2018

ggggggggggg

125a - Neonatal mortality and stillbirths 2017 2.70 TBC

125b -Women's experience of maternity services 2017 83.6 TBC

The indicator is a composite value, calculated as the average score of six survey questions from the 

CQC Maternity Survey. The questions cover choice across the whole maternity pathway: antenatal, 

intrapartum and postnatal and capture activity.

Due to a change in the contstruction of this indicator, results are not comparable to the previous 

results based upon the 2015 survey.

125c - Choices in maternity services 2017 57.2 TBC

The indicator is a composite value, calculated as the average score of six survey questions from the 

CQC Maternity Survey. The questions cover choice across the whole maternity pathway: antenatal, 

intrapartum and postnatal and capture activity.

Due to a change in the contstruction of this indicator, results are not comparable to the previous 

results based upon the 2015 survey.

125d - Maternal smoking at delivery Dec-17 - YTD 17.1% TBC

The latest published data relates to quarter three 2017/18. Sunderland CCG performance is 17.1% 

compared to England average of 10.8%. A lower value is better than a high value, SCCG is ranked 

nationally 182 out of 207 and is in the worst performing quartile.

126a - Estimated diagnosis rate for people with dementia Aug-18 - YTD 72.10% 70.0% 77.10% 

126b - Dementia care planning and post-diagnostic support 78.6% Aug-18 - YTD 64.4% 79.5%

Latest nationally published data relates to 2015/16  - 75.3%.  Local monthly proxy data used (source 

EMIS Web - primary care system). 
 

128b Primary Care - Patient Experience of GP services 86.1% 2017 86.1% 85.8%

128c - Primary Care Access Jan-18 100.00%

127b - Emergency admissisons for urgent care sensitive conditions
2017-18 

Quarter 3
2885 2370

127e - Delayed Transfers of care attributable to the NHS per 100,000 population
2017-18 

Quarter 3
2.30 4.10 3.30

Delayed transfers of care are published monthly, however - data is collected on a local authority and 

provider basis and not available by CCG. Exeter database of GP registrations is used to map LA data to 

CCG level. Updates are reliant on IAF updated dashboard. The next publication of the IAF dashboard is 

due in July 2018.  Glenda Laydon, Monday, June 11, 2018

127f - Population use of hospital beds following emergency admission
2017-18 

Quarter 3
488.5 503.47

 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 - (Quality Premium)
80.0% 2018/19 Q2 87.00% 

131a - Full NHS CHC assessments take place in an acute hospital setting - (Quality Premium) 1.00% 2018/19 Q2 0.03% 15.0%  

132a - Evidence that sepsis awareness raising amongst healthcare professionals has been prioritiesed by 

the CCG
2017 AMBER

Indicator updated and published annually.  Amber - Evidence that the requirement for awareness 

raising and education on the use of National Early Warning Score (NEWS) is included in the 

commissioning priorities of the CCG and is included (or there is evidence of a planned commitment to 

include) in service specifications and in any local incentive schemes funded by the CCG

RAG Rating : 2018-19 performance 

vs target

Arrow: performance vs same period 

in 2017/18 (where available)

Better Care
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Latest Data
Actual To 

Date

Target To 

Date
Comments

141b - In-year financial performance
Quarter 4- 

2017/18
GREEN GREEN

The in-year financial performance indicator will be based on the delivery of the CCG’s plan for 
the year. The will be assessed on a quarterly basis using the forecast outturn financial position 

for the CCG. 

144a - Utilisation of the NHS e-referral service January 2018 73.50%
Ramaining within the interquartile rang.  Ranked 66 out of 207 (1 being the best), however 

performance has slightly deteriorated from Q3 2017/18 at 75%.

Latest Data
Actual To 

Date

Target To 

Date
Comments

162a - Probity and corporate governance
Quarter 4- 

2017/18

Fully 

Compliant

163a - Staff engagement index 2017 3.80 5.00

163b - Progress against workforce race equality standard 2017 0.13 0.00

164a -Effectiveness of working relationships in the local system 2017/18 72.92%

166a - Compliance with statutory guidance on patient and public participation in commissioning health 

and care.
2017 AMBER

165a - Quality of CCG leadership
Quarter 4- 

2017/18
GREEN GREEN

Sustainability

Leadership

2017/1

8 

Outturn

Latest 

Data

Actual 

To 

Date

Target 

To 

Date

Same 

Period 

Last 

Year

Comments

1 Potential Years of Life Lost from causes considered amenable to healthcare 2014 2,742

Latest nationally published data 2014 shows an increase in the number of PYLL in 2014 which was not 

expected.  There has been a decreasing trend from 2009 and the CCG have an ambition for a year on year 

decrease and the latest 2014 figure is now at the same level as 2009.

20 Patient experience of primary care - GP Out of Hours services Jun-17 - YTD 69.0% 67.0%

Trajectory for 2016/17 was based on national results of 67% rated as good in July 2016 publication. 

Published results for the GP Survey in July 2017 confirms SCCG achieved target with a score of 63% rated as 

good.     In terms of comparison in the July 2017 publication national performance was 61%. Local CCG 

ranges from 59% - 68%. Glenda Laydon, Thursday, July 13, 2017  

gggggggggggg

23 Number of MRSA infections for local CCG residents 4 Aug-18 - YTD 1 0 2 

24 Number of MRSA infections in local Hospitals 1 Aug-18 - YTD 0 0 1 
25 Number of Clostridium Difficile infections for local CCG residents 89 Aug-18 - YTD 47 34 33 
26 Number of Clostridium Difficile infections in local NHS FT 22 Aug-18 - YTD 13 14 13 



82 Proportion of people that wait 6 weeks or less from referral to entering treatment 99.6% Jun-18 - YTD 99.0% 75.0% 99.40% 
83

Proportion of people that wait 18 weeks or less to start treatment compared to those finishing 

treatment 
99.8% Jun-18 - YTD 99.5% 95.0% 100.00% 

159
People with a severe mental illness (SMI) receiving a full annual physical health check and follow-up 

interventions in primary care
Sep-18 - YTD 23.0% 50.0%

The national technical guidance around this measure has recently been released and the first submission is 

September '18.      To achieve this indicator patients on the SMI register must have all six health checks 

complete and coded in their primary care record.      Performance is significantly under target.  It is thought 

NTW are carrying out a proportion of these checks and discussions are to take place to ensure these are 

recorded in primary care.  Performance against each measure at practice level has been shared with the 

Mental Health Lead for action.  Glenda Laydon, Thursday, October 11, 2018    

ggggggggg

AMBER/GREEN

120 Equity of Access and outcomes in to IAPT services - BAME Access (Quality Premium) 56.2% Aug-18 - YTD 46.2% 50.7% gggg
127 Equity of Access and outcomes in to IAPT services - Older People's Access  (Quality Premium) 433 Aug-18 - YTD 203 240 gggg

Local Priorites - Quality Premium

RAG Rating : 2018-19 

performance vs target

Arrow Direction: 

performance vs same period 

in 2017/18

Quality Premuim Indicators - National Priorites

Both Mental Health Equity of Access indicators must be achieved to achieve the Quality Premium in 

2018/19.

Preventing people from dying prematurely

Ensuring people have a positive experience of care

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

Mental Health

Other National Requirements

 

2017/1

8 

Outturn

Latest 

Data

Actual 

To Date

Target 

To 

Date

Same 

Period 

Last Year

Comments

Number of Elective Inpatient Admissions 50,205
Aug-18 - 

YTD
20,978 21,680 21,095

Elective inpatients is above plan for month 1 and contracting information shows this 

continuing into months 2 and 3 due to increased activity in urology, 

gastroenterology, orthopaedics and pain management. A number of areas are over 

performing where contracts were reduced for activity under the VBC policy such as 

varicose veins and back pain injections. Early information shows low compliance 

against the VBC policy by CHS NHSFT which is being picked up with them to ensure 

all patients have a prior approval ticket.



Number of Non Elective Inpatient Admissions 32,968
Aug-18 - 

YTD
13,983 13,643 12,983

Discussions continue at AE delivery board and the recent national winter 

communications have been launched which directs patients to ring 111 which should 

have an impact once the new IUC is fully functioning.  The urgent care strategy is 

currently in the process of being mobilised and discussions continue between 

sponsors to mobilise all transformation outcomes including the ED interface work.



Number of Type 1 A&E attendances 88,290
Aug-18 - 

YTD
38,483 39,553 

Number of Non Elective Inpatient Admissions with zero 

length of stay
9,187

Aug-18 - 

YTD
4,049 3,963 

Number of Non Elective Inpatient Admissions with length 

of stay of 1 day or more
23,781

Aug-18 - 

YTD
9,934 9,680 

Number of patients on an incomplete pathway

March 

2018

19,170

Aug-18 - 

YTD
20,883 18,990

Discussions are on-going with CHS NHSFT around the actions needed to reduce the 

waiting list and the issues affecting the growth.  Work continues around the 

development of the enhanced community dermatology service which will impact on 

the number of patients waiting.  The single point of access for MSK is being 

mobilised and expected to be launched in January 18 but this will require an 

engagement programme with general practice which is being developed.  Further 

work with CHS NHSFT may require input from general practice.



Number of First Outpatient Attendances 133,070
Aug-18 - 

YTD
56,897 61,727 51,031

No signifcant pressures, increases in a number of specialties but no significant over 

performances of note other than radiology which is £zero tariff and we have a block 

with CHS NHSFT.  The plan moving forward is to reduce outpatients as part of the 

2017 19 Operational Plan.



Total Number of Referrals (General and Acute) 117,767
Aug-18 - 

YTD
51,247 50,989 49,348 

Activity Trajectories - Year to Date

Activity Trajectories

RAG Rating : 2018-19 

performance vs target

Arrow Direction: 

performance vs same period 

in 2017/18 
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Quality premium 2018/19 overview

Sunderland CCG

Population*

Possible Quality Premium Funding (£5 per head)

Emergency Demand Managment Indicators (76% of Total QP)

Emergency Demand Planning Measure
Percentage of 

Quality Premium
Value for CCG

Measure 

Achieved

Eligible QP 

funding
Comments

A1).  Type 1 A&E attendances to be no greater than the planned number of Type 1 

A&E attendances
No

A2).  Non elective admissions with zero length of stay to be no greater than the 

planned number of non elective admissions with LOS =0
No

B).   Non elective admissions with length of stay of 1 day or more is no greater 

than planned number of non elective admissions with LOS>= I day or more.
50.0% £536,656 No £0

£1,073,312 £0

Quality Indicators (24% of Total QP)

Quality  Measure
Percentage of 

Quality Premium
Value for CCG

Measure 

Achieved

Eligible QP 

funding
Comments

Cancers diagnosed at early stage 17% £59,210 No £0 Assessment based on historical trends

Overall experience of making a GP appointment 17% £59,210 No £0 Assessment based on historical trends

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% £29,605 Yes £29,605

Part B) Less than 15%of all full NHS CHC assessments take place in an acute 

hospital setting.
8.5% £29,605 Yes £29,605

Mental Health - Equity of Access and outcomes in to IAPT services 17% £59,210 No £0 Local information suggests none achievement

Part A i) A reduction target of 20%+ in all E.coli BSI reported at CCG level - 

independent of the timeof onset BSI.

Maximum QP value weighting shown, however…
10% reduction atttracts 20% of the weighting.  15% attracts 25% and 20%+ 

reduction attracts 30% weighting

5.10% £17,763 No £0

Part A ii) Collect and report a core primary care data set for all E.coli BSI in Q2-

4 2017/18
2.55% £8,881 No £0

Part B) 30% reduction (or greater) in the number of trimethoprim items 

prescribed to patients aged 70 years or greater on baseline data (June 15 - May 

16).

3.40% £11,842 No £0 Local information predicts non-delivery

Part C i) 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% £5,921 No £0 Local information predicts non-delivery

Part C ii) 2018/19 additional reduction in items/STAR-PU must be equal to or 

below England 2015/16 mean performance value of 0.965 items per STAR-PU
4.25% £14,802 No £0 Local information predicts non-delivery

L
o

c
a

l 

P
ri

o
ri

ty Rightcare 2018/19 - The percentage of diabetes patients receiving all three treatment 

targets. 
15% £52,244 Yes £52,244

Local flows showing some improvement towards local 

priority.

Totals 100% £348,293 £111,454

NHS Constitution rights and pledges

Adjustment to 

Quality Premium if 

not achieved

Value of 

adjustment
Penalty Applied

Adjustment to QP 

funding

The number of patients on an incomplete pathway not to be higher in March 2019 than 

in March 2018
-50% -£55,726.92 Yes -£55,727

Currently above expectations and significant risk to 

year end delivery.

Maximum two months (62 day) wait from urgent GP referral to first definitive treatment 

for cancer
-50% -£55,726.92 No £0

TOTAL ADJUSTMENT -£111,454 -£55,727

£55,727TOTAL EXPECTED QUALITY PREMIUM ACHIEVEMENT

£0

Reporting not in place to national requirements and 

given value available, resource requirements outweigh 

the benefits financially.  HCAI Improvement Group 

comfortable that quality issues are discussed and 

monitored as per current processes.

E-coli performance was over plan in 17/18 and 

historical performance suggests risks to delivery in 

18/19

Assessment based on historical trends

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%)

Part B) Reduction of inappropriate antibiotic prescribing for urinary tract infections (UTI) in primary care…

NHS Continuing Healthcare 

(Two part indicator - equally weighted, combined 17% ):

Part Ci) Sustained reduction of inappropriate prescribing in primary care…

284,321 

£1,421,605

£1,073,312

Current performance shows overall A&E attendances 

are down but Type 1 and Non-elective zero length of 

stay admissions are above planned levels.

Achievement

Value Achievement

N
a

ti
o

n
a

l 
P

ri
o

ri
te

s

£536,65650%

Value

£348,293
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
27 NOVEMBER 2018 

Report Title: 

 
Sunderland Urgent Care Strategy Decision Making 

Business Case Criteria 
 

Purpose of report 

 
To provide the Governing Body with the Sunderland urgent care decision making criteria for 
approval.   
 

Key points 

To evaluate existing, as well as any additional future models of care an evaluation methodology was 

required to appraise potential urgent care models thus identifying a recommended model of care for 

approval within the urgent care strategy decision making business case.  

 

The urgent care strategy group developed the decision making criteria informed by analysis of the 

public consultation feedback report and in collaboration with the following groups, consisting of NHS 

commissioners, regulatory bodies, providers and patients: 

 

 CCG Governing Body 

 NHS England 

 Consultation Institute 

 Local providers and partners within the Sunderland A&E delivery board 

 Providers (Senior Leaders) within the urgent and ambulatory care transformation program and 

the All Together Better Alliance Board 

 Equality and diversity patient forum  

 

The methodology is broken down into four gateways with a mixture of questions, rag ratings and 

written narrative to evaluate models across the following areas: 

   

 Quality, Safety and clinical sustainability 

 Access (Travel, Transport and Parking) 

 Inequality and Health Inequalities 

 Deliverability 

 Financial Sustainability 

 

As expected criteria has strong urgent care focus with a specific separate focus provided for illness 
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and injury impact.  The criteria acknowledges the need to review each locality separately as well as 

the City as a whole. 

 

A step by step guide has been developed to support utilisation of the criteria thus providing a 

robust recommendation for approval within the urgent care decision making business case.  

Risks and issues 

Consultation: The public and political view of the proposal 

Assurances  

 Consultation: Continue to engage and conscious consideration of consultation feedback to inform 
future plan. Ensure assessment criteria is as robust as possible by liaising with partners and public 
across various forums within its development.  
 
Inform future evaluation criteria and future plans. 

Recommendation/Action Required 

The Governing Body is asked to: 
Approve the decision making criteria.  

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

Report author Natalie McClary, Reform Manager 

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  
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Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
Not applicable 

Has there been appropriate 
clinical engagement?  

Not applicable 

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

Not applicable 

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

Not applicable 

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

Not applicable 
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Urgent and Ambulatory Care Work Program 
 

1. Introduction 

The purpose of the paper is to provide information relating to the development and approval of 

the Sunderland Urgent Care Decision Making Business Case Criteria for utilisation by the urgent 

care strategy group in providing a robust recommendation for approval of the decision making 

business case by the Governing Body, January 2019. 

 

The following table identifies members of the urgent care strategy group alongside other 

supporting forums where the criteria has been developed, scrutinised and challenged.  

 

Urgent Care Strategy Group Members Scrutiny Groups 

 CCG GP Executives 
 NECS Communication Leads 
 CCG Reform Managers 
 CCG Finance Managers 
 CCG Contracting and Performance 

Managers 
 CCG Primary Care Lead 
 CCG OD Leads 

 Whole System Urgent and Ambulatory 
Care Sponsor Transformation Group 
(Providers) 

 All Together Better Alliance Board 
(Providers) 

 CCG Governing Body  
 Local A&E Delivery Board (Providers and 

National Agencies) 
 Equality Patient Group (Patients) 

 

 

2. Background 

To evaluate existing, as well as any additional future models of care an evaluation methodology 

was required for the urgent care strategy group to utilise when appraising future service models 

thus identifying a recommended model of care for approval within the urgent care strategy 

decision making business case.  

 

The urgent care strategy group developed the decision making criteria in collaboration with the 

following groups, consisting of NHS commissioners, regulatory bodies, providers and patients: 

 

 CCG Governing Body 

 NHS England 

 Consultation Institute 

 Local providers and partners within the Sunderland A&E delivery board 

 Providers (Senior Leaders) within the urgent and ambulatory care transformation program 

and the All Together Better Alliance Board 

 Equality and diversity patient forum  

 

3. Decision Making Criteria Methodology 

 
Gateways 
The methodology is broken down into four Gateway sections, supported by a final rag rating 
which will be reached via consensus by the urgent care strategy group.  The gateways consist 
of a mixture of rag ratings and narrative for the urgent care strategy group to complete in 
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coming to a consensus on the evaluation of each option.  A summary of each gateway is 
described below: 
 

 Gateway one: Test the model against the five urgent care principles 

  

 Gateway two: Test the model against Hurdle criteria.  Hurdle criteria are a tried and tested 

method used to support recent decisions within the Path to Excellence Program.  The 

Hurdle criteria were amended slightly to reflect the subject of urgent care and the detailed 

analysis required across the five localities within the City.  Key questions included: 

 

- Is the potential option clinically sustainable? (Does it deliver the quality standards, will 

the workforce be available?) 

- Is it implementable? (Can this be done and will it deliver change within five years?) 

- Is it accessible? Illness 

- Is it accessible? Injury 

- Is it a strategic fit? (Are there any decisions already in place that we should keep?) 

- Is it financially sustainable? (This is about the amount being affordable within the 

resources available) 

 

 Gateway three: The five evaluation criteria within this gateway are based upon recent 

criteria utilised within the Path to Excellence program: 

- Quality, Safety and clinical sustainability 

- Access (Travel, Transport and Parking) 

- Inequality and Health Inequalities 

- Deliverability 

- Financial Sustainability 

 

However as well as considering the five criteria the following key areas were also included 

by partners to ensure the criteria kept a local urgent care focus.  This did not dilute the 

robustness of the initial Hurdle criteria:    

- Local and urgent care focus 

- Further scrutiny of each locality area and impact for illness and injury 

- Delivers measurable outcomes 

- Clarifies expectation relating to patient choice i.e. urgent not elective care 

 

 Gateway four: Upon completion of the third gateway the group will then come to a 

consensus of the overall rag rating for that option.  An independent facilitator will be 

provided to support the group in reaching a consensus for each option, as well as the 

overall recommendation for the preferred model of care. 

 

Rag Ratings 

Rag ratings throughout the criteria are based upon the tried and tested Path to Excellence rag 

rating definitions identified within table two.  
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Table Two 

 

Rating Label Value Definition of Rating 

High Degree of 

Confidence 

GREEN High degree of confidence/evidence in the scenario ability to do 

what is stated through a thorough and detailed understanding of 

what is being requested.  

 

Responses/findings demonstrate that the scenario can achieve 

requirements.  

 

Responses are detailed and supported by evidence as 

appropriate.   

 

Potential system/stakeholder benefits described with 

evidence/rationale. 

Meets 

Requirements 

AMBER Evidence/findings demonstrate an understanding of the issues 

and requirements.  

 

Scenario addresses issues appropriately with sufficient 

information, but lacking reliable substance. 

 

Only some confidence that the scenario will be able to deliver in 

line with expectations.   

 

Potential system/stakeholder benefits may be described but with 

limited evidence or rationale. 

Low Degree of 

Confidence 

RED Some misunderstanding demonstrated and limited on relevant 

information, detail, and evidence.   

 

Does not provide sufficient confidence/support that the scenario 

can fulfil or meet the requirements in line with expectations 

(urgent care five key principles). 

 

A step by step guide to the utilisation of the criteria is identified within appendix one.   

 

4. Recommendations 

The Governing Body is asked to approve the evaluation criteria to be utilised to support a 
recommended model for inclusion within the Sunderland urgent care model decision making 
business case.  
 
 



Page 7 of 17 

 

Name of Author: Natalie McClary, Reform Manager    
 
Name of Sponsoring Director: Ann Fox, Director of Nursing, Quality and Safety   
 
Date: 19.11.18 
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Appendix One 

URGENT CARE MODEL EVALUATION – November 2018 

1. Purpose of Evaluation 

Table one identifies members of the urgent care strategy group alongside other supporting bodies/forums where criteria and outcomes from the urgent 

care strategic group are scrutinised and challenged. 

 

Table One 

 

Urgent Care Strategy Group Members Scrutiny Groups 

 CCG GP Executives 

 NECS Communication Leads 

 CCG Reform Managers 

 CCG Finance Managers 

 CCG Contracting and Performance Managers 

 CCG Primary Care Lead 

 CCG OD Leads 

 Whole System Urgent and Ambulatory Care Sponsor Transformation Group 

(Providers) 

 All Together Better Alliance Board (Providers) 

 CCG Governing Body  

 Local A&E Delivery Board (Providers and National Agencies) 

 Equality Patient Group (Patients) 

 
 

The urgent care strategy group are currently reviewing feedback from the urgent care consultation in collaboration with travel and transport and health 

and equality impact assessments.  

 

Following consideration of all feedback, the urgent care strategy group are tasked with reviewing existing options, as well as any potential additional 

options based on information received.  All options existing or new will include thorough analysis of all feedback to be able to distinguish differences 

within different models thus providing a recommended model for the governing body to make an informed decision (finance, activity, 

public/stakeholder engagement, travel and transport and all impact assessments).   

 

To evaluate existing, as well as potential additional options, an evaluation methodology is required to appraise each option thus identifying a preferred 

model for inclusion within the urgent care decision making business case.     

 

The urgent care strategy group are proposing to utilise an evaluation methodology summarised within appendix one via four Gateways.  The 

methodology is based upon the CCG five urgent care principles.  These principles will be used in collaboration with tried and tested Hurdle criteria 

identified within recent Path to Excellence reviews.   

 



Page 9 of 17 

 

The methodology has been discussed and developed in collaboration with colleagues within the urgent care strategy group, NHS England, The 

Consultation Institute and the CCG Governing Body.  

 

2. Evaluation Methodology (Gateways) – Step by Step 

The methodology is broken down into four Gateway sections, supported by a final rag rating which will be reached via consensus by the urgent care 

strategy group. 

 

Gateway One 

Options will be tested against local urgent care principles by providing a yes or no answer.  These principles are separate from Hurdle criteria as are 

developed by local stakeholders and is the foundation of the Sunderland Urgent Care Strategy.  The principles have been utilised consistently 

throughout the strategy thus any additional options developed will be tested against this criteria.  

 

No. Principle Yes or No  

1 Be safe, sustainable and provide responsive high quality care  

2 Increase self-care through access to appropriate clinical advice  

3 Ensure appropriate access to treatment as close to home as possible  

4 Simplify access by improving integration across health and social care and reducing duplication of services  

5 Urgent Care Principle (1) Be safe, sustainable and provide responsive high quality care  
 

Gateway Two 

Options will then be tested against Hurdle criteria, providing a yes or no answer.  Hurdle criteria are a tried and tested method used to support recent 

decisions within the Path to Excellence Program.  The urgent care strategy group identified the use of this tried and tested model in collaboration with 

local principles.  Hurdle criteria are amended slightly to reflect the subject (urgent care) and include further scrutiny for each locality area.   Both 

existing and any new options will be tested against the criteria.  

 

No. Criteria Yes or No 

1 Is the potential option clinically sustainable? (Does it deliver the quality standards, will the workforce be available?)  

2 Is it implementable? (Can this be done and will it deliver change within five years?)  

3a Is it accessible? Illness (Public transport no longer than 30 mins or less – car is achievable by all) SEAS 
Area Yes or No 

Coalfields  

Washington  

East  

 

Overall Decision:  
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North  

West  
 

3b Is it accessible? Injury (Public transport no longer than 30 mins or less – car is achievable by all) UTC 
Area Yes or No 

Coalfields  

Washington  

East  

North  

West  
 

 

Overall Decision:  

 

4 Is it a strategic fit? (Are there any decisions already in place that we should keep?)  

5 Is it financially sustainable? (This is about the amount being affordable within the resources available  
 

Gateway Three 

Evaluation criteria for this gateway have been developed in collaboration with the urgent care strategy group, NHS England, The Consultation Institute 

and the CCG Governing Body.  The five evaluation criteria are based upon recent criteria utilised within the Path to Excellence program, appendix two.  

The urgent care and CCG Governing Body groups made slight amendments to the criteria to ensure clarity of the following key areas.  Minimal 

amendments have been made therefore will not destabilise the robustness of the initial Hurdle criteria: 

 

 Local and urgent care focus 

 Further scrutiny of each locality area and impact for illness and injury  

 Delivers measurable outcomes 

 Clarifies expectation relating to patient choice i.e. urgent not elective care  

 

Criteria will be answered by using a collaborative approach of rag rating and a written narrative.  Tried and tested Path to Excellence rag rating 

definitions, table two, will be used to rag rate each criteria.  

 

Table Two 

 

Rating Label Value Definition of Rating 

High Degree of 

Confidence 

GREEN  High degree of confidence/evidence in the scenario ability to do what is stated through a thorough and detailed 

understanding of what is being requested.  

 Responses/findings demonstrate that the scenario can achieve requirements.  
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 Responses are detailed and supported by evidence as appropriate.   

 Potential system/stakeholder benefits described with evidence/rationale. 

Meets 

Requirements 

AMBER  Evidence/findings demonstrate an understanding of the issues and requirements.  

 Scenario addresses issues appropriately with sufficient information, but lacking reliable substance. 

 Only some confidence that the scenario will be able to deliver in line with expectations.   

 Potential system/stakeholder benefits may be described but with limited evidence or rationale. 

Low Degree of 

Confidence 

RED  Some misunderstanding demonstrated and limited on relevant information, detail, and evidence.   

 Does not provide sufficient confidence/support that the scenario can fulfil or meet the requirements in line with 

expectations (urgent care five key principles). 

 

All evaluation criteria, questions and process for rag rating and narrative are identified within table three.   

 

Table Three 

 

Area Questions Rag Rating and Written Response Overall Rag 

Rating 

 

Quality, 

safety and 

clinical 

sustainability 

 

 

- Maintains and or improves patient safety as services 

and clinical records are integrated  

- Robust safeguarding mechanisms can be sustained 

- Safe and timely access to services to meet need can 

be demonstrated 

- Meets clinical standards as identified within national 

urgent care service specifications 

 

Rag Rating 

 
Area Overall Rag Rating for all Questions 

Coalfields  

Washington  

East  

North  

West  

 

Written Narrative 
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Access 

(Travel, 

Transport 

and Parking) 

 

 

1. Access to urgent care is simplified and meets clinical 

needs 

2. Accessibility challenges can be sufficiently overcome  

3. Accessibility challenges can be sufficiently overcome 

for protected characteristic groups 

 

 

Rag Rating 

 
Area Question No. Rag Rating Illness Rag Rating Injury 

Coalfields 1   

2   

3   

Washington 1   

2   

3   

East 1   

2   

3   

North 1   

2   

3   

West 1   

2   

3   

 

Written Narrative 

 

 

 

Inequality 

and health 

inequalities 

Positive/neutral impact on health and health 

inequalities, including vulnerable groups, with risks 

identified and proportionately mitigated 

  

Rag Rating 

 
Area Rag Rating Illness Rag Rating Injury 

Coalfields   

Washington   

East   

North   

West   

 

Written Narrative 

 

 

 

Deliverability 

- Current and future health need system capacity to 

accommodate future health need and activity 

- Manages demand and ensures right care first time 

Rag Rating 

 
Area Overall Rag Rating for all Questions 

Coalfields  
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- Sufficient urgent care system capacity and workforce  

to support timely implementation 

- Strategic alignment with co-dependent services and 

wider system transformation plans, including 

national mandated requirements i.e. national 

service specifications relating to urgent treatment 

centre and extended access 

Washington  

East  

North  

West  

 

Written Narrative 

 

 

Financial 

Sustainability 

- Represents  value for money within available 

resources 

- Transitional costs can be met where required 

- Affordability 

 

Rag Rating 

 
Area Overall Rag Rating for all Questions 

Coalfields  

Washington  

East  

North  

West  

 

Written Narrative 

 

 

 

Gateway Four 

Upon completion of the third gateway the group will then come to a consensus of the overall rag rating for that option, using the same rag rating 

definitions.  An independent facilitator will be provided to support the group in reaching a consensus for each option, as well as the overall 

recommendation/urgent care model for the Decision Making Business Case. 

Appendix One 
 

 

Option Reference: ………………………… 

 

Gateway One – Urgent Care Principles 
No. Principle Yes or No  

1 Be safe, sustainable and provide responsive high quality care  

2 Increase self-care through access to appropriate clinical advice  
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3 Ensure appropriate access to treatment as close to home as possible  

4 Simplify access by improving integration across health and social care and reducing duplication of services  

5 Urgent Care Principle (1) Be safe, sustainable and provide responsive high quality care  

Gateway Two – Hurdle Criteria 
No. Criteria Yes or No 

1 Is the potential option clinically sustainable? (Does it deliver the quality standards, will the workforce be available?)  

2 Is it implementable? (Can this be done and will it deliver change within five years?)  

3a Is it accessible? Illness (Public transport no longer than 30 mins or less – car is achievable by all) SEAS 
Area Yes or No 

Coalfields  

Washington  

East  

North  

West  
 

 

Overall Decision:  

 

 

3b Is it accessible? Injury (Public transport no longer than 30 mins or less – car is achievable by all) UTC 
Area Yes or No 

Coalfields  

Washington  

East  

North  

West  
 

 

Overall Decision:  

 

4 Is it a strategic fit? (Are there any decisions already in place that we should keep?)  

5 Is it financially sustainable? (This is about the amount being affordable within the resources available  

Gateway Three – Urgent Care Service Evaluation Criteria 
No. Area Questions Rag Rating and Written Response Overall Rag Rating 

1  

Quality, 

safety and 

clinical 

sustainability 

 

 

- Maintains and or improves patient safety as 

services and clinical records are integrated  

- Robust safeguarding mechanisms can be 

sustained 

- Safe and timely access to services to meet need 

can be demonstrated 

- Meets clinical standards as identified within 

national urgent care service specifications 

 

Rag Rating 

 
Area Overall Rag Rating for all Questions 

Coalfields  

Washington  

East  

North  

West  

 

Written Narrative 
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2  

Access 

(Travel, 

Transport 

and Parking) 

 

 

4. Access to urgent care is simplified and meets 

clinical needs 

5. Accessibility challenges can be sufficiently 

overcome  

6. Accessibility challenges can be sufficiently 

overcome for protected characteristic groups 

 

 

Rag Rating 

 
Area Question No. Rag Rating Illness Rag Rating Injury 

Coalfields 1   

2   

3   

Washington 1   

2   

3   

East 1   

2   

3   

North 1   

2   

3   

West 1   

2   

3   

 

Written Narrative 

 

 

 Inequality 

and health 

inequalities 

Positive/neutral impact on health and health 

inequalities, including vulnerable groups, with 

risks identified and proportionately mitigated 

  

Rag Rating 

 
Area Rag Rating Illness Rag Rating Injury 

Coalfields   

Washington   

East   

North   

West   

 

Written Narrative 

 

  

Deliverability 

- Current and future health need system capacity 

to accommodate future health need and 

activity 

- Manages demand and ensures right care first 

time 

- Sufficient urgent care system capacity and 

Rag Rating 

 
Area Overall Rag Rating for all Questions 

Coalfields  

Washington  

East  

North  

West  
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workforce  to support timely implementation 

- Strategic alignment with co-dependent services 

and wider system transformation plans, 

including national mandated requirements i.e. 

national service specifications relating to 

urgent treatment centre and extended access 

 

Written Narrative 

 

 

 Financial 

Sustainability 

- Represents  value for money within available 

resources 

- Transitional costs can be met where required 

- Affordability 

 

Rag Rating 

 
Area Overall Rag Rating for all Questions 

Coalfields  

Washington  

East  

North  

West  

 

Written Narrative 

 

 

Gateway Four – Overall Rag Rating for Option 
Final Rag Rating (group consensus)  

 

Appendix Two 

 

Hurdle Evaluation Criteria 

1.Quality, safety and clinical sustainability 

- Core national workforce standards can be met 

- Maintains/enhances clinical research opportunities 

- Robust safeguarding mechanisms can be sustained 

- Safe clinical access and transfer times can be demonstrated 

- Delivers improved patient experiences , particularly around service interfaces 

- Supports joined up care 

2.Access and Choice 

- Patient choice is maintained and promoted 
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- Accessibility challenges (including parking) can be sufficiently overcome, with risks for protected and vulnerable groups identified and proportionately mitigated  

- Non-clinical travel impact is outweighed by improved clinical services, outcomes and sustainability 

- Care is delivered close to home where it can safely and sustainably 

3. Inequality and health inequalities 

- Positive/neutral impact on health and health inequalities, including vulnerable groups, with risks identified and proportionately mitigated 

4.Deliverability 

- Sufficient system capacity to accommodate future health need and activity 

- Sufficient system capacity to absorb changes in patient flow 

- Sufficient workforce supply to support timely implementation 

- Strategic alignment with co-dependent services and wider system transformation plans, including national mandated requirements 

5.Financial Sustainability 

- Represents best value for money within available resources 

- Transitional costs can be met where required 

- Affordability 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
27 NOVEMBER 2018 

Report Title: 
Core Standards for Emergency Preparedness, 

Resilience and Response (EPRR) Self -Assessment 
for 2018/19 

Purpose of report 

To provide the Governing Body with the CCG’s EPRR self-assessment for 2018/19. 

Key points 

The NHS England core standards for EPRR set out the minimum standards that all NHS 
organisations and providers of NHS funded care must meet in relation to emergency preparedness.   
 
The aim of the standards is to: 

 enable agencies across the country to share a common purpose and to coordinate EPRR 
activities in proportion to the organisation’s size and scope; 

 provide a consistent cohesive framework for self-assessment, peer review and assurance 
processes. 

Risks and issues 

The EPRR self-assessment process is carried out alongside a review of the CCG’s business 
continuity arrangements and in line with the CCG’s overarching risk management process.  No 
risks or issues have been identified.    

Assurances  

The CCG has undertaken a full assessment against all of the relevant core standards and the 
outcome of this assessment for 2018/19 is attached at appendix 1. 
 
The individual business impact analysis for each of the CCG’s core function have been reviewed by 
the relevant senior lead and the changes needed to the business continuity plan were approved by 
the Executive Committee in November as part of the annual review process. 

Recommendation/Action Required 

The Governing Body is asked to approve the CCG’s self-assessment against NHS England’s core 
standards for EPRR for 2018/19. 

Sponsor/approving director   D Gallagher, Chief Officer 

Report author 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 

NHS England Core Standards for Emergency Preparedness, Resilience and Response 
Civil Contingencies Act (2004) 

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?   

None identified 

Has there been appropriate 
clinical engagement?  

Not applicable 

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

Not applicable 

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

Not applicable 

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

Not applicable 



Emergency Preparedness, Resilience and Response (EPRR) Assurance 2018-19 
 

STATEMENT OF COMPLIANCE 
 

NHS Sunderland CCG has undertaken a self-assessment against the NHS England Core 
Standards for EPRR. 
 
Following self-assessment, and in line with the definitions of compliance stated below, the 
organisation declares itself as demonstrating the following level of compliance against the 2018-

19 standards: Fully compliant 
 

Compliance Level Evaluation and Testing Conclusion 

Fully compliant 

The organisation is 100% compliant with all core standards they are 
expected to achieve.  
 
The organisation’s Board has agreed with this position statement.  

Substantial 

The organisation is 89-99% compliant with the core standards they are 
expected to achieve.  
 
For each non-compliant core standard, the organisation’s Board has agreed 
an action plan to meet compliance within the next 12 months.  

Partial 

The organisation is 77-88% compliant with the core standards they are 
expected to achieve.  
 
For each non-compliant core standard, the organisation’s Board has agreed 
an action plan to meet compliance within the next 12 months.  

Non-compliant 

The organisation compliant with 76% or less of the core standards the 
organisation is expected to achieve.  
 
For each non-compliant core standard, the organisation’s Board has agreed 
an action plan to meet compliance within the next 12 months.  
 
The action plans will be monitored on a quarterly basis to demonstrate 
progress towards compliance.  

 
Where areas require further action, this is detailed in the organisations EPRR Work Plan and 
will be reviewed in line with the organisation’s governance arrangements. 
   
I confirm that the above level of compliance with the EPRR Core Standards has been or will be 
confirmed to the organisation’s board / governing body. 
 
 

______________________________________________________________ 
Signed by the organisation’s Accountable Emergency Officer 

 
 
 
 
(Click in cell below and select date)                                                   (Click in cell below and select date) 

27/11/2018 27/11/2018 

Date of board / governing body meeting Date signed 
 


