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Overview
NHS Sunderland CCG is the statutory body 
responsible for planning, purchasing and 
monitoring the delivery of most healthcare 
and health services for the people of 
Sunderland.

The CCG represents 40 GP practices, 
serving a population of around 276,080 
people. 

Our vision
Our vision is to achieve Better Health for 
Sunderland through our three key strategic 
objectives: 

• Transforming out of hospital care 

• Transforming in hospit al care

• Enabling self-care and sustainability

Key challenges
The Five Year Forward View identified three 
key challenges for the NHS: 

• To improve health and wellbeing: 
People in Sunderland are living longer 
but are at risk of spending their extended 
years in poor health as a result of poverty, 
deprivation and lack of opportunity which 
influence behaviours such as poor diet, 
lack of exercise, smoking and excessive 
alcohol use. 

• Improve care and quality: The quality 
of general practice is very good, but 
pressures are increasing and workforce 
recruitment and retention in Sunderland 
and the wider North East has historically 
been challenging.

• Ensure sustainability – funding and 
efficiency challenge: 2017/18 has been 
financially challenging for the CCG and 
we expect this challenge to continue and 
become more difficult in 2018/19. 
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• Enhanced primary care: GPs across 
the city are working with all primary care 
professionals and other key partners to 
further improve services for the future. 

Multi-speciality Community Provider

To secure the out of hospital model of care 
for the future, we are commissioning a 
multi-specially community provider (MCP) 
with relevant partners. This new body will 
be responsible for integrating £240m per 
year of ‘out of hospital’ services from April 
2019.

Key achievements

Transforming out of 
hospital care 

All Together Better Sunderland

All Together Better plays a key role in 
making services more integrated, person-
centred and efficient. 

Working in partnership, the programme’s 
collaborative provider board steered our 
work towards establishing a multi-speciality 
community provider (MCP) to ensure a 
better co-ordinated response to patients 
and carers, helping people to stay as well 
as possible and out of hospital if they don’t 
need to be there. 

Over the past year, the provider board has 
continued to develop our model, with the 
aim of helping patients to live with support 
in the community. This work includes these 
key elements: 

• Recovery at home – rapid response, 
intermediate care service: helping to 
support patients’ recovery after discharge 
from hospital and prevent emergency 
admissions. 

• Community integrated teams: Five 
community integrated teams have been 
established, with nurses and social 
workers supporting communities in 
localities across the city. 

Please fill in our survey –  
online at www.atbsunderland.org.uk  
or ask here for a printed version of  
the survey.  

You can also call 0191 561 3328  
or email atb@nhs.net to ask  
for a printed copy.

Do you have a long term 
health problem or look after 
someone who does?
We’d like to find out  
what you think. 

Closing date: 10 April 2016

A5_Dblsided_Survey Flyer.indd   1 24/02/2016   17:10

Do you have a long term 
health problem, get support 
from social care or look after 
someone who does?
We’d like to find out what 
you think about services
Please fill in our survey:
•	 Online	at	www.atbsunderland.org.uk	
•	 Ask	here	for	a	printed	version	of		
the	survey	to	fill	in	yourself	here	

•	 Call	0191 217 2670	or	email		
atb@nhs.net	and	we	will	send		
you	one.	You	can	return	it		
free	of	charge.

Closing date:  
Sunday 5 March, 2017
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During November and December 2017, 
we listened to the views of patients, the 
voluntary and community sector, and 
partner organisations about the key 
principles of the new MCP. 

Patients made it clear that they wished to 
reduce the fragmentation of community 
services and ensure more co-ordinated care 
for the people who need it most.

GP practices were also keen to build 
stronger connections with community 
health and care services so that they can 
respond effectively to the needs of patients. 

The MCP will build on these foundations, 
integrating all the services that help people 
manage their health and care needs out of 
hospital.  As a result, we aim to improve the 
quality of care, health and wellbeing, and 
sustainability of the health and care system 
for the future. 

Community beds in Sunderland

We are currently reviewing the community 
beds provided through the Recovery at 
Home service. An engagement exercise in 
August 2017 provided valuable feedback 
from patients and staff, as well as 
considering the kind of care and support 
that could help patients get back home 
sooner. We are currently reviewing the 
provision of community beds, and audit 
work to inform the new service model is 
underway.

Emergency and urgent care

In November and December 2016, we 
asked over 800 people how they use 

emergency and urgent care services, to see 
how they can be improved and how things 
might be done differently in the future.

People told us that: 

• The current system is confusing

• They want to see their GP when they 
have an urgent care need

• If they have a long-term condition, they 
want to know that they are going to 
receive continuity of care

People made suggestions for improvements:

• Wanting to understand what services are 
for and what their opening times are 

• More staff and training are required

• One place to access services

• Opening other services for longer would 
reduce people going to the emergency 
department

We considered all the feedback carefully 
and then worked with partners and 
providers of NHS services to develop a 
range of potential scenarios to make urgent 
care services better in Sunderland. 

The CCG will carry out an extensive 
consultation on these scenarios between 
May and August 2018 to gather views 
from the public, patients, voluntary and 
community organisations, partners and 
other stakeholders. 
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Transforming in hospital 
care

The Path to Excellence

The Path to Excellence is a five-year 
transformation of healthcare provision 
across South Tyneside and Sunderland.

It has been set up to secure the future of 
local NHS services and identify new and 
innovative ways of delivering high quality, 
sustainable care for our patients. 

In 2017 we delivered a programme of 
engagement and consultation on the range 
of options for three areas of acute hospital 
care in South Tyneside and Sunderland.

The areas of care under consultation on 
scenarios for change were:

• Stroke care services

• Maternity (obstetrics) and women’s 
healthcare (inpatient gynaecology) 
services; and

• Children and young people’s (urgent and 
emergency paediatrics) services.

A summary of public engagement and 
consultation work on the Path to Excellence 
programme includes: 

• Consultation document, summary 
document and easy read version

• 19 public events with around 443 
members of the public 

• 12 staff events involved over 196 
members of staff 

• 23 focus groups engaged 234 people 
who may be more impacted by any 
potential changes 

• 46 individual or organisational responses

• Insight from  290 direct responses from 
patients with experience of healthcare 
services 

• 862 people completed a paper or online 
survey 

• 807 people took part street survey 
interviews

• Two staff feedback sessions and two 
public feedback events

• Executive summary and full final 
independent feedback analysis report

On 21 February 2018 the governing bodies 
of South Tyneside and Sunderland CCGs 
held an extraordinary meeting in common 
to make decisions based on the evidence 
and feedback gathered during the public 
consultation. The meeting was broadcast 
live on the internet.

The path to
excellence
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The two CCGs decided:

• Stroke consultation option 1 would be 
implemented, meaning all acute stroke 
services are directed to Sunderland Royal 
Hospital and all inpatient stroke care 
would be based at Sunderland

• Maternity option one would be 
implemented. This includes the 
development of a midwifery-led unit at 
South Tyneside District Hospital and a 
medically-led obstetric unit at Sunderland 
Royal Hospital

• Gynaecology patients requiring an 
overnight hospital stay will be seen at 
Sunderland Royal Hospital, and care for 

minor gynaecology conditions including 
day case surgery and outpatient clinics, 
will continue at South Tyneside District 
Hospital

• For children and young people’s (urgent 
and emergency paediatrics) services, 
option 2 was chosen. This involves the 
development of a nurse-led paediatric 
minor injury and illness facility at South 
Tyneside District Hospital and a 24/7 
paediatric emergency department at 
Sunderland Royal Hospital

North East and North Cumbria Urgent 
and Emergency Care Network

The North East and North Cumbria Urgent 
and Emergency Care Network brings 
together over 30 organisations to improve 
the quality, safety and equity of services.

Established through the New Models of 
Care programme, the network has led on 
a range of innovations which have helped 
the region to record some of England’s best 
A&E performance figures. 

The network is focused on a three-year 
strategy to reduce hospital admissions and 
A&E attendances, make better use of GPs 
and pharmacists, and help patients improve 
their own health.

Regional surge campaign

Following the success of last year’s 
‘plasticine people’ campaign, we have once 
again worked with other North East CCGs 
on a regional marketing campaign for 
winter and beyond.

Stroke services specifically hospital (acute) care 
and hospital-based rehabilitation services

Maternity services (obstetrics) covering hospital-
based birthing facilities i.e. where you would give 
birth to your baby and special care baby units

Women’s healthcare (gynaecology) services 
covering inpatient surgery where you would need 
an overnight hospital stay

Children and young people’s healthcare 
services (urgent and emergency paediatrics) 
specifically urgent and emergency care

It focuses on areas of hospital care which are 
delivered at South Tyneside District Hospital 
and Sunderland Royal Hospital including:

The path to
excellence

How we create the best possible improvements for health 
care in South Tyneside and Sunderland

A consultation to gather public views around 
the different ways NHS services could be 
arranged in South Tyneside and Sunderland 
will start in July 2017.

Wednesday 5th July - Sunday 15th October

This leaflet explains how you can 
find out more about the issues 
involved and most importantly 
how you can give your views.

The Path to Excellence  

Public consultation

www.pathtoexcellence.org.uk
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The campaign offers positive advice and 
guidance, helping people to choose the 
most appropriate services for their needs 
and avoid any unnecessary visits to A&E. 

Breast services

A major piece of work was conducted in 
2016/17 to develop and return breast clinics 
to Sunderland, following the closure of 
the service at Sunderland Royal Hospital.  
We were delighted to see the new facility 
opening at Grindon Lane in 2017. This 
was the result of a lot of hard work and 
effort by colleagues in the CCG, Gateshead 
and Sunderland hospitals and particularly 
the patient groups who helped design 
the service, which provides local access to 
diagnosis, work up and follow up of breast 
surgery patients.

Renal Dialysis Transport

The contract for the CCG’s renal dialysis 
patient transport service (PTS) was due to 
end in September 2017, with no option to 
extend. We therefore needed to procure a 
new service from October 2017 to ensure 
that this vital service continued to be 
available.

We engaged with service users to evaluate 
the service, which helped to inform the 
procurement of a new service, which began 
early in 2018. We are continuing to work 
closely with patients to improve this service.

Sustainability and transformation 
partnership for Northumberland, Tyne, 
Wear and North Durham

The NHS across the region is working 
together on shared plans to transform 
health and care in the communities we 
serve. In the past, organisations have each 
had their own plans, and they will continue 
to do so – but STPs are the first time shared 
plans that have been developed across a 
geographical footprint.

STP footprints are not new, statutory 
organisations. Our STP is a decision making 
forum, and a way to bring people and 
organisations together to develop a shared 
plan for better health and care for our local 
areas.

Having a shared STP across a local 
community does not mean that any 
organisations in the partnership will lose 
their own autonomy or identity. But it does 
mean we will be working to a shared, 
agreed plan which addresses how we 
collectively improve health, care and finance 
for our local populations by 2021.

Northern Clinical Commissioning Group 
Forum

We play an active role in the Northern 
Clinical Commissioning Group Forum. The 
CCGs work together to advise and make 
recommendations to the CCG governing 
bodies to assist them in carrying out their 
commissioning business. 
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In April 2017, we began working with 
Sunderland University to raise awareness of 
prevention of pressure ulcers with patients, 
carers and healthcare professionals who 
work in care home settings. Pressure ulcers 
are a major problem for both patients and 
the NHS, as they can have a devastating 
impact on patients and their families. 

Pressure Ulcer Research Project – PROACT

Enabling Self-care and Sustainability
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Patient engagement in  
General Practice

We have supported a number of 
engagement activities to ensure that 
patients and stakeholders were aware 
of, and able to share their views about, a 
number of changes to local practices. This 
included GP contract mergers, practice 
boundary changes, or GP practice dispersals 
due to termination of contracts. In total, 
we supported eight engagement activities, 
involving patients from 14 practices. A 
further practice boundary engagement 
activity is due to take place shortly.

Encouraging self-care and healthier 
lifestyle choices

Throughout the year, we have encouraged 
patients and the public to adopt healthier 
lifestyle choices, to help them to look after 
themselves and reduce the need for health 
care services. 

Examples include:

• Smoke-free Health Harms campaign

• Diabetes transformation project  

• Winter surge campaign

• Falls Prevention Awareness Week

• C-card scheme

• Be Clear on Cancer 

• ‘Stay savvy in the summer sun’ 

• Healthy fasting during Ramadan
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• The CCG did not have any over 52 week 
waits and is in a good position going into 
2018/19 to maintain national standards 
and deliver the national expectations.

• Mental health: The CCG continues to 
perform well against all national IAPT 
standards with continued delivery of IAPT 
access, recovery and waiting times. The 
requirement to achieve an overall access 
rate of 16% and a sustained recovery rate 
of 50% remains challenging going into 
2018/19.

• Diagnostics: The CCG’s main providers 
have experienced some short term 
pressures in diagnostic waiting times in 
2017/18 but performance has improved 
and is in a better position going into 
2018/19. The short term pressures at 
City Hospitals Sunderland were quickly 
identified and an improvement plan put 
in place to reduce delays and deliver the 
standard.

• Cancer waiting times: The CCG 
delivered all cancer standards in 2017/18 
despite some pressures in the 62 day 
treatment standard throughout the year. 
The focus of the improvement work in 
urological pathways at City Hospitals 
Sunderland NHS Foundation Trust in 
2017/18 has delivered improvements 
across multiple pathways and additional 
capacity has meant delivery of the 
standard overall.  

• Accident and Emergency waiting 
times: The Sunderland health economy 
(including City Hospitals Sunderland NHS 
Foundation Trust and Northern Doctors 
Urgent Care) did not deliver the four 
hour wait standard for 2017/18 with 
performance of 92.9% for 2017/18.

• Referral to treatment (RTT): The CCG 
remained above the 92% standard for 
incomplete pathways as at January 2018. 
There were pressures in specialties such 
as orthopaedics and respiratory medicine 
throughout 2017/18.  Respiratory 
medicine has improved and progress 
made in meeting the standard early 
in 2018/19.  Orthopaedics is a more 
complex area but the CCG continues to 
work across primary and secondary care 
to address the pressures. 

Performance

The CCG has been working hard to achieve targets as set out by the NHS Constitution and 
CCG Improvement and Assessment Framework. 
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• Dementia performance remains in a good 
position. Particular improvements have 
been seen in post diagnostic reviews for 
patients with dementia which has improved 
significantly on the 2016/17 position.

• Diabetes was  a key priority area in 
2017/18 and going into 2018/19. In 
2017/18 we collaborated with other 
CCGs to secure a STP-wide diabetes 
prevention programme, targeting 
groups of patients with non-diabetic 
hypoglycaemia to prevent or slow down 
their progress to type 2 diabetes. The 
CCG is working with practices to ensure 
patients diagnosed with diabetes receive 
optimal care and increase the use of 
structured education. The CCG has also 
commissioned a new integrated Long-
term Condition Service which will provide 
integrated care for patients with diabetes.

• Maternity remains a key priority in 
Sunderland and maternity services were 
prioritised for change as part of the Path 
to Excellence programme in Sunderland 
and South Tyneside. The local maternity 
transformation is set against the national 
vision set out in the ‘Better Births’ 
programme which sets improvement 
activities to make services in Sunderland 
and South Tyneside safer and more 
personal.

• Clinical priorities: The CCG continues 
to focus on the six clinical priority areas 
which form part of the CCG Improvement 
and Assessment Framework (IAF) in 
2017/18. Although formal ratings are not 
yet available for 2017/18, the CCG has 
made progress against a number of the 
clinical priority areas, and in most places, 
maintained good performance. 

The following is a summary position against 
each of the clinical priority areas:

• Mental health was rated as outstanding 
in 2016/17. This has continued into 
2017/18 and the CCG continues to 
perform well. 

• Cancer performance is good due to 
the improvements in cancer 62 day 
performance.  The CCG was rated as 
good in 2016/17 and this is expected to 
be maintained in 2017/18.

• Learning disabilities remain a key focus 
and we are an active member of the 
Transforming Care Partnership (TCP). The 
CCG has made significant progress in a 
number of aspects of learning disabilities, 
particularly ensuring that patients have 
an annual health check. This work has 
delivered a significant improvement due 
to focused work with general practice 
and as such the CCG is in a good 
position to see improvements on 2016/17 
position.
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Thank you

We would like to thank all our member 
practices, partners, stakeholders and 
community groups for their input over the 
year. Your support is vital to everything we 
do and we look forward to working with 
you in the future.

Alternative formats

This document is available in large print, other formats 
and languages on request. 

Telephone: 0191 217 2803 
or email: NECSU.comms@nhs.net

More information

If you are interested in finding our more 
about NHS Sunderland CCG or would like 
to view our annual report and accounts in 
full, please visit our website at  
www.sunderlandccg.nhs.uk 

Financial performance

The CCG allocated 99.5% of its resources 
on commissioning healthcare in 2017/18.

CCG spending 2017/18

Through the CCG’s successful management 
of financial risks and robust financial 
management the target surplus has been 
delivered as planned. For further detail refer 
to the full annual report.

Summary

• Expenditure not to exceed income
• Expenditure of £507.8m  

(budget of £529m)
• £21.1m cumulative surplus
• Cumulative surplus decreased  

by £2.4m on previous year

 45% Acute Commissioning
 2% Ambulance Service 
 2% Community Services
 12% MH Commissioning
 1% Miscelaneous Commissioning
 6% Packages
 11% Prescribing
 8% Primary Care (incl. commissioning)
 12% Better Care Fund
 1% Running Costs


