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Meeting of the Governing Body 

 
To be held on Tuesday 26 March 2019,1.45-4.15pm in Bede Tower, Burdon Road, 

Sunderland, SR2 7EA.- 
 

AGENDA 
 
 
1. Welcome and Introduction   

Dr I Pattison, chair 
  

    
2. Apologies for Absence   
    
3. Declarations of Interest   
    
4. Minutes of the previous meeting held on 29 

January 2019 
1.45-1.50 Enclosure 

    
4.1 Matters arising from the minutes and action log 1.50-1.55 Enclosure 
    
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 
 

  
 

7.1 
 
 
 
7.2 
 
 
7.3 

Report from the Quality and Safety Committee 
Minutes from 15 January 2019 
A Fox 
 
Quality and Safety Committee terms of reference 
D Cornell 
 
Quality Action Plan 
A Fox 
 
 
 

2.05-2.15 
 
 
 
2.15-2.20 
 
 
2.20-2.30 
 
 
 
 

Enclosure 
 
 
 
Verbal 
 
 
Enclosure 
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8. 
 
8.1 
 
 
8.2 
 
 
8.3 
 
 
8.4 
 
 
8.5 
 
 
8.6 
 
 
 
8.7 
 
 
9 
 
9.1 
 
 
9.2 
 
 
9.3 
 

Items of Governance and Assurance 
 
Finance Report   
D Chandler 
 
Draft Annual Financial Plan  2019/20 
D Chandler 
 
Financial Plan – Delegated Primary Care 
Budgets 2019/20 
D Chandler 
 
Operational Plan 
D Chandler 
 
Assurance Report 
S Watson 
 
All Together Better Alliance scheme of 
delegation 
S Watson 
 
Communications and Engagement Strategy 
D Cornell 
 
Items for sub-committee assurance 
 
Minutes of the Primary Care Commissioning 
Committee meeting held on 13 December 2018 
 
Minutes of the Executive Committee meeting 
held on 8 January and 5 February 2019  
 
Minutes of the Audit and Risk Committee 
meeting held on 6 November 2018 
 

 
 
2.30-2.40 
 
 
2.40-2.50 
 
 
2.50-3.00 
 
 
3.00-3.10 
 
 
3.10-3.20 
 
 
3.20-3.30 
 
 
 
3.30-3.40 
 
 
 
 
3.40-3.50 
 
 
3.50-4.00 
 
 
4.00-4.10 
 
 

 

 

Enclosure 
 
 

Enclosure 
 

 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
 
Enclosure 
 
 
 
 
Enclosures 
 
 
Enclosures 
 
 
Enclosure 

10 Items for Information Only 
 

  

10.1 
 

Chief Officer’s Report 
D Gallagher 

4.10-4.15 Enclosure 

    
10.2 Minutes of the Northern CCG Joint Meeting held 

on 10 January 2019 
 Enclosure 

    
11 Any other business   
    
12 Date of next meeting   
    
 Tuesday 22 May 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 29 January 2019, 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 

 Mr Derek Cruickshank, Secondary Care Clinician 

 Mrs Ann Fox, Director of Nursing, Quality and Safety 

 Mr David Gallagher, Chief Officer, 

 Dr Karthik Gellia, Elected GP Member 

 Dr Fadi Khalil, Elected GP Member 

 Dr Tracy Lucas, Elected GP Member  

 Mr Chris Macklin, Lay Member Audit 

 Dr Saira Malik, Elected GP Member 

 Mrs Aileen Sullivan, Lay Member, Patient and Public Involvement 

    

In Attendance:  

 Deborah Cornell, Head of Corporate Affairs 

 Ms Helen Fox, Senior Communications and Engagement Manager, 
NECS  

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

                       Mrs Pat Harle, Lay Member Primary Care Commissioning 

                       Mr Eric Harrison, Lead Practice Manager 

Mr Graham King, Head of Integrated Commissioning, Sunderland City   
Council 

                       Mrs Natalie McClary, Service Reform Manager 

                       Mr Matt Thubron, Head of Contracting 

 Mr Scott Watson, Director of Contracting and Informatics, 

 Mrs Jan Thwaites, minutes 
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2019/01 Welcome and Introductions 

 The Chair welcomed everyone to the meeting and informed those 
present that this would be live streamed to allow members of the 
public not able to attend to observe the discussion. This was to 
support administrative accuracy and for robust governance. There 
were no objections to the live stream nor the use of the recording 
device. 

As an NHS governing body the CCG held all its meetings in public, 
this allows the opportunity for members of the public to observe 
discussions, considerations and decisions about how NHS services 
are planned and delivered to meet the needs of the local population. 

The Chair reminded people in the public gallery that this was not a 

public meeting for further debate with the public on the consultation 

issue, but the CCG meeting as a statutory NHS organisation with a 

duty of transparency and conducting its business in public. 

Because the meeting was broadcasting live, the Chair would ask the 

governing body to speak clearly to ensure those listening could hear 

the debate and discussion. 

A round of introductions took place. 

2019/02   Apologies for Absence 

Apologies for absence were received from Dr Claire Bradford, Medical 
Director and Mrs Fiona Brown, Executive Director of Peoples 
Services, Sunderland City Council. 

 The Chair confirmed that the meeting was quorate. 

2019/03 Declaration of Interest 

 There were no interests declared.  
 
2019/04 Minutes of the meeting held on 27 November 2018 

 The minutes of the meeting held on 27 November were APPROVED 
as an accurate record.  

 

2019/05 Matters arising from the minutes and action log 

                       There were no matters arising from the minutes. 

Action Log 

Item 2018/129 – the policy had yet to be received; this item would          
remain on the action log  
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Item 2018/139 and 144 were complete and would therefore be 
removed from the action log.   

2019/06 Notifications of items of any other business 

 No items were received.  

2019/07 Question Time 

A member of the public asked why the Urgent Care Business case 
had not been made available to the public prior to the meeting. In 
response it was explained that the governing body wished to debate 
the case in public. 

There was a query about an action that had been raised at a previous 
governing body meeting in relation to ensuring when patients were 
referred for further treatment/services that any extra needs were met, 
for instance translation services. This action would be re-instated on 
the action log and responded to. 

A question was asked in relation to capacity within general practice to 
take up the new urgent care modelling. In response it was noted that 
this issue would be covered in the business case. 

A member of the public asked if the recording device could be 
switched off. In response it was explained that the recording was used 
purely as an aid to the minute taker and that it would be erased as 
soon as the minutes were completed. The Chair highlighted that the 
meeting was being live streamed and would remain in the public 
domain in perpetuity. This practice would be reviewed under GDPR 
regulations for future meetings. 

The question of when the governing body had received the business 
case report was raised. It was explained that the papers were issued 
as per the CCG process to the governing body 5 working days before 
the meeting to allow time to read them. 

In regard to item 9.3 it was noted by a member of the public that from 
the previous meeting the draft scheme of delegation from the All 
Together Better Alliance was expected to be received by the 
governing body today but this was not on the agenda. It was 
explained that they had not been approved by all member board/trusts 
as yet but they were expected to be received by the next governing 
body meeting. 

A question was asked in regard to the consultation process on the 
urgent care centres why was this not seen as a major change to 
services. In response it was noted that the consultation undertaken 
last year about the future of urgent care services had been done so 
because it was seen as a major change. 

There was a question about the PPI update and when the new style 
health forum would be in operation. It was noted that there were other 



NHS Official                                                        Item: 4 

Page 4 of 18 

 

health festivals held in Sunderland one of these was ‘equally health’. 
Work was being undertaken and it was hoped that this could be an 
annual event and would help compliment the PPI agenda. 
Engagement with the public was high on this agenda. 

It was confirmed that the urgent care business case paper had been 
uploaded to the CCG’s web site page today and there were paper 
copies available at this meeting for members of the public to read. 
These were distributed to those who didn’t have them. 

A suggestion was made that a roving microphone be made available 
for any future meetings. This would be taken into consideration.  

2019/08 Sunderland Urgent Care Business Case 

The purpose of the report was to provide the governing body with the 
urgent care model decision-making business case for Sunderland. 

Mrs Fox gave some background information on the culmination of 2 
years work undertaken on urgent care in Sunderland, the consultation 
and decision making process. 

Over the past 2 years as part of the vanguard work the CCG had 
improved a lot of services in the community. The CCG were obligated 
to meet national policy in relation to commissioned services and to 
avoid duplication which had proved confusing to the public. 

  Over the past two years the CCG has engaged with members of the 

public, partners and stakeholders on Sunderland urgent care and  

wanted to thank everybody who has contributed in any way as all 

feedback has been taken into consideration.   

 

Overall there had been a 16-week consultation period in which people 
were invited to consider a range of different ways in which urgent care 
services could be arranged in the future.  

 
The consultation was extended for a further 3 weeks from the original 
plan to ensure that people had adequate time for proposals and 
issues to be considered following the publication of further information 
which is in line with the Gunning principles two and three.  

 
Over 2,000 people took the time to share their views through 
everything from events, road shows held in supermarkets to filling out 
surveys and commenting via social media with all of the public 
feedback independently analysed. All of the public feedback was 
independently analysed. For this consultation the CCG has attained a 
‘good practice’ status by the independently commissioned 
Consultation Institute. 
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From October last year, the governing body had reviewed the 
evidence which had been included in the decision making business 
case. Evidence included: 

 Public feedback sessions, including the bespoke travel and 
transport sessions 

 Focus groups held with the voluntary sector 

 All letters, emails and phone calls received 

 Financial information 

 Feedback from clinicians 

 Modelling on the number of staff available and people currently 
using the services 

 Feedback from the public following the publishing of the draft 
report 

 Impact assessments 
 

The CCG had engaged with partners and clinicians through the 

transformation program which has consisted of a series of clinical 

design workshops. The aim of all transformation has been to consider 

mandated national and regional guidance and how best this could be 

incorporated into Sunderland’s future urgent care model. Clinical 

design work has included the following: 

 Enhancement of the Recovery at Home model – to include a GP and 
undertaken some home visits for practice which will release time in 
practice 

 GP extended access services – which is currently providing 30,000 
appointments and by April will provide 45,000 

 ED and ambulatory emergency care interfaces – so people go to the 
right place 

 Urgent Treatment Centre model – to be compliant with national 
guidance (largely already in place) 

 Ambulatory and primary care pathways (Consultant Connect) – to 
support getting further input into care but avoiding admission when 
it isn’t necessary 

      

Throughout this process, the CCG has continued to seek assurances 

and they have been received from: 

 Clinical Services Review team, including views of local staff and 
  clinician(Reform Events and GP locality meetings .  
 Patients, public and staff through the pre-consultation and 

consultation processes 
 Independent Travel and Transport Impact Assessment 
 Integrated health and health inequality impact assessment 
 Quality impact assessment  
 External clinical assurances (provider organisations, A&E delivery 

boards, urgent and emergency care network) 



NHS Official                                                        Item: 4 

Page 6 of 18 

 

 External assurance mechanisms with NHS England  
 External assurance from the Consultation Institute in relation to 

engagement and consultation process 
 

The CCG has also undertaken extensive modelling for capacity and 

demand, workforce and finance. This has supported the development 

of the scenarios and we are can provide assurance in these areas 

with the recommendation that we are about to make.   

 

Based on the evidence presented the governing body was asked to 
approve option 2a which included the following: 

An urgent treatment centre (minor illness and injuries) located at 
Pallion Health Centre plus five GP extended access services based at 
the following locations with provision of injuries within Washington and 
Houghton extended access services: 
 
o Pallion Health Centre (joined up with the Urgent Treatment     

Service) 
o Washington Primary Care Centre (including minor injuries) 
o Houghton PCC (including minor injuries) 
o Bunny Hill PCC 
o Riverview Health Centre 
 

 Note the opening times of the services will be: 
 
Urgent Treatment Centre: 10:00 – 22:00 Monday to Friday and 08:00-
22:00 weekends and bank holidays 
Extended Access Services: Monday to Friday 18:00 to 20:30. 
Saturday and Sunday 09:00 - 17.30 and bank holiday opening hours 
of 10.00-14:00 

                    Implementation will aim to be completed by April 2019. 

The governing body should note that this clinical model has been 
changed to address concerns voiced by people living in the Coalfields 
This means people will be able to use the Sunderland Extended 
Access Service at Houghton Primary Care Centre and Washington 
Primary Care Centre for both minor illnesses and injuries.  

A number of important considerations have been raised in relation to 
the details required for a successful implementation of option 2a 
throughout the public consultation and decision making processes. 
Whilst these considerations are not required to be resolved in order to 
make the final decision, they will need to be explicit in the detailed 
post decision whole system implementation plan. 

GP capacity – we clearly explain how this will be delivered/ supported 
but also monitored and reviewed. 
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Pallion waiting area and parking will be in the mobilisation plan along 
with X-ray facility at Houghton and Washington and as with any 
service change this will be closely monitored. 

The Chair opened up the floor to questions from the governing body, 
the following were raised: 

 What a patient journey would look like for example an unwell 
child in the Coalfields area at 6.00pm. It was explained that they 
should ring 111 and they would be given advice on the best 
location to attend whether this would be the extended access 
service or the emergency department. The key message to get 
out to patients would be to ring either their practice or 111. 

 Concerns were raised as to staffing of the urgent care centres. 
In response it was noted that the CCG were mindful of retaining 
staff and an implementation group had been set up to look at 
this area and ensure the focus would be on the service delivery. 
The CCG had worked with the providers to ensure there would 
be jobs for the staff although there may be gaps in nursing 
services. 

 It was confirmed that the opening times were based on current 
demand but would be monitored along with staffing levels 
following mobilisation. 

 It was made clear that whatever the decision made the CCG 
would communicate how the system works and would continue 
to review and tweak where required. 

 It was noted that the service model had been based on the 
national model changes and that patients would be directed by 
the 111 service to the most appropriate area. Clinical advice 
would be available overnight and evenings and delivered during 
core hours, the modelling had not factored in any positive impact 
hoped to gain from the 111 service as this was too early in the 
implementation to be used.  

 There was assurance in the inclusion of extended access in 
Houghton and Washington and the ability to flex the system 
where required. 

 Clarity was requested if for example a patient sustained an 
injury they would be able to present at an urgent treatment 
centre or the ED department or would they still have to go via 
the 111 service. In response it was noted that it was best 
practice that patients all receive the same offer via 111 service. 

 In regard to treatment targets at urgent care centres the same 4 
hour standard would be implemented 

 Communications to practices were important and that they all 
delivered the same standard message to patients 

 The importance of using this opportunity to ensure patients 
understood the system in Sunderland including the recovery at 
home service. A simple message to be communicated would be 
if you are unwell ring your practice or the 111 service and you 
will be directed to the right place 1st time. 
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 A lot of assurance had been given around the consultation 
process which showed the CCG had listened to the general 
public. The decision making criteria had been made in 
collaboration with stakeholders. The evaluations of the options 
were key to the decision to be made today. An important factor 
in the process was the implementation of the mobilisation plan 
and the evaluation process. There were a number of aspects 
that were nationally mandated – the extended access and the 
urgent care model. 

 Recognition was given to the team behind the transformation for 
the enormous amount of time and work that they put had put in. 

 In regard to the minor injuries unit was there agreement from the 
x-ray service that they would be open from 6.00-8.00pm and the 
appropriate staff would be available. In response it was noted 
that assurance had been given from CHS. There was a shortage 
of radiographers and timings would be negotiated to allow for 
this. It was also noted that the workforce was a key part of the 
mobilisation.  

 In regard to the issues with parking at the Pallion site and 
waiting areas meetings had been arranged with NHS Property 
Services to discuss additional parking and ambulance drop off 
areas. 

 

Thanks were given to all the governing body members that had 

taken part in the discussion, the team behind the process and to 

the people of Sunderland. Focus had to be on the process and 

the outcome – the CCG had listened and adapted to what the 

public had described. 

The governing body APPROVED option 2a 

 An urgent treatment centre (minor illness and injuries) located at 
Pallion Health Centre plus five GP extended access services 
based at the following locations with provision of injuries within 
Washington and Houghton extended access services: 
 

 Pallion Health Centre (joined up with the Urgent     Treatment     
Service) 

 Washington Primary Care Centre (including minor injuries) 

 Houghton PCC (including minor injuries) 

 Bunny Hill PCC 

 Riverview Health Centre 

 Note the opening times of the services will be: 

 Urgent Treatment Centre: 10:00 – 22:00 Monday to Friday and 
08:00-22:00 weekends and bank holidays 

 Extended Access Services: Monday to Friday 18:00 to 20:30. 
Saturday and Sunday 09:00 - 17.30 and bank holiday opening 
hours of 10.00-14:00 
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 Implementation will aim to be completed by April 2019. 
 

2019/09 Update Financial Scheme of Delegation 

The purpose of the report was to request that the governing body 
considered and approved changes to the financial scheme of 
delegation as proposed by the Chief Officer if appropriate. 

Due to staffing changes and the integration of continuing healthcare 
(CHC) staff into the CCG the scheme had been reviewed to enable 
the team to deliver the CHC function more efficiently.  

A minor correction was required wherein the programme manager for 
CHC would not be removed due to business continuity purposes. 

Due to changes in directors’ responsibilities with the Chief Finance 
Officer now also being the Deputy Chief Officer this meant that there 
were only three individuals that held the maximum limit to approve 
invoices. 

The Audit and Risk Committee at its meeting earlier today approved 
an additional director to be included in the scheme of delegation – Mrs 
Fox, Director of Nursing, Quality and Safety was the nominated 
director with an approval limit of £200,000.000. It was agreed that it 
was good governance to review the scheme on a regular basis. 

The governing body CONSIDERED and APPROVED the proposed 
limits and considered whether a further individual should be given a 
maximum authorisation limit for invoices for business continuity 
purposes. 

 

2019/10 Report from the Quality and Safety Committee held on 13 
November 2018 

 Mrs Sullivan drew attention to key points and risks as detailed in the 
summary report which included the following: 

The committee spent time reviewing an action from the previous 
meeting in relation to the breast survey that had been presented at 
the October meeting. The breast survey results had been re-run to 
exclude those patients who did not have a diagnosis of breast cancer 
also the patient satisfaction levels were lower than we expected.  
However, once the survey results looked at only those patients who 
had cancer the satisfaction rates improved but areas for additional 
improvement were still identified.   
 
Learning disabilities learning review programme 

 
There had been a presentation that described: 

 the local processes within Sunderland and South Tyneside  
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 The current position regarding LeDeR reviews in the CCG. The review 
was an academic piece of work by Bristol university academy 

 the reports that informed the transformation plan in Sunderland and 
the reports had been shared nationally as an example of good 
practice.  

 How control of the reviews was now with the CCG and the CCG was 
feeding into the Learning Disability Network on what expectations 
were and the level of detail required. Learning would be looked at to 
establish if the CCG transformation plan needed to be changed.  

 families were invited to attend the meetings but most did not.  
The committee had congratulated the team on the vast amount of 
work undertaken regarding LeDeR reviews.  

 

  PATIENT EXPERIENCE PRESENTATION  
 

This presentation had covered the current vision for Sunderland 
‘better health  for Sunderland’, the current strategy, issues to address, 
actions, path to excellence progress for phase 2, urgent care update 
and ICS development.  
The second part of the presentation covered the PPI Improvement 
and Assessment Framework (IAF).  

 

The governing body RECEIVED the report for assurance. 
 

2019/11 Report from Quality and Safety Committee held on 11 December 
2018 

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

summary report which included the following: 

 

PPI Highlight Report and Involving People Action Plan  
The report provided an update on the CCG’s engagement and 
involvement strategic development and key elements of operational 
activity during the period September to November 2018.   

 
Quality Assurance Exception Report  
The report provided an update on information and assurance on the 
quality of services that were either commissioned by the CCG, or that 
the CCG had a legal duty to support with regard to quality 
improvement. The report included any external assurance since the 
previous report and any local developments that had been initiated or 
completed to improve the experience of the CCG’s patient population 
and sustain safe delivery of care.  
 
City Hospitals Sunderland Foundation Trust (CHSFT)  
The Trust reported a wrong site surgery never event in October 2018 
relating to the removal of an incorrect lesion. This had been the 4th 
never event in this financial year. Clinical impact was graded as minor 



NHS Official                                                        Item: 4 

Page 11 of 18 

 

harm and the patient was being reviewed in clinic and the RCA was 
due for submission in January 2019.  As of 7 November 2018 the trust 
had reported 19 C.difficile cases against an annual target of 33.  

 
The trust had undertaken further overseas recruitment in October 
2018 resulting in approximately 95 job offers being made across the 
two trusts (CHS and STFT).  

 
                       Northumberland Tyne and Wear NHS Foundation Trust (NTWFT)  

The Children and Young People Service (CYPS) continued to be 
under pressure with increased waiting times due to increasing 
caseloads, complexity of patients and demand as well as workforce 
issues. NTWFT had set a quality priority to ensure that no-one was 
waiting more than 8 weeks for treatment by the end of 2018/19.  

 
North East Ambulance Service NHS Foundation Trust (NEASFT)  
The Lord Carter report had been published in September 2018 into 
ambulance productivity in England. There were nine 
recommendations to improve patient care, efficiency and support for 
frontline staff.   
 

 Joint Commissioning  
A report had been received about the Quality and Safety Assurance 
and Monitoring   in Nursing, Residential and learning Disability 
Services in Sunderland  

 
 Continuing Health Care (CHC) and Healthcare Packages Report  

 
 An extensive verbal update was given to the committee on the future   
sustainability programme for care packages across Sunderland.  

 
Concerns included: 

 

 No formal process/assessment for agreement for appropriate nursing 
home placements (FNC).  

 Mental capacity act (MCA) consent forms were not being completed 
prior to the assessment process  

 Some Section 117 clients were not being referred/ assessed or funding 
decided via the correct process.  

 There was inconsistency in approach and criteria application within the 
CHC team.  

 There was no single information system for CHC  

 There was no audit of domiciliary provider contracts.  

 There was no guidance/ joint process for agreement of one to one 
funding within care homes.  

 Multi-disciplinary team (MDT) recommendations would be formally 
checked and ratified by a CCG clinician.  

 Care Needs Assessment Summary to be implemented across the 
acute and community sector to provide the CCG agreement for 
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appropriate nursing placement and joint review of discharge pathway to 
reduce time to assess, maintain consistency and patient experience  

 A new panel process and placement agreement for interface between 
CHC and Section 117 clients.  

 Training had been arranged for the CHC team around consistent decision 
making/primary health need.  

 MCA forms would be implemented with training arranged for CHC team on 
MCA, DoLS & Safeguarding  

 Training workshops were planned around learning disabilities and autism 
management, complex neurological conditions & management and mental 
health conditions and management. 

  

There had been reports on the Infection Prevention and Control Study Day 
for Care Home Managers and Domiciliary and Domestic Staff and Quality 
assurance in Health Services commissioned by Public Health at 
Sunderland City Council  

 
Medicines Optimisation Quarterly Report  
The report provided an update and assurance on quality and safety 
associated with medicines optimisation in the CCG.  

 

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

 
Monitoring of ‘amber’ shared care drugs in Primary Care  
The report paper presented data on the monitoring of amber shared care 
drugs in general practice and described the risks associated with this 
monitoring not being completed. It presented a short term proposal for 
mitigating the risks associated in the interim until a more complete robust 
longer term system solution could be developed.  

  
Concerns were raised as to the amount of never events, assurance was 
requested. In response it was noted that none of the never events in this 
financial year had been serious. Further information on this item would be 
given in the form of a presentation at the next QSC meeting. 
 
Action: Mrs Sullivan to forward the presentation on never events to Dr 
Khalil. 
 
It was noted that the national serious incident framework was being 
updated; a question was raised as to how useful the analysis would be. 
 
In relation to international recruitment it was confirmed that it was 
predominately nurse recruitment; additional workforce information was 
coming through.  
 
In October a head of CHC had been recruited along with the TUPE of the 
nurse assessment team in November. This had been the point behind 
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making some of the changes to the scheme of delegation to have more 
clinical input into the assessments. 

 
It was noted that Rowlandson House care home had closed with all 24 
patients being moved to alternate accommodation within 4 days. All staff 
had been offered and accepted roles in other care homes. 
 

 The governing body RECEIVED the report for assurance. 

2019/12 Finance Report Month 9 

 The purpose of the report was to present the governing body with a 
summary of the financial position of the CCG as at month 9 for the 
period ending 31 December 2018. 

The CCG was on track to achieve its final targets for the year: 

 to deliver at least a cumulative surplus of £20.76m; 

 running Costs to remain within allocation of £5.9m; and 

 achievement of productivity or QIPP savings of £11.4m. 

 

The CCG reported a year to date position at month 9 of £3k 

underspend (excluding the cumulative surplus), which was in line with 

the planned forecast outturn of breakeven. 

The following areas were highlighted: 

  

 Acute - Block contracts had been agreed with City Hospitals 

Sunderland (CHS) & Gateshead Foundation Trust (GHFT) 

which had mitigated risks on these contracts. Activity information 

had a forecast end of year variance of £807k (overspend) – this 

mainly related to non-recurrent winter schemes of circa £1.1m 

net with some prior year benefits and reduced forecast 

expenditure for AQP services 

 Community services were currently forecasting an over spend of 

£232k. This was mainly in relation to potential under 

achievement of productivity plans on Community Equipment 

Services. 

 The CCG currently have a block with Northumberland Tyne and 

Wear (NTW) for mental health services, which mitigates 

financial risk and so were forecasting a break even position.   

 Prescribing was forecasting a £2.2k under spend.   

 Delegated Primary Care was forecasting £230k underspend, 

this is an increase of £113k from the previous months position. 

The movement was due to an anticipated retraction of funding 

from NHS England for indemnity fees not materialising. This had 

been confirmed by the NHS England central team.  

 In order to assess medium and long term financial risk, work 

was undertaken to assess the impact of activity variations on the 
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financial position for the contracts that were currently block, i.e. 

the position if the contracts were activity based.   

 

The main issues were: 

 

 CHS - Based on data up to month 8, there was an estimated 

£3.5m impact in relation to over performance.  This was driven 

by both A&E and emergency admissions over performance. 

 GHFT - based on data up to month 8. There was an estimated 

£1.3m 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.    

 NTW - Following a detailed activity review, over performance of 

£525k had been identified relating to older people services, 

which would be reflected within the rebasing exercise (at least in 

part). 

   

 

In relation to the productivity plan the CCG were overall on track to 

achieve the target of £11.4m this year.  

 

Financial Risks between now and the end of the year the CCG had 

assessed and reduced down to £500k in a worst case scenario. This 

was much lower than previous months.   

  

It was confirmed that during January NHS England (NHSE) 

announced draft allocation figures for NHS commissioners for the next 

5 years. 

 

The key points to note for Sunderland are: 

 

 The distance from target per fair funding had moved from circa 

19% over funded in 16/17 to 7.35% in 19/20.  This plus the 

“NHS birthday funding” had led to significantly more funding than 

originally notified back in 2016/17. 

 The CCG would receive growth of 4.8% in 19/20 and then uplifts 

of between 3 and 3.5% for the years after that.  It should be 

noted this was still the lowest uplift figure in the North East but 

the difference between what Sunderland would receive and what 

others received was much narrower. 

 Primary Care Delegated Budgets would be uplifted by 6.2% 

 

Thanks were given to the finance team for the work undertaken in 

regard to the allocations and work with NHSE. 
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Clarity was requested in regards to Tyneside Surgical Services and it 

was noted that the over spend was down to patient choice and waiting 

times, this was not a significant variance. The contract was used by a 

small amount of practices.   

 The governing body NOTED the financial position of the CCG. 

 

2019/13 Financial Management Arrangements – Annual Review 2018/19 

 The purpose of the report was to provide the governing body with 
assurance that the financial management arrangements (FMAs) of the 
CCG had been subject to annual review to ensure that the FMAs were 
consistent with the CCG’s current processes since the last review in 
November 2017. 

 The key points of the review were highlighted; this included the roles 
and responsibilities of the CCG in accordance with relevant 
legislation. This included the role of the remuneration committee, 
internal and external auditors, procurement processes and counter 
fraud arrangements. 

 The FMAs had been reviewed by the Audit and Risk Committee 
(ARC) on an annual basis and there was no need to make any 
changes. 

 The governing body NOTED that following a review of the FMAs no 
changes were required in 2018/19. 

 

2019/14 Operational Plan Report 

 The purpose of the report was to present the governing body with a 
summary position of the progress of the transformational programmes 
in the CCGs 2018/19 operational plan against planned delivery as at 
13 December 2018. 

 Updates were provided in relation to cancer, cardiovascular disease, 
prevention, end of life, maternity, children and young people’s mental 
health, urgent care, MCP commissioning, general practice and mental 
health 5 year forward view. 

 A question was raised regarding the timeline for implementation of 
Path to Excellence. In response it was noted this would be on the 
clinical service review agenda on 6 February 2019. 

 The governing body NOTED the update on progress, as at 13 
December 2018. 
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2019/15 Assurance Report – December 2018 

 The purpose of the report was 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. 

 Changes and areas of pressure were highlighted, this included the 
following: 

 The appeal to NHS England in regard to quality premium for 
2017/18 had been successful. 

 Deterioration in the dermatology referral to treatment 
performance was due to consultant capacity issues at County 
Durham and Darlington NHS Foundation Trust. 

 Delays in the transfers of care performance were due to mental 
health related delays. 

 The inclusion of the new IAF indicators 
 

In terms of exception reporting for accident and emergency 

Sunderland had achieved 94.39% in November with the year to date 

position being 92.21%. 

There had been a significant deterioration in performance; this was 

not unexpected for December and January. 

In terms of attendance there had been a 6.5% growth month on 

month in comparison to the previous year but in October there was 

only 0.1% growth. This trend continued into December 2018. 

The A&E delivery board looked at key areas relating to North East 

Ambulance Service (NEAS), 999 calls and the 111 service 

dispositions to the emergency department. 

In regard to referral to treatment (RTT) and waiting lists there had 

been increased referrals through the system. Pressures had been 

seen in dermatology at County Durham and Darlington Foundation 

Trust (CDDFT) making Sunderland below the standard for RTT. 

In relation to waiting lists there was no national guidance in relation to 

changes in elective activity, block contracts and standards. 

 The governing body NOTED the changes to the CCG IAF for 2018/19 
in particular the new indicators; 

 The position and progress against each indicator in the improvement 
and assessment framework; 

 The predicted CCG quality premium achievement relating to 2018/19 
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2019/16 Path to Excellence update 

 The outcome of the judicial review had been received in December 
2018 and the transcription of this was due shortly. The review saw in 
the CCGs favour on all seven counts of pre-determined outcomes, 
Gunning principles, statutory duties, savings and the lifting of the visa 
cap. 

 The verdict was clear throughout the whole commissioning process, it 
was also noted that the consultation process had gone well beyond 
minimum requirements. This would stand the CCGs in good stead for 
phase 2 of the process. 

  

2019/17 European Union Exit Operational Readiness 

 The purpose of the report was to provide an update on the CCG’s 
preparations for the implications in the event that the UK leaves the 
European Union without a ratified agreement (a no deal Brexit). 

 Guidance had been received in December 2018 around operational 
readiness. This set out the actions that CCGs had to undertake. 

 The CCG would continue with its day to day business continuity 
arrangements. Mr Chandler had been nominated as the CCG’s 
responsible officer. 

 An EU task and finish group had been developed to review the 
possible risks and pressures in the system. A number of risks were 
identified from the guidance, the most immediate was in relation to 
medicines and vaccines and to ensure both patients and providers did 
not stockpile medication. 

 The CCG would ensure as commissioners that partner’s pharmacies 
were not seen to be stockpiling medications. 

 Communications to practices would be issued. 

 The governing body NOTED the guidance from DHSC and he update 
from the CCG in line with the issued guidance. 

2019/18 Minutes of the Executive Committee meeting held on 2 October 
2018 

 The minutes of the meeting held on 2 October 2018 were RECEIVED. 

2019/19 Minutes of the Executive Committee meeting held on 6 
November 2018 

 The minutes of the meeting held on 6 November 2018 were 
RECEIVED. 
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2019/20 Minutes of the Executive Committee meeting held on 4 December 
2018 

 The minutes of the meeting held on 4 December 2018 were 
RECEIVED. 

2019/21 Minutes of the Primary Care Commissioning Committee meeting 
held on 25 October 2018 

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

2019/22 Minutes of the Health and Wellbeing Board meeting held on 27 
July 2018 

 The minutes of the meeting held on 27 July 2018 were RECEIVED. 

2019/23 Minutes of the Health and Wellbeing Board meeting held on 21 
September 2018 

 The minutes of the meeting held on 21 September 2018 were 
RECEIVED. 

2019/24 Minutes of the Northern CCG Joint Committee meeting held on 6 
September 2018 

 The minutes of the meeting held on 6 September 2018 were 
RECEIVED. 

2019/25 Chief Officer’s Report 

 This would be issued outside of the meeting. 

2019/26 Any other business 

 The Chair thanked Mrs Sullivan for her commitment and service to the 
CCG over the past few years and wished her well for the future. 

2019/27 Date of next meeting 

 26 March 2019, 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 29 January 2019  
 

 

Minute Reference Action Point Lead Timescale 

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

circulated to the governing body following the 

meeting 

D Cornell The policy had not yet 
been received. 

2019/11 Minutes from the Quality 

Safety Committee meeting of 11 

December 2018 

Mrs Sullivan to forward the presentation from QSC 

on never events to Dr Khalil 

A Sullivan Completed 
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Quality and Safety Committee 

Minutes of the meeting held on 15 January 2019 
Joseph Swan Suite, Pemberton House  

Present:  
 Mrs Aileen Sullivan Lay Member for Patient Public Involvement (chair) 
 Mr Derek Cruickshank, Secondary Care Clinician  
 Mrs Juliet Fletcher, Senior Pharmacist (on behalf of Mr Ewan Maule) 
 Mrs Ann Fox, Director of Nursing Quality and Safety 
 Mr David Gallagher, Chief Officer (left at 3pm) 

Dr Karthik Gellia, Executive GP  
Dr Saria Malik, Executive GP  
Mr Richard Scott, Designated Nurse Safeguarding Adults (on behalf of Mrs 

 Deanna Lagun) 
   

 
In Attendance: 
   
  Mr Fergus Neilson, Senior Screening and Immunisations Manager, NHSE (by 

teleconference for item 6.1 only)  
  Mrs Helen Osborn, Senior Clinical Quality Officer, NECS 
   Ms Eleanor Hardy, PA (minutes)  
 
       
2019/01  Welcome and Introductions  
 
  The chair welcomed everyone present to the meeting and reminded members 

of the purpose of the committee.  A round of introductions was made.  
 
  Those present were advised that for accuracy of the minutes the meeting 

would be recorded.  The recording would only be retained until the minutes 
were written and confirmed and would then be destroyed. The chair queried 
whether there were any objections to the meeting being recorded and those 
present confirmed there were not.   

  
  
2019/02  Apologies for Absence 
 
  Dr Claire Bradford, Medical Director 
  Ms Deborah Cornell, Head of Corporate Affairs 
  Mrs Deanna Lagun, Head of Safeguarding 
  Ms Sue Goulding, Head of Quality and Patient Safety 
  Mrs Pat Harle, Lay member Primary Care Commissioning  
  Mr Ian Holliday, Project Director 
  Mr Ewan Maule, Head of Medicines Optimisation   
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  Mr Matthew Thubron, Head of Contracting Performance and Business 
 Intelligence  

   
   
2019/03 Declarations of Interest 

 
There were no declarations of interest.  The chair reminded all present that if 
any declarations became apparent during the meeting these should be 
declared at the time of the relevant agenda item.  
 
At this point in the meeting Mrs Sullivan advised that Mr Fergus Neilson would 
be joining the meeting via telephone to provide an update on the Serious 
Incident in Childhood Immunisations. 
 
 
PATIENT SAFETY 
 

2019/04 Serious Incident in Childhood Immunisations Update Report  
 

 Mr Neilson advised that the report described the final position in response to 
 the serious incident in childhood immunisations.  NHS England Serious  
 Incident Panel had reviewed the investigation report relating to this case and 
the panel had confirmed they were satisfied with the investigation and actions 
taken following this incident.  The incident had been closed on STEIS. 
 
Mr Neilson advised that the issues found in Sunderland were in common with 
issues in County Durham and Darlington with the exception of electronic 
exchange of scheduling lists and that these 2 areas had been managed 
separately.  The 2 incident groups had achieved the following:  
 

 Published specific guidance to GP practices to explain and how to use 
the scheduling processes properly, which had been evidenced in the 
subsequent reduction of waiting lists by the GP Practices. 

 The waiting lists had been monitored and practices with larger lists 
were supported to get the lists down to an acceptable level, where 
children appearing on a waiting list were being called at the right time. 

 Each of Sunderland CHIS and CDDFT had a final draft “GP Good 
Practice Guide” to consolidate the already published guidance 
(mentioned above) and which would be refreshed and re-published 
each year.  The guide for this year would be cascaded shortly.  

 Each of Sunderland CHIS and CDDFT CHIS had used working groups 
including reps from primary care, health visiting and CCG to review 
their pathways.     

 Each would consolidate this stakeholder engagement with the 
performance and development of CHIS processes through a new CHIS 
Operational Group 

 NHS England was improving its commissioning of CHIS, including the 
introduction of GP Good Practice Guides and the CHIS Operational 
Groups, but this was also  a longer term endeavour requiring 
procurement 
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The Sunderland Childhood Immunisations Serious Incident group had met on 
26th October and had considered the progress and recommended closure of 
this incident. 
 
Mr Neilson invited questions from the committee.  
 
It was noted it was good to know that waiting lists had reduced but some 
concern that the RCA report appeared to say that it was general practices that 
were unsure of their responsibilities.  In response Mr Neilson acknowledged 
there was confusion on both sides and it had not been the intention to infer it 
was just general practices that had been confused.  The GP good practice 
guide explained how GPs could make much better use of CHIS and as a 
protective factor, CHIS was setting up an operational group with parties that 
used its system as an engagement mechanism and to have better knowledge 
on how CHIS was working and being reviewed.   
 
A question was raised as to how often the CHIS Operational Group would be 
held.  In response Mr Neilson advised the frequency of meetings would be 
quarterly as per the draft ToR.   This was to be determined by the group when 
it first meets.  It had been challenging to get the right combination of CCG and 
GP colleagues to be representatives of the CHIS operational group; 
communications had been sent to the CCG for nominations.  It was noted that 
the CCG had responded to this request.  
 
A question was raised as to whether GPs had been involved in drafting the GP 
good practice guide and in response Mr Neilson confirmed that they had.  
 
A question was raised as to whether Mr Neilson was confident that the RCA 
report had addressed the issues and put things right and in response Mr 
Neilson confirmed that he was and the CHIS operational group would prevent 
this happening again.  
 
Mrs Sullivan asked the committee if they were happy for action 3 on the action 
log with regards to serious incident in childhood immunisations, to be closed 
and the committee AGREED that they were.  
 
Mrs Sullivan thanked Mr Neilson for his support and noted it had been good to 
see the detail in the report.  

 
 

2019/05 Minutes of the previous meeting held on 11 December 2018 
 
 Following an amendment on page 5, the minutes of the meeting held on 11 

December 2018 were accepted as a true and accurate record of the meeting.   
  

 
2019/06 Matters arising 
 
  There were no matters arising.  
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2019/07 Action Log   

  
 All actions were discussed and updated. Actions 3, 18, 19 and 20 were closed 
and would be removed from the action log.  
 
  

 FOCUSED DISCUSSION ITEM   
 

2019/08 Continuing Health Care (CHC) and Healthcare Packages  
 
Mrs McGurk delivered a presentation on the progress made and future 
sustainability programme of CHC and healthcare packages across 
Sunderland.  The presentation is embedded below.  
 

6.1 CHC 

presentation.pptx  
 
The presentation explained what CHC was, the CCG’s and the local 
authority’s statutory duties, the review process, CHC key performance 
indicators, quality and safety issues, positive developments and independent 
review panels.  The presentation ended with what the next steps would be.  
 
Mrs McGurk invited questions from the committee.  
 
A question was raised with regards to the CHC key performance indicators 
and the CCG not meeting the 90 day target and what the number of reviews 
this related to.  Mrs McGurk advised there were currently 12 reviews 
outstanding and this was part of the process of internal arrangements to be 
tightened up.   
 
A question was raised as to whether appeals were checked to ensure they 
were appropriate to go through the appeals process and in response Mrs 
McGurk confirmed that they were.  There was a standard template for the 
family to complete to ensure there was a valid reason to appeal.  
 
A question was raised as to who carried out the healthcare needs assessment 
and Mrs McGurk advised this was part of the discharge process at hospital 
and in the community, district nurses carried these out.  
 
With regards to the ‘decision support tool’ and the right people getting the right 
funding, a question was raised as to whether there was an age limit.  Mrs 
McGurk advised this covered ages 18 years and over. 
 
With regards to collaborative work around quality impact reporting, Mrs 
McGurk advised a meeting had been held and a draft agreement would be 
signed off imminently which would be assurance for both the CCG and local 
authority. A question was raised as to whether this would go through the 
CCG’s governance process and in response it was confirmed that this would 
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be signed off by the CCG’s chief officer as part of the CCG’s financial 
arrangements. It was noted that going forward there would be one quality 
impact report on health and social care presented to this committee.  
 
It was noted this was an impressive piece of work and a question was raised 
as to whether the same process for CHC eligibility would be carried out in 
other hospitals that the CCG commissioned.  Mrs McGurk advised she would 
be meeting with the Newcastle CHC team to gain an understanding of how 
they worked and the hope was that the technology being used in Sunderland 
would be used across the region.  
 
It was noted that GPs were getting more involved in keeping people out of 
hospital and there was no in-depth knowledge in the community around CHC.  
Mrs McGurk advised she would set up training sessions in the localities 
around this.  
 
Action: Mrs McGurk to arrange training session around CHC to the 
localities 
 
A question was raised as to whether families could refer direct for CHC 
eligibility.  Mrs McGurk advised they could if they had a social worker or got 
one involved.  The social worker would do the initial assessment as not all 
were suitable for referral.  
 
A question was raised as to system delivery now being internal in the CCG 
and was this process happening elsewhere.  In response it was noted that 
there were better controls when managed in one place and this had been the 
reason the CHC team had been TUPED into the CCG.  The CHC team now 
felt part of the CCG and there had been huge strides since October 2018 and 
the right conditions had been given to take forward transitions.   
 
It was noted care was needed when looking at joining up local authority work 
and funds should be used wisely, consistently and timely decision making.  
 
A question was raised with regards to delay in assessments and how many 
people per month this equated to and was this reducing.  Mrs McGurk advised 
the target was 80% and Sunderland was currently 88%.  There had been 2 
cancellations since December due to team sickness and there had been 8 
cancellations; not because of the team and tighter controls were now in place.  
 
Mrs Sullivan thanked Mrs McGurk for her informative presentation and asked 
that it was circulated to the committee. 

    
  
 
  QUALITY IN COMMISSIONED SERVICES  
 
2019/09 Incident Reporting/SIRMS Reporting  
 
  The report provided an overview of how incidents reported by General 

Practice staff on the Safeguard Incidents and Risk Management System 
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(SIRMS) were shared with provider organisations and feedback obtained on 
themes and trends as well as incidents requiring review and individual 
response.  Ms Osborn highlighted risks and issues and assurances.  

 
 Risks and Issues  

 There was no contractual requirement in place with provider 
organisations regarding timescales for responding to incidents from the 
commissioner. 

 Patient details were required for incidents requiring investigation and 
feedback by the provider organisation. 

 
  Assurances 

 The CCG had key performance indicators (KPIs) in the service line with 
NECS for timescales for incident management. 

 NECS had standard operating processes and audits in place to ensure 
incidents were managed timely.   

 Open incident caseloads were progressed via SIRMS and also through 
a schedule of face to face meetings between the NECS Clinical Quality 
Team and the provider’s incident manager. 

 
Mrs Osborn advised that the report had been written due to concerns from an 
executive GP with regards to incidents relating to chest x-rays and CT scans. 
The report provided better understanding on how the incident process worked 
and a flow chart was included at appendix 1. 
 
It was noted there was a theme in the 3 incidents raised by an executive GP 
and a discussion was held around who should be responsible for example 
when an x-ray was taken and it looked abnormal but not significant and did 
not fit into the pathway.  The consensus was it was the professional 
responsibility of the person taking the x-ray/CT scan to highlight abnormalities 
and for the hospital to inform the GP. It was agreed that Dr Gellia would have 
a conversation with Dr Bethapudi, cancer lead, around a standard response 
being put into the lung pathway when this situation arose.  
 
Action: Dr Gellia to have a conversation with Dr Bethapudi around a 
standard response being put into the lung pathway when this situation 
arose.  

 
The committee NOTED the contents of the report, AGREED that contractual 
requirements for incident feedback from the providers should be included in 
the 2019/20 contracts; AGREED NECS would make it explicit in SIRMS 
feedback that the practices were responsible for reviewing the provider’s 
response to their incidents sent for investigation.  Where feedback did not fully 
address the concerns raised in the incident the reporting practice should notify 
the Clinical Quality Team; AGREED that NECS would explore whether it was 
possible to extract data from SIRMS on a quarterly basis on the number of 
incidents reopened and sent back for further review by the provider; AGREED 
NECS would share the providers’ response to the quarterly themes and trends 
analysis reports with the CCG so that consideration could be given to whether 
there were issues requiring discussion at Quality Review Group meetings and 
AGREED the CCG would relaunch the SIRMS process with the practices and 
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request that they follow the agreed process in order to avoid duplication of 
effort. 

 
 
2019/10 STEIS Report Action Plan (Taylor House) 
 

 The report provided the committee with an updated action plan detailing 
actions and progress in relation to the root cause analysis (RCA) report 
undertaken into the serious incident reported on ‘Taylor House’ which the 
committee had considered on 13 October 2018.  Mr Scott highlighted key 
points, risks and issues and assurances.  
 
Key Points 
To protect the anonymity of the patients living in the service, the pseudonym 
Taylor House had been used for the purposes of the report and RCA action 
plan.  The updated action plan appended to the report provided a progress 
update on the multi-agency actions taken.  The report provided assurance that 
actions had either been completed, or were progressing to timescale. 
 
Risks and Issues  
There were no identified corporate risks for the CCG; analysis of service risks 
and recommendations were detailed in the RCA report. 
 
Mr Scott advised the updated action plan would be reviewed by Sunderland 
Safeguarding Adults Board (SSAB) to identify if assurance audit was needed 
and advised it was much clearer now which organisation was doing 
what/when. 
 
The committee RECEIVED the report and NOTED the assurance provided. 

 
 
  ITEMS FOR INFORMATION   
 
2019/11 Cycle of Business  
 

 The committee RECEIVED the cycle of business for information  
 

 
2019/12 NHS Monthly Insights  
 
  The committee RECEIVED the link for information. 
 
 
2019/13 Patient Safety Strategy Consultation  

 
  The committee RECEIVED the link for information and participation.  
 
2019/14 South Tyneside and City Hospitals Sunderland Joint Quality Review  
  Group meeting, 8 November 2018 

 
  The committee RECEIVED the minutes for information. 
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 ANY OTHER BUSINESS 

 
 
2019/15 What went well/not well? 
 
  The committee AGREED that the CHC presentation had been interesting and 
  informative and showed the vast amount of progress made to date.   
 
   
2019/16 What should the committee report to the governing body? 
 
  The committee AGREED the progress on CHC and the SIRMS briefing paper 
  should be reported to the governing body.   
 
 
2019/17 Date and time of next meeting 

 
 Tuesday 12 February 2019, 2pm - 5pm, Joseph Swan Suite,  
 Pemberton House  

 
 
 

  
 
  Signed:   Date:   
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

Governing Body Meeting 
 

26 MARCH 2019 

Report Title: Quality and Safety Action Plan Quarter 3 Update. 

Purpose of report 

 
The purpose of the report is to update the Governing Body on the progress made against the 
actions identified to support the implementation of the Quality Strategy 2018-21.  The updated 
action plan can be found at appendix 1. 
 

Key points 

 
The CCG’s Quality Strategy 2018-21 was developed following consultation with the whole team of 
the CCG during 2017.  The revised strategy was approved at the CCG’s Governing Body meeting 
in January 2018.  A Quality and Safety Action Plan was developed in conjunction with the strategy 
to support its implementation. It supersedes the action plan developed in light of the Francis report.  
 
The updated action plan identifies any completed actions since the introduction of the action plan 
and highlights progress for those actions that are not due for completion.  
 
 

Risks and issues 

Potential risks to completion of a number of actions that rely on the achievement of the 
providers/other commissioners in: 

 Reducing pressure ulcers 

 Reducing Health Care Acquired Infections (HCAIs) 

 Increased incident reporting  

 Joint work with the Local Authority 

 Timescale for reviewing the capacity and capability within the team extended due to 
planning for joint working arrangements with South Tyneside CCG  

 Collaborative and joint arrangements are strengthened with other commissioners is now 
incorporated into the all Together Better Alliance  

 
 

Assurances  
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Ten of the actions have been completed since the first version of the action plan, these include:- 

 The launch of the quality section of the website 

 Publication of the annual safeguarding report  

 Joint HCAI action plan developed all HCAI reviewed and monitored at the HCAI 
Improvement Group 

 CCG responsibilities for safeguarding continue to be met  

 Local and south of Tyne statutory child death review processes are in place  

 Learning implemented from statutory and non-statutory reviews 

 CQUIN scheme which covers 2017-2019  

 Quality Indicator  Premium for General Practice agreed 

 The Quality Impact Assessment (QIA) tracker being fully implemented and exceptions 
reported at Sustainability Delivery Group 

 Patient stories shared with the Governing Body and within provider quality reports  
 
Whilst statutory safeguarding responsibilities continue to be met further work is ongoing to agree 
final arrangements for child death processes across north and south of Tyne and to embed the 
changes to multi-agency safeguarding children arrangements in line with the Children and Social 
Work Act 2017. 

Recommendation/Action Required 

The Governing Body is asked to note the progress for assurance. and APPROVE the Quality and 
Safety Action Plan 

  

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

Report author Janet Farline Clinical Quality Nurse    

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 

Note any relevant Acts, regulations, national guidelines etc 
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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?  

Yes, in the development of the strategy and action plan. 

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? 

Indirectly through the achievement of the provider 
organisations to minimise harm to patients.   

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

CCG staff members. 
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Quality and Safety Action Plan 2018-19 – Quarter 3 progress update 
 

Aim 
Examples of success 

measures 
Lead Timescale 

  

         Progress 

Quarter 1 

RAG 

 

Quarter 3 

RAG 

 

1.0 

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

 

 We will have a skilled, 
dynamic, visible team 
capable of delivering our 
quality and safety 
objectives.  

DoN 
Sept 18 

April 19 

Time scale extended due to planning 
for joint working arrangements with 
South Tyneside CCG. 

 

 

 
 

Amber 

 

 
 

Red 

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

HoS/HoQPS Sept 18 

Safeguarding pages migrated to new 
website – complete. 

 
 
 
Green  

 
Green 

Quality section developed and 
reviewed on a regular basis.  

 

 
 
Amber  

 

 

Green  

 
 
 

 Annual Safeguarding 
Report published.  

HoS Oct 18 Completed and Published.  

 

 
Amber  

A 

 
Green  

 Governing Body is 
cognisant  of quality and 
safety risks and assurances 
via robust reporting from 
Quality & Safety Committee   

DoN 

HoQPS 

HoS 

Complete 

This process is embedded within the 
function of the Quality & Safety 
Committee. 

 

 

 

 
 
Green  

 

 

Green 
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Aim 
Examples of success 

measures 
Lead Timescale 

  

         Progress 

Quarter 1 

RAG 

 

Quarter 3 

RAG 

 

2.0 

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

 The organisation will be 
aware of the quality 
strategy and the role of the 
quality & safety team. 

HoS/HoQPS April 18 

 

Strategy ratified at GB on 30th January 
2018 

Safeguarding session with GB July 
2018 outlining roles of Designated and 
Named Professionals 

Quality Strategy Launched by whole 
team time out. 

 

 
 
Green  

 

 

Green 

3.0 

 



To continue to 
work across 
organisational 
boundaries to 
ensure  
improvement of 
the healthcare 
services 
commissioned on 
behalf of 
Sunderland 
residents working 
effectively as a 
strategic 
commissioner at 
every level within 
the Integrated 
Care System 

 Procurement processes will 
actively involve members of 
the quality & safety team. 

Q&S team Complete 

Q&S team now involved in all 
procurement processes  

e.g. Clinical Quality Nurse supported 
the INR procurement 

Designated Safeguarding 
Professionals involved in renal 
transport, 111, 0-19 procurement and 
the Sexual Health Service.  

 

 
 
Green  

 

 

Green 

 Quality Impact 
Assessments (QIAs) will 
inform all commissioning 
decisions. 

Q&S team Complete 

Policy approved and launched in 
October 2017 

Process in place, QIA tracker 
established & reported to the 
Sustainability & Delivery Group. 

 

 
 
Green  

 

 

Green 

 Review success of QIA 
policy and Standard 
Operating Procedure (SOP) 
and report findings to QSC.  

 

Q&S team June 18 

Revised policy and SOP approved at 
QSC in June 2018. 

 

 
 
Green  

 
 
 
Green 
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Aim 
Examples of success 

measures 
Lead Timescale 

  

         Progress 

Quarter 1 

RAG 

 

Quarter 3 

RAG 

 A reduction in healthcare 
acquired infections: 
 

 C Difficile  

 Gram negative 
bacteraemia. 

 
 

 

DoN 
April 19 

 

Joint HCAI action plan developed all 
HCAI reviewed and monitored at the 
HCAI Improvement Group 

Aim is 50% reduction in Gram negative 
blood stream infections to be achieved 
by 2020. 

 

 
Amber  

 

 

Green  

 
 
 
 
 
 
 
 

 An increase in incident 
reporting accompanied by a 
reduction in serious 
incidents and never events. 

HoQ&PS April 19 

 

Incident Reporting monitored at the 
QRG meeting. SIs reviewed at the SI 
panel and the QRG.  

 

TiTo event planned to improve incident 
reporting in GP practices. 

 

Additional Si panel implemented to 
discuss outstanding SI’s. 

 

 
Amber  

 

 

Amber 
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Aim 
Examples of success 

measures 
Lead Timescale 

  

         Progress 

Quarter 1 

RAG 

 

Quarter 3 

RAG 

 A reduction in grade 3 and 
4 pressure ulcers. 

DoN/CQN April 19 

Multi-agency research project 
underway – PROACT. 

 

12/2/19 

 

19 out of 48 care homes are fully 
trained and plans in place to achieve 
full roll out by June 2019 as part of the 
PROACT research project. 34 out of 48 
homes have nominated staff who will 
participate in the programme. 60 
nominated staff have participated in the 
study. 

Amber  Amber 

 Appropriate representation 
at the local statutory 
safeguarding forum. 

HoS Complete 

Senior level representation at the 3 
statutory partnerships.  

 

 
Green  

 

 

Green 

 CCG Statutory 
Safeguarding 
responsibilities met. 

HoS April 19 

Statutory responsibilities continue to be 
met. 

 

 
 
Green 

 

 

 

Green  

New arrangements in line with the 
Children & Social Work Act 2017 are 
agreed with the LA and Northumbria 
Police (Statutory Partners) – work 
underway.  

 

Amber  

 

Amber  

 Child Death Review 
arrangements are HoS April 19 

Local and South of Tyne statutory 
arrangements accord with Working 
Together 2015. 

 

Green  

 

Green  



 

Page 5 of 11 

 

Aim 
Examples of success 

measures 
Lead Timescale 

  

         Progress 

Quarter 1 

RAG 

 

Quarter 3 

RAG 

communicated and 
embedded. 

New arrangements in line with the 
Children & Social Work Act 2017 are 
agreed with the LA and arrangements 
to ensure thematic review of deaths are 
agreed across north and south of Tyne 
– work underway.  

Amber  Amber  

 Ensure collaborative and 
joint arrangements are 
strengthened with other 
commissioners. 

HoS/HoQ&PS 

Sept 18 
 

April 19 

25 06 18. Integrated Commissioning 
meetings now taking place fortnightly.  

Joint Quality Assurance Framework 
being developed. 

 

12/2/19 

 

This work is now incorporated into the 
All Together Better Alliance work 
(ATBA). 

 

Amber  
 
 

 

Red  

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

HoQ&PS 
Sept 2018 
 
April 19 

Representation from Q & S team at all 
meetings.  

 

12/2/19 

 

This work is now incorporated into the 
All Together Better Alliance work. 

 

 
Amber  

 

 

Red 

 Support the Business 
Intelligence Team in the 
development of a primary 
care dashboard. 

HoQ&PS Sept 18 

 

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

26 06 18: Further work has been 
undertaken to finalise the dashboard. 

 

 
 
Green  

 

 

 

Green 
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Aim 
Examples of success 

measures 
Lead Timescale 

  

         Progress 

Quarter 1 

RAG 

 

Quarter 3 

RAG 

 Develop a primary care 
safeguarding dashboard to 
support GPs in reporting on 
their compliance with 
statutory responsibilities. 

HoS April 19 

Dashboard developed and being used 
to support individual practices in 
preparation for CQC inspections and to 
inform where support may be required. 

N

A 

Green  

 

 
 
Green 

 Implement the learning 
from statutory and non-
statutory reviews.  

HoS/HoQ&PS April 19  

Formal processes in place for 
safeguarding reviews. 

 

Emerging learning disseminated in 
accordance with timescales for 
completion of statutory reviews and 
communication plans.  

 

LeDeR monitoring of learning & 
implementation of recommendations.  

N

A 

Amber   

 

 
 
Green 

 Oversight of quality issues 
impacting upon our GP 
practices. 

HoQPS Sept 18 

Dashboard Analysis Summary report 
produced by the Business Intelligence 
(BI) Primary Care Intelligence Sub-
group incorporating validated data and 
soft intelligence. Reported to QSC and 
PCCC. 

 

 
Green  

 

 

Green 

 Increased incident reporting 
in general medical care 
services. 

HoQ&PS  Dec 2018 

 

Primary care reporting data has 
significantly increased from quarter 2 to 
quarter 3. 

Progress measured within the NECS 
quarterly SIRMS report. 

 

 
 
Amber  

 

 

 

Amber 
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Aim 
Examples of success 

measures 
Lead Timescale 

  

         Progress 

Quarter 1 

RAG 

 

Quarter 3 

RAG 

 Joint quality monitoring and 
reporting of assurance for 
those services 
commissioned on our 
behalf by Sunderland City 
Council. 

HoQ&PS April 19 

 

Process in place to undertake joint 
monitoring visits, where appropriate.  

 

Exploration of integration and 
collaborative working are discussed at 
All Together Better Alliance. 

 

 
Amber  

 

 

Amber 



4.0 

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

 

 Develop and monitor the 
national commissioning for 
quality and innovation 
schemes, in collaboration 
with providers.  

HoQ&PS March 19 

Current CQUIN scheme covers 2017-
19.  

New arrangements for CQUIN 
reporting across the Local Health 
Economy discussed and approved by 
QSC. 

 

 
 
Amber  

 

 

 

Green  

 Supported the development 
and implementation of 
quality premiums. HoQ&PS April 19 

QI Premium for General Practice 

agreed. 

 

 
Amber  

 

 

Green  

 Q & S Team involvement in 
all commissioning 
transformation. 

 
 

HoQ&PS 
April 19 

QIA tracker in place. 

 

QIA tracker reported on exceptions and 

the Sustainability Delivery Group. 

Amber  Green  
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Aim 
Examples of success 

measures 
Lead Timescale 

  

         Progress 

Quarter 1 

RAG 

 

Quarter 3 

RAG 

 Services which are 
informed by patient 
feedback. 

HoQ&PS/HoS April 19 

Patient stories shared with GB and 
within Provider quality reports  

Making Safeguarding Personal, explicit 
all in safeguarding adults processes.  
Voice of the child explicit in all 
safeguarding children processes. 

Amber  Green  

 

5.0 

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

 We will have data and 
information which provides 
assurance regarding the 
quality of services and care 
focussing on patient safety, 
clinical effectiveness and 
patient experience. 

HoQPS/HoS June 18 

 

25 06 18: Robust data now available 
for all providers.   

 

Status may change as the governance 
arrangements are agreed. All current 
arrangements robust however, plans 
developing as part of ATBA. 

Amber  Amber  

 We will have a sound 
understanding of any 
quality issues within directly 
commissioned provider 
organisations and remedial 
action plans in place where 
significant issues are 
identified. 

HoQPS/HoS Complete 

Processes in place to identify quality 
issues and to monitor improvement 
through QRGs. 

Green  Green 
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Aim 
Examples of success 

measures 
Lead Timescale 

  

         Progress 

Quarter 1 

RAG 

 

Quarter 3 

RAG 

 We will have integrated 
monitoring of jointly 
commissioned services 
identifying quality issues 
and working with the LA to 
address these issues. 

HOQPS/HOS 

March 2019 

 

April 19 

Exploration of integration and 
collaborative working are discussed at 
All Together Better Alliance 

Work on a collaborative Section 75 
ongoing for completion March 2019 
and in place from April 2019-2020. 

  

Amber  Red  

 

6.0 

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

 

 An increased reporting 
culture will be evident 
across all commissioned 
services. 

 

DoN /Ho QPS April 19 

The NRLS data for October 2016 to 
March 2017 compared to October 2017 
to March 2018 shows no evidence of 
under reporting for CHSFT 

The NRLS data for October 2016 to 
March 2016 compared to October 2017 
to March 2018 showed evidence of 
under reporting in STFT.  This was due 

to the introduction within the trust of a 

new Datix incident reporting system on 
1 October 2018, the Assurance Team 
within the trust will upload patient 
safety incidents to the NRLS.  Incidents 
to be submitted will be determined by 
the incident category, not a manual 
selection. 

This is being monitored within the joint 
QRG meetings. 

Amber  Amber 
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Aim 
Examples of success 

measures 
Lead Timescale 

  

         Progress 

Quarter 1 

RAG 

 

Quarter 3 

RAG 

 An improved approach to 
sharing the learning from 
incidents.  

 

DoN /Ho 
QPS/HoS 

April 19 

Collective approach as part of local 
health economy transformation 
process, LeDeR process/learning from 
deaths and serious incidents.  

 

Agreed processes well embedded 
regarding implementation of 
recommendations from statutory 
reviews and monitoring of progress 
within the CCG and multi-agency 
statutory boards. 

Amber  Amber  
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Aim 
Examples of success 

measures 
Lead Timescale 

  

         Progress 

Quarter 1 

RAG 

 

Quarter 3 

RAG 

 Less patient harm 

DoN /Ho QPS April 19 

Reviewed within NRLS report.  

 

From October 2016 to March 2017 
compared to October 2017 to March 
2018, the degree of no harm 
decreased by 7% for CHSFT, and the 
rate of low harm increased by 2%, and 
severe harm decreased by 4%. 

 

October 2016 to March 2017 compared 
to October 2017 to March 2018 the 
degree of no harm had increased by 
7% for STFT and the rate of low harm 
had decreased by 2%, moderate harm 
had decreased by 4%. 

 

This is being monitored within the joint 
QRG meetings. 

Amber  Amber 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
26 MARCH 2019 

Report Title: 
 

Finance Report Month 11 
 

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 11 (for the period ending 28 February 2019).  
 

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; and 
 

 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; and 
 

 that the CCG 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 28 February 2019. 
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Sponsor/approving director   David Chandler, Chief Finance Officer 

Reviewed by Tarryn Lake, Deputy Chief Finance Officer 

Report authors 
Beth Downing, Finance Manager  
Mark Speer, Senior 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 
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Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

N/A 

Version Date Comments  

ACV1.0 13.03.2019 BD initial draft 

ACV2.0 13.03.2019 MS review 

ACV 3.0 13/03/2019 TL Review & Amends 

ACV 4.0 14/03/2019 MS amends 

ACV 5.0 14/03/2019 DC initial review – some qs 

ACV 6.0 14/03/2019 MS amends 

ACV 7.0 14/03/2019 DC final 

ACV 8.0 18/03/2019 TL Correction 
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Governing Body 
Finance Report for the period to 28 February 2019 

(Month 11) 
 

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 11 (for the period ending 28 February 
2019).  It also incorporates the CCGs forecast position for 2018/19. 

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

2. Summary Financial Performance 
 

The summary financial performance for the CCG against key financial 
performance indicators (KPIs) is outlined below. The CCG is currently delivering 
against all financial KPIs, with the exception of aged debts >£50k and >90 days.   
 
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 16,229 (20,760) → Green

Running costs to remain within allocation 5,908 5,454 ↑ Green

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

Period End Target Period End 

Position

Cash balance in bank account at period end <£469k £47k ↑ Green

Better payment practice code average achievement >95% 99.65% → Green

Aged debts > £50k and > 90 days old 0 £56k ↓ Red

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 
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As at 28 February 2019, the CCG had one aged debt >£50k and >90 days, as 
follows: 
 

 £55.787k due from City Hospitals Sunderland NHS Foundation Trust 
(CHS) relating to Path to Excellence. 

 
 Discussions are currently underway with the above provider to recover the 
amounts in full.  The charge has not been disputed by CHS. 

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

 
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.   
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Sunderland CCG Financial Position

Month 11 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) 227,994 228,820 826 248,696 249,699 1,003

Acute Services - NHS 213,622 214,136 514 233,017 233,638 621

Acute Services - Independent/Commercial Sector 9,391 9,064 -327 10,245 9,716 -528

Acute Services - Other Net Expenditure 4,620 4,766 146 5,041 5,407 366

Acute Services - Other non-NHS 361 854 493 394 937 544

Mental Health Services (ISFE) 58,484 58,255 -229 63,797 63,512 -286

MH contracts - NHS 45,222 45,221 -0 49,333 49,332 -0

MH contracts - Other providers (non-nhs, incl. VS) 11,518 11,497 -22 12,562 12,577 15

MH - Other 1,744 1,537 -207 1,902 1,602 -301

Community Health Services (ISFE) 32,264 32,821 557 34,771 35,427 655

CH Contracts - NHS 26,169 26,491 322 28,124 28,229 106

CH Contracts - Other providers (non-nhs, incl. VS) 6,049 6,485 436 6,597 7,122 525

CH - Other 47 -155 -202 51 75 24

Continuing Care  Services (ISFE) 29,351 28,938 -412 32,019 31,410 -609

CHC Adult Fully Funded - Standard 22,554 22,450 -104 24,604 24,302 -302

CHC Adult Fully Funded - Other 1,062 1,272 210 1,158 1,387 229

CHC Adult Fully Funded - Fast track 1,337 1,337 0 1,458 1,458 0

Adult Joint Funded Continuing Healthcare 214 213 -1 233 232 -1

Continuing Care Assessment & Support 936 957 21 1,021 1,054 33

Childrens Continuing Care 1,033 554 -479 1,127 620 -507

Funded Nursing Care 2,216 2,157 -59 2,417 2,356 -61

Primary Care Services (ISFE) 56,142 55,163 -979 61,305 60,466 -839

Prescribing 48,568 46,618 -1,951 52,982 50,855 -2,127

PC - Other 2,421 3,121 700 2,783 3,794 1,010

Out of Hours 1,475 1,496 20 1,528 1,550 22

GP IT Costs 1,378 1,408 31 1,503 1,529 26

Practice Transformation Support 2,300 2,520 220 2,509 2,738 230

Primary Care Co-Commissioning (ISFE) 37,035 37,007 -27 40,644 40,603 -41

General Practice - GMS 20,903 20,893 -10 22,803 22,786 -18

General Practice - PMS 2,962 2,961 -0 3,231 3,230 -0

Other List-Based Services (APMS incl.) 2,985 2,995 9 3,257 3,274 17

Premises cost reimbursements 2,902 2,953 51 3,166 3,225 59

Enhanced services 1,885 1,925 40 2,056 2,108 52

QOF 3,896 3,402 -494 4,250 3,731 -520

Other - GP Services 1,501 1,878 376 1,881 2,249 368

Other Programme Services  (ISFE) 15,398 16,046 648 19,256 19,869 612

Running Costs (ISFE) 5,292 4,905 -387 5,949 5,454 -495

Total 2018/19 Financial Position 461,960 461,956 -4 506,438 506,438 0

Brought Forward Ring Fenced Surplus 19,030 0 -19,030 20,760 0 -20,760

Total Cumulative Financial Position 480,990 461,956 -19,034 527,198 506,438 -20,760  
 
The CCG is reporting a year to date positon at month 11 of a £4k underspend, 
excluding the cumulative surplus.   
 
The CCG is forecasting a cumulative surplus of £20,760k, which is in line with the 
revised CCG control totals agreed with NHS England.  As part of the agreement 
to revise control totals with NHS England in 2018/19 the CCG has received a 
guaranteed return of £9,000k drawdown funding in 2019/20 (or across 2019/20 
and 2020/21 if preferred by the CCG).   
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The table below outlines the forecast movements from the month 10 position: 
 
Reporting Areas Forecast 

Outturn 

Variance at 

Mth 10

(£000s)

Forecast 

Outturn 

Variance at 

Mth 11

(£000s)

Movement in 

Forecast 

Outturn 

Variance 

(£000s)

Acute Services (ISFE) 559 1,003 444

Acute Services - NHS 109 621 513

Acute Services - Independent/Commercial Sector -206 -528 -322

Acute Services - Other Net Expenditure 96 366 270

Acute Services - Other non-NHS 560 544 -16

Mental Health Services (ISFE) -197 -286 -89

MH contracts - NHS -0 0 -0

MH contracts - Other providers (non-nhs, incl. VS) -121 15 136

MH - Other -75 -301 -226

Community Health Services (ISFE) 394 655 262

CH Contracts - NHS 82 106 23

CH Contracts - Other providers (non-nhs, incl. VS) 298 525 228

CH - Other 13 24 11

Continuing Care  Services (ISFE) -115 -609 -493

CHC Adult Fully Funded - Standard -173 -302 -129

CHC Adult Fully Funded - Other 100 229 129

CHC Adult Fully Funded - Fast track 0 0 0

Adult Joint Funded Continuing Healthcare -1 -1 -0

Continuing Care Assessment & Support -4 33 37

Childrens Continuing Care 0 -507 -507

Funded Nursing Care -37 -61 -24

Primary Care Services (ISFE) -2,651 -839 1,811

Prescribing -2,432 -2,127 305

PC - Other -216 1,010 1,226

Out of Hours 22 22 0

GP IT Costs 26 26 0

Practice Transformation Support -50 230 280

Primary Care Co-Commissioning (ISFE) -185 -41 144

Other Programme Services  (ISFE) 2,623 612 -2,011

Running Costs (ISFE) -428 -495 -67

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 movement in the forecast outturn for 2018/19 from month 10 relates to 
an adverse movement within the acute services and primary care services 
forecast outturn position, which relates mainly to non-recurrent schemes.  The 
movement in Other Programme Services (miscellaneous commissioning) is 
mainly due to a corresponding movement within reserves, which offsets the 
impact of the other movements to the forecast outturn. 
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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.  The movement from the 
month 10 reported position is mainly in relation to CCG non-recurrent investment 
of £500k into CHS to reduce waiting lists. 
 
Community services is currently forecasting an over spend of £655k.  £298k of 
this is 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, and is 
forecasting an overspend of £298k.  Further work is being undertaken by the 
reform team in the CCG to identify and implement efficiency plans within CES.  
The financial detail of these plans are currently being reviewed by the finance 
and reform teams, but it seems increasingly unlikely that these plans will be 
deployed in time to impact on the 2018/19 financial position.  The remainder of 
the variance includes non-recurrent prevention grant funding to improve smoking 
cessation. 
 
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.  There remain a small number of 
material issues, which are under review. 
 
Prescribing is now forecast to be £2,127k underspend at year-end.  This is based 
on April to December 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 reduced 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.  The movement from month 10 of £305k relates in the main to an 
additional funding agreed by the committee to further embed and ensure the long 
term success of RPOS. 
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Within the PC other reporting area the position has shown movement of £1,226k.  
This relates to previously agreed non-recurrent investment schemes now being 
reflected within the forecast out-turn.   
 
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 utilisation.  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 as soon as 
possible.  The process is currently being hampered by a lack of information from 
NHS Property Services.  Invoices and charges from NHSPS and agreeing fees 
continues to be a challenge and this remains a complex area not without financial 
risk to the CCG 
 
More detailed spend information and variance analysis for acute, community and 
mental health is detailed in Appendix 2. 
 
Delegated General Practice Budgets 
 
Delegated general practice budgets are reported within the overall position of the 
CCG in line with the nature of the expenditure being incurred. In order to ensure 
clarity and transparency on the financial position of the ring-fenced delegated 
general practice budget the memorandum account has been provided below for 
information. 
     
Category 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 20,903 20,893 -10 22,803 22,786 -18

General Practice - PMS 2,962 2,961 -0 3,231 3,230 -0

Other List-Based Services (APMS inc.) 2,063 2,091 29 2,250 2,280 30

QOF 3,910 3,449 -461 4,265 3,779 -486

Enhanced Services 560 613 53 610 674 64

Premises Cost Reimbursement 2,902 2,945 43 3,166 3,216 50

Dispensing/Prescribing Drs 190 128 -62 207 144 -64

Other GP Services 3,545 3,927 381 3,868 4,294 426

Primary Care Reserves 0 0 0 243 200 -43

Total Primary Care Co-Commissioning 37,035 37,007 -27 40,644 40,603 -41  
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The reported month 11 position has reported a forecast under spend of £41k, 
which is a £144k decrease from the month 10 position.   
 
This movement is due to approving and reporting additional non-recurrent 
schemes within delegated primary care.   Currently, £751k of non- recurrent 
schemes are forecast within delegated primary care.  The largest of these relate 
to an equipment scheme (£200k), Golden Hellos (£175k), and care home 
realignment (£137k), in addition to a number of smaller schemes. 
 
As previously reported the remaining forecast 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 primary care budget, further non-recurrent resources 
have been made available to general practice in 2018/19. As at 28 February 
2019, £2,368k of non-recurrent schemes have been agreed outside of the 
delegated primary care budget, the largest of which relate to medical record 
scanning (£994k) and additional investment in the GP Quality Premium (£890k), 
along with other additional smaller schemes. 

 
 Running Costs 

 
The running costs area is currently forecasting an under-spend of £485k.  This is 
mainly due to slippage within pay budgets.  Regular and detailed reviews are 
undertaken with directors and senior managers to confirm forecast out-turns. 

 
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. 
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Reporting Areas  Forecast Outturn

Variance 

at Mth 11

(£000's)

Forecast Outturn 

Variance - 

Underlying 

Position

(£000s)

Movement in 

Forecast 

Outturn 

Variance

(£000's)

Acute Services (ISFE) 1,003 4,622 3,619

Acute Services - NHS 621 5,421 4,800

Acute Services - Independent/Commercial Sector -528 -528 0

Acute Services - Other Net Expenditure 366 -271 -637

Acute Services - Other non-NHS 544 544

Mental Health Services (ISFE) -286 239 525

MH contracts - NHS 0 525 525

MH contracts - Other providers (non-nhs, incl. VS) 15 15 0

MH - Other -301 -301 0

Community Health Services (ISFE) 655 655 0

CH Contracts - NHS 106 106 0

CH Contracts - Other providers (non-nhs, incl. VS) 525 525 0

CH - Other 24 24 0

Continuing Care  Services (ISFE) -609 -609 0

CHC Adult Fully Funded - Standard -302 -302 0

CHC Adult Fully Funded - Other 229 229 0

CHC Adult Fully Funded - Fast track 0 0 0

Adult Joint Funded Continuing Healthcare -1 -1 0

Continuing Care Assessment & Support 33 33 0

Childrens Continuing Care -507 -507 0

Funded Nursing Care -61 -61 0

Primary Care Services (ISFE) -839 -839 0

Prescribing -2,127 -2,127 0

PC - Other 1,010 1,010 0

Out of Hours 22 22 0

GP IT Costs 26 26 0

Practice Transformation Support 230 230 0

Primary Care Co-Commissioning (ISFE) -41 -41 0

General Practice - GMS -18 -18 0

General Practice - PMS 0 -0 0

Other List-Based Services (APMS incl.) 17 17 0

Premises cost reimbursements 59 59 0

Enhanced services 52 52 0

QOF -520 -520 0

Other - GP Services 368 368 0

Other Programme Services  (ISFE) 612 612 0

Running Costs (ISFE) -495 -495 0

Total 2018/19 Financial Position 0 4,144 4,144

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

Total Cumulative Financial Position -20,760 -16,616 4,144  
 
 Within acute commissioning work is underway to determine the underlying 
impact if block contracts were not in place.  Based on data up to month 10, an 
estimate of a £3.5m 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.   



NHS Official            Item: 8.1 

Page 12 of 20 
 

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 £1.3m forecast 
out-turn pressure based on data up to month 10.  As with the above CHS position 
the driver of this increase is mainly linked to increases in A&E and emergency 
admissions over performance.  
 
The CHS and Gateshead FTs are partially offset with a reduction in the expected 
underlying position for Spire of (£637k).  This is driven in the main by 
underperformance of trauma and orthopedics activity.  Initial intelligence 
suggests that this relates at least in part to the implementation of the value based 
commissioning policy.   
 
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 41,614 41,602 -11 45,024 45,016 -9

Market Sustainability 6,950 6,950 -0 7,582 7,582 0

Equipment & Adaptations 1,597 1,870 273 1,742 2,040 298

Delivering Community Capacity 1,346 1,360 14 1,469 1,484 15

Grand Total 51,507 51,782 275 55,817 56,121 304 
 

The main variance against plan to note is the risk of an over-spend of £298k 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. 
 
 

4. Productivity Plan Delivery  
 

2018/19 Productivity Plan Delivery 
 
 The Sustainability Delivery Group (SDG) met on the 19th February 2019 to review 
and agree the reported position on delivery of productivity plans for 2018/19 
completed in month 10 reporting to NHS England. 
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Members of SDG agreed the forecast delivery of productivity plans made to NHS 
England for 2018/19 as part of the month 10 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 2,126 0 2,126 -396 0 -396

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

Prescribing 3,469 0 3,469 4,294 0 4,294 825 0 825

Other 1,473 0 1,473 2,090 0 2,090 617 0 617

Grand Total 11,354 0 11,354 11,354 0 11,354 0 0 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, and a number have now been 
concluded.  Where QIAs have been concluded the CCG is in the process 
of formally communicating the outcome to City Hospitals Sunderland.   

 

 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.  
At present no savings have been incorporated into the 2018/19 position 
but this is currently being reviewed in line with regional leads. 

 

 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 
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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.  At this point it is not expected that savings will be 
achieved in 2018/19. 

 

 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 
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.  
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5. Statement of Financial Position 
 
Summary Statement of Financial Position  
 
A copy of the summary Statement of Financial Position (SoFP) as at 28 February 
2019 shows current assets of £2,752k and current liabilities of £40,724k.  The 
increase in current liabilities from January to February is mainly in relation to a 
number of non-recurrent initiatives being moved from reserves to the baseline 
forecasts and subsequently expenditure has been accrued.  Please note that the 
prepayments and accrued income relates in the majority to the maternity pathway 
prepayment made in line with national guidance.  
 

Feb-19 Jan-19 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 1,267 624 643

Prepayments & Accrued Income 1,438 3,800 (2,362)

Cash and cash equivalents 47 216 (169)

Total Current Assets 2,752 4,640 (1,888)

Total Assets 2,752 4,640 (1,888)

Current Liabilities Trade and other payables (10,629) (13,937) 3,308

Accruals (29,602) (23,242) (6,360)

Other liabilities 0 0 0

Provisions (493) (149) (344)

Borrowings 0 0 0

Total Current Liabilities (40,724) (37,328) (3,396)

Non-Current Assets plus/less Net Current Assets/Liabilities (37,972) (32,688) (5,284)

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 (37,972) (32,688) (5,284)

Financed by Taxpayers Equity

Capital & Reserves General Fund (37,972) (32,688) (5,284)

Revaluation Reserve 0 0 0

Other reserves 0 0 0

0

TOTAL TAXPAYERS EQUITY (37,972) (32,688) (5,284)  
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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 February 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 5,444 113,006

Total Non-NHS Trade Invoices Paid Within 30 Day Target 5,396 112,490

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.12% 99.54%

NHS 

Total NHS Trade Invoices Paid in the Year 2,061 300,460

Total NHS Trade Invoices Paid Within 30 Day Target 2,059 300,441

Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.90% 99.99%

Average BPPC Achievement % 99.64%  
 
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 £469k for the CCG. This target was achieved 
in February 2019, with £47k 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 not achieved in February 2019 with one aged debts over 90 days old and 
above £50k in value outstanding.  Action is being taken within the Finance Team 
to recover this debt.  The charge has not been disputed. 

 
 
6. Financial Risks & Mitigation  

 
The adverse financial risks facing the CCG in 2018/19 are assessed each month.  
This month the estimated adverse risk has been reduced to nil.  
 
Mitigation in the form of the 0.5% contingency reserves has been identified to 
offset financial risks in 2018/19.  Risks have been monitored closely in 2018/19 
to effectively deploy mitigations and manage residual risks as appropriate.   
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The CCG will also ensure it has contingency plans to manage the risk of a 
material underspend. 
 
 

7. Demonstrating Achievement of the Mental Health Investment Standard: 
 
The planning guidance for 2018/19 stated that each CCG must meet the Mental 
Health Investment Standard (MHIS) by which their 2018/19 investment in mental 
health rises at a faster rate than their overall published programme funding.  For 
Sunderland CCG the required growth rate in mental health expenditure is 0.8% 
(Programme allocation growth). 
 
The CCG finance team will be required to verify the calculations, and gain 
assurance from external audit that the spend included in them is in line with the 
published guidance.  This includes ensuring expenditure has been properly 
incurred, and where relevant that any estimates or apportionments have been 
calculated reasonably, and in line with national guidance where relevant.  
 
The review of the 2017/18 and 2018/19 mental health expenditure is expected to 
be completed by no later than 31st August 2019.  The CCG will be expected to 
publish a compliance statement signed by the Chief Officer regarding 
achievement of the MHIS.  The CCG compliance statement and the 
accompanying auditor’s report should be prominently published on the CCG’s 
website by the 30th September 2019.  Updates will be provided to future reports 
to the Governing Body and Executive Committee. 

 
 
8. Recommendation  
 

The Governing Body is asked to note the financial position of the CCG as at 28 
February 2019. 

 
  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 11 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) 212,677 212,898 221 231,986 232,270 285

CITY HOSP SUND NHSFT 164,149 165,015 866 179,063 180,016 954

CO DURHAM DARL NHS FT 5,972 5,972 0 6,515 6,515 0

GATESHEAD HEALTH NHSFT 19,286 19,286 0 21,039 21,039 0

N/TEES - HPOOL NHS FT 247 247 0 270 270 0

NE AMBULANCE SVC NHS FT 10,478 10,478 0 11,431 11,431 0

NEWCASTLE TYNE HOSP FT 9,712 9,088 -624 10,595 9,936 -659

NORTHUMBERLAND T/W NHST 578 578 0 615 615 0

NORTHUMBRIA HC NHS FT 358 355 -3 390 395 5

SOUTH TEES HOSP NHSFT 500 403 -96 545 440 -105

STYNESIDE NHSFT 1,397 1,474 78 1,523 1,613 90

Acute contracts - Other providers (non-nhs, incl. VS) 14,403 14,690 287 15,713 16,196 483

CITY HOSP SUND NHSFT 563 563 0 614 663 49

CO DURHAM DARL NHS FT 207 207 0 226 266 40

COUNTY DURHAM UA 628 628 -0 685 914 229

CUMBRIA PART NHS FT 66 66 0 72 72 0

Default 46 -91 -136 50 -55 -105

GATESHEAD HEALTH NHSFT 140 140 0 153 153 0

HOUGHTON MEDICAL GROUP 0 4 4 0 0 0

MIDDLESBROUGH COUNCIL 0 8 8 0 0 0

N CUMBRIA UNI HOSP NHST 102 102 0 111 101 -10

N/TEES - HPOOL NHS FT 333 333 0 363 363 0

NEWCASTLE TYNE HOSP FT 668 668 0 729 716 -13

NHS DARLINGTON CCG 97 97 0 106 106 0

NHS ENGLAND 496 496 0 541 553 11

NHS HPOOL STOK TEE CCG 108 108 0 118 118 0

NHS HTON RSHIRE WHI CCG 125 125 0 136 136 0

NHS NEWCASTLE AND GATESHEAD CCG 6 6 0 6 6 0

NHS NORTH CUMBRIA CCG 43 43 0 47 31 -16

NHS NORTH DURHAM CCG 27 27 0 29 29 -0

NHS NORTH OF ENGLAND CSU 27 179 152 30 197 167

NHS NORTHUMBERLAND CCG 72 72 0 79 71 -8

NHS SOUTH TEES CCG 37 37 0 40 40 0

NORTH TYNESIDE MBC 0 43 43 0 0 0

NORTHUMBRIA HC NHS FT 190 190 -0 207 307 100

RICKLETON MEDICAL CENTRE 0 4 4 0 0 0

SOUTH TEES HOSP NHSFT 211 211 0 230 210 -20

SOUTHLANDS MEDICAL GROUP 0 2 2 0 0 0

STYNESIDE NHSFT 219 219 0 239 181 -58

HEALTH EDUCATION ENGLAND 211 211 0 230 230 0

CUMBRIA COUNTY COUNCIL 0 70 70 0 0 0

AGE UK 75 75 0 82 82 0

Default 286 300 14 312 455 143

SUNDERLAND CITY MBC 0 367 367 0 400 400

ANGLIAN COMMUNITY ENTERPRISE CIC 0 0 0 0 0 0

ASHBURN MEDICAL CENTRE 0 0 0 0 0 0

BMI HEALTHCARE LTD 0 12 12 0 0 0

BOOTS - SUNDERLAND 0 1 1 0 1 1

BRITISH PREGNANCY ADVICE SERVICE 92 83 -9 100 90 -10

CARE UK CLINICAL SERVICES LTD 0 2 2 0 0 0

CENTRAL SURREY HEALTH LTD 0 0 0 0 0 0

CIRCLE 0 3 3 0 0 0

CITY HEALTH CARE PARTNERSHIP CIC 0 2 2 0 0 0

COMPLETE PRICE EYE WEAR LTD 1 14 6 -7 15 7 -8

DEERNESS PARK MEDICAL GROUP 37 35 -2 40 38 -2

Default 1,590 1,337 -253 1,735 1,413 -322

DR BRIGHAM & PARTNERS 0 0 0 0 0 0

DR SHETTY & PARTNERS 0 0 0 0 0 0

DR STEPHENSON & PARTNERS 0 0 0 0 0 0

EDEN TERRACE SURGERY 0 1 1 0 0 0

FIRST COMMUNITY HEALTH & CARE CIC 0 0 0 0 0 0

FULWELL MEDICAL CENTRE 0 0 0 0 0 0

GRANGEWOOD SURGERY 0 0 0 0 0 0

GREENBROOK CHINCHILLA 0 0 0 0 0 0

HERRINGTON MEDICAL CENTRE 0 0 0 0 0 0

HOUGHTON MEDICAL GROUP 0 0 0 0 0 0

INTRA HEALTH LIMITED 257 242 -15 280 264 -16

KEPIER MEDICAL PRACTICE 0 0 0 0 0 0

LIVEWELL SOUTHWEST 0 0 0 0 0 0

MILLFIELD MEDICAL GROUP 0 50 50 0 0 0

NORTHERN DRS URGENT CARE OOH 2,623 2,592 -30 2,861 2,828 -33

NOTTINGHAM CITY CARE PRTNRSHP CIC 0 0 0 0 0 0

NUFFIELD HEALTH 31 31 0 34 34 0

PEPPER HM 0 0 0 0 0 0

PRIVATE HEALTHCARE 0 33 33 0 0 0

RAMSAY HEALTH CARE UK 91 169 78 99 184 85

RED HOUSE MEDICAL CENTRE 0 0 0 0 0 0

SPECSAVERS HEARCARE LTD 733 733 0 800 800 0

SPIRE HEALTHCARE LTD 3,629 3,314 -315 3,959 3,608 -351

SPRINGWELL MEDICAL GROUP 0 0 0 0 0 0

TEES VALLEY TREATMENT CENTRE 0 2 2 0 0 0

TYNESIDE SURGICAL SERVICES LTD 295 413 118 322 450 128

VIRGIN CARE PROVIDER SERVICES LTD 0 0 0 0 0 0

LAKESIDE PLUS LIMITED 0 0 0 0 0 0

NHS NORTH OF ENGLAND CSU 31 118 87 34 135 101

Acute - NCAs 914 1,233 318 997 1,233 235

Total Acute Services (ISFE) 227,994 228,820 826 248,696 249,699 1,003

YTD Notes 0 0 0

Budgets have been included at the agreed contract levels.  As at month 11  there are no material variances to budget against contract, however winter planning schemes have now been deployed resulting in an overspend.  

Within the Acute contracts, other providers a number of year to date actuals are shown without budget.  Cancer Alliance expenditure has largely been recoded to appropriate providers in month 10 which has removed a number 

of previous variances.  
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Mental Health  Commissioning (Includes both BCF and Non BCF Budgets)

Month 11 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)

MH contracts - NHS 45,222 45,221 0 49,333 49,332 0

NORTHUMBERLAND T/W NHST 44,989 44,989 0 49,079 49,079 0

TEES ESK/WEAR VAL NHSFT 233 233 -0 254 254 -0

MH - Other 1,744 1,537 -207 1,902 1,602 -301

MH contracts - Other providers (non-nhs, incl. VS) 11,518 11,497 -22 12,562 12,577 15

Default 1,538 1,112 -426 1,674 1,265 -409

MIND 326 500 174 355 545 190

NORTHUMBERLAND T/W NHST 612 648 37 667 707 40

SOUTH TYNESIDE NHS FT 5 18 14 5 5 0

SUNDERLAND CITY MBC 9,038 9,216 178 9,860 10,054 194

SUSSEX PART NHS FT 0 1 1 0 0 0

Total Mental Health Services (ISFE) 58,484 58,255 -229 63,797 63,512 -286

YTD Notes

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

Month 11 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)

CH Contracts - NHS 26,169 26,491 322 28,124 28,229 106

  GATESHEAD HEALTH NHSFT 0 21 21 0 23 23

NEWCASTLE TYNE HOSP FT 28 29 1 30 32 1

STYNESIDE NHSFT 26,141 26,440 299 28,093 28,174 81

CH Contracts - Other providers (non-nhs, incl. VS) 6,049 6,485 436 6,597 7,122 525

AGE UK 489 489 0 533 533 0

Default 321 -233 -554 350 -203 -553

MARIE CURIE CANCER CARE 149 147 -3 163 160 -3

STROKE ASSOCIATION 116 116 0 126 126 0

SUNDERLAND CITY MBC 4,974 5,967 993 5,424 6,505 1,081

CH - Other 47 -155 -202 51 75 24

Default 46 -160 -206 50 71 21

DR STEPHENSON & PARTNERS 1 5 4 1 4 3

ST OSWALDS PALLIATIVE CARE 0 0 0 0 0 0

Total Community Health Services (ISFE) 32,264 32,821 557 34,771 35,427 655

YTD Notes

Budgets have been included at the agreed contract levels.  As at month 11 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, £150k forecast 

cost of St Benedicts grant funding and in addition overperformance on enteral feeds spend within the STFT contract.  Some of this has been offset by accrual reversals from the previous financial year.
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY MEETING 

 
26 MARCH 2019 

Report Title: 
 

Draft Annual Financial Plan 2019/20 
 

Purpose of report 

 
All NHS Organisations require a financial budget / plan to be approved by their respective 
Governing Bodies. The standing financial instructions of the CCG delegate the responsibility for the 
production of the plan to the Chief Finance Officer. This paper and attached appendices fulfil this 
duty.  
 

Key points 

 
The attached paper and appendices highlight the overall revenue resources available to the CCG 
and include the deployment of “growth” funding for 2019/20. The risks associated with delivering a 
successful financial position are also discussed in detail.  
 
Information regarding the financial aspects of the refreshed Five Year Strategic Plan is also 
detailed.  

 

Risks and issues 

 
The key issue is to ensure Governing Body understands its financial obligations and approves its 
revenue budget for 2019/20. Financial risks for 2019/20 are documented within the report.  
 

Assurances  

 
The report provides assurance that budget proposals are within the CCGs financial allocation for 
2019/20 and that mitigations are available to manage financial risks should they arise.   
  

Recommendation/Action Required 

 
The Governing Body is asked to:  
 

 Consider and approve the draft budgets for 2019/20. 
 

 Consider the financial aspects of the refreshed Five Year Strategic Plan included within the 
report.  
 



2 

 

 Consider the financial aspects of delivering the mental health investment standard. 
 

Sponsor/approving director   
 
David Chandler, Chief Finance Officer 
 

Report author Tarryn Lake, Deputy Chief Finance Officer 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

N/A 

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

Yes  No  N/A  

 
There are potential conflicts of interest in relation to the approval of the delegated general practice 
budget however a separate paper shall be prepared for the governing body to consider the detail of 
these budgets which has been subject to review at Primary Care Commissioning Committee.  
 

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 
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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 
needed?   

N/A 

Version Date Comments  

ACV1.0 05/03/2019 TL Initial Draft 

ACV 2.0 18/03/2019 DC Final 
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Draft Annual Financial Plan 2019/20 and Refreshed  
Five Year Strategic Financial Plan 

 
1. Purpose of Report  

 
It is the delegated responsibility of the Chief Finance Officer (CFO) to produce 
and gain approval from the Governing Body of an annual financial budget / plan 
for the CCG. This paper and attached appendices fulfil this duty.  
 
Prior to the production of this paper, the CCG has already submitted a number of 
commentaries / statements to NHS England detailing how the CCG intends to 
achieve its statutory financial duties in 2019/20. This was a requirement of NHS 
England and forms part of a national and local monitoring process.  
 
This year the CCG has been requested to submit its “final” annual financial plan 
to NHS England on 30th April 2019 and the enclosed appendices and 
commentary which will be used to assist completion.  
 
Information regarding the refreshed five year strategic financial plan is also 
included in this paper for consideration.  
 
 

2. CCG Revenue Allocations – Background to 2019/20 Budget  
 
Best practice would encourage CCGs to produce financial plans for a period 
greater than one year. Sunderland CCG has produced an updated Strategic 
Financial Plan which now covers the period 2019/20 through to 2023/24.  At a 
very high level this can be seen in the “Plan on a Page” which is attached as 
Appendix A. 

 
NHS England (NHSE) announced draft detailed CCG level allocations on the 10th 
January 2019 for the five year period from 2019/20 to 2023/24.  The NHSE board 
subsequently met on the 31st January 2019 and approved the allocations for 
2019/20 to 2021/22 as firm allocations with allocations for 2022/23 and 2023/24 
being announced as indicative.  Changes to the allocations formula had seen the 
distance from target for the CCG decrease from 13.33% at the end of 2018/19 to 
7.35% at the beginning of 2019/20.  As Sunderland CCG now has a distance 
from target allocation below 10% it will receive growth above the minimum cash 
growth in programme budgets for the period to 2021/22. 
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Resources available to CCGs have been increased in 2019/20 by £4.3bn.  This 
increase includes existing funding paid directly to providers in 2018/19 in relation 
to the provider sustainability fund (£1bn) and 2018/19 agenda for change 
pressures (c£0.8bn).  The remaining £2.5bn of additional funding is aimed at 
funding realistic levels of emergency activity in plans, additional elective activity 
to tackle waiting lists, universal adherence to the Mental Health Investment 
Standard and transformation commitments for cancer services and primary care.  

 
For GP budgets the key message is that the distance from target for Delegated 
Primary Care budgets is below 5% and as such the CCG will receive more than 
minimum growth in this area. Funding increases by approximately 6.17% in 
2019/20.  Some of this growth will be required to fund inflation increases in 
Primary Care such as increases in global sum payments.  Following the 
announcement of contract uplifts for general practice, CCGs have been notified 
that revised allocations will be issued for Primary Care.   At the time of writing the 
revised allocation uplifts have not as yet been announced and such this element 
of the budget proposal is subject to change. A further paper will be submitted to 
Governing Body once this information is made available to the CCG. 
 
The overall budget for 2019/20 for which approval will be sought from the 
Governing Body is £525,431k.     
 
This is broken down as follows: 

2019/20  
   £000’s  

 
CCG Programme Budget “Pre” Growth  447,968 
CCG Growth @ 4.83%       21,653 
Specific CCG allocations*        2,100 

             __________     
Total CCG Programme Allocation   471,721  

 
Drawdown          4,500 
Primary Care Commissioning     40,788 
Growth @ 6.17%         2,516 

             __________     
Total Commissioning Resources   519,525 
 
Running Costs Allocation        5,895 
Running Costs Non Recurent Allocations          11     

             __________      
  

TOTAL CCG BUDGETS    525,431  
 
 *note that allocation uplifts include 0.91% (£4,062k) in relation to 2018/19 agenda for change 
pressures previously paid directly to NHS providers in 2018/19.  In addition, the allocation uplift 
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includes 1.05% (£4,714k) in relation to Provider Sustainability Funding previously paid directly to 
providers.  

 
A full analysis is produced within Appendix B which is discussed later within this 
paper.  
 
Please note that the budgets outlined above do not include the cumulative 
historic surpluses of the CCG. The budgets represent the in-year resources 
available to the CCG within 2019/20 which the CCG will be monitored against.  
CCGs can though still apply to access cumulative surpluses in the normal way. 
  
 

3. Use of Growth Funding and Assumptions 2019/20 though to 2023/24 
(Appendix A)  
 
Within the Financial Plan on a Page (Appendix A) the level of “Resource 
Releasing Initiatives” (QIPP Savings) and “Investment” areas have been clearly 
identified. The consequence of payment tariff efficiencies and CCG growth 
funding can also be clearly seen. This is all pulled together within the summary 
source & application of funds statement element (bottom left hand corner of the 
schedule).  

 
In pulling together the detailed budget proposals for 2019/20 full account has 
been taken of all these issues, however a significant number of the plan figures 
become “embedded” within contracts etc. and as a consequence some of the 
detail is lost. To assist in understanding the budgets it is encouraged that 
members of the Governing Body review the Financial Plan on a Page, as it forms 
part of the strategy when producing contract controls for CCG commissioning 
teams which ultimately feed into the final budget proposals. 
 
 

4. Budget Proposal 2019/20  
 
Within the NHS Operational Planning and Contracting Guidance 2019/20 
published by NHSE and NHS Improvement in December 2018 there is a 
separate annex entitled “NHS England Guidance for Finance Business Rules”. 
This includes the financial planning and business rules which outline “the rules of 
the game” that will apply to CCGs in 2019/20. CCG budgets and plans will have 
to demonstrate achievement of the following:- 

 

 Delivery of a “Cumulative” surplus carry forward of at least 1%. 
 

 A requirement to deliver an in year breakeven position.  
 

 The holding of a contingency reserve of at least 0.5% of the CCGs total 
allocation for 2018/19 (including delegated budgets). 
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 Spending no more than the running cost allowance. 
 

 Commissioner financial plans must triangulate with activity plans and 
agreed contracts, and with provider financial plans.  

 

 Continue to meet national policy commitments such as the mental health 
investment standard (requirement to increase investment into mental 
health services at a level outlined by NHSE) and better care fund 
contributions. The achievement of the mental health investment standard 
will continue to be subject to an external audit review.  

 
These “Business Rules” are seen as paramount in the delivery of sound financial 
management, as well as demonstrating financial resilience. Budgets being 
proposed must be seen to be delivering the objectives of the CCG as outlined in 
its operational and strategic plans as well as achieving the financial outcomes 
identified above.  
 
To support these outcomes 3 appendices have been produced which form part of 
the overall draft budget proposals. They are as follows:- 

 
Appendix A = Five Year “Financial Plan on a Page” 
Appendix B = Sunderland CCG Budget Proposals 2019/20 
Appendix C   =  Running Costs Budget 2019/20 

 
A brief analysis of each appendix is described below:- 

 
Five Year “Financial Plan on a Page” (Appendix A)  

 
Although the CCG only has to provide an annual financial plan for 2019/20 it is 
good financial planning to have a sound Strategic Financial Plan. Appendix A 
attempts to summarise the plan at a “high level” on a single piece of paper. From 
a CCG perspective this plan will help inform discussions with other local partners 
as well as feed into the wider System Transformation Plans for the Cumbria and 
North East. From the appendices the following information can be found:- 

 

 The Planning Assumptions i.e. Growth/Tariff Efficiency used in the model 
(Top left). 

 The level and summary detail of savings required (QIPP Productivity) (Top 
Right). 

 Planned Pressures and Investment Proposals at a summary level (Bottom 
Right). 

 High level source and application of funds statement i.e. “Pulling it all 
Together” (Bottom Left). 
 

 
Sunderland CCG Draft Budget Proposal 2019/20 (Appendix B) 
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Appendix B contains the full draft budgets for 2019/20 of the CCG for which 
approval is sought. Members can see the total balances to the analysis shown 
within section 2 above i.e. £525.4m for 2019/20 meets all of the required 
business rules that the CCG must deliver on. 

 
The financial planning framework used by NHSE requires CCGs to identify 
spending over various sub categories. Appendix B mirrors these requirements so 
that the key elements of the CCGs spending plans can be seen. Of the total plan 
it can be seen that £254m in 2019/20 (approx. 48% of total) is earmarked for the 
commissioning of acute services with the largest contract being held with City 
Hospital Sunderland at £184.4m. 

 
At the time of producing this report contracts have not yet been agreed with all 
main providers.  As such the figures for some providers may be subject to 
change depending on contract negotiations. These negotiations with providers 
will continue to progress and a further update will be given at later Governing 
Body meetings.  

 
Prescribing at £51m in 2019/20 (approx. 10% of total) is the second largest 
budget category followed by Primary Care Co-Commissioning Budgets at £43m 
in 2019/20 (approx. 8% of total) and Packages of Care at £41m in 2018/19 
(approx. 8% of total).  

 
The financial value of many of the business rule relating to the holding of the 
0.5% contingency can clearly been seen within the “Other” category.  
 
One of the business rules is to increase spending in mental health services by 
5.5% (level of allocation growth plus an additional 0.7%) in order to increase 
equity of funding between physical and mental health as well as support delivery 
of the Mental Health Five Year Forward View (MHFYFV).  NHS England has 
provided specific guidance on the services within the scope of this business rule 
and it should be noted that this includes packages of care, acute activity where a 
mental health condition is the primary reason for attendance / admission and 
prescribing expenditure.  The CCG will also be subject to an external audit to 
verify compliance with this business rule in 2019/20. The finance team is working 
closely with the mental health contracting team to develop the strategy to deliver 
the requirements within the resources available.  There is also a requirement 
within the 2019/20 planning round for independent review and approval of CCG 
plans for mental health investment by a local lead provider and system leaders.   

 
The financial plan also includes a planned drawdown of the CCGs historic 
surpluses of £4.5m in 2019/20 which has previously been agreed by NHS 
England. In 2018/19 it is expected that the drawdown will be utilised to support 
system wide sustainability pressures, health pathways implementation and to 
enhance the general practice quality premium. NHS England has outlined that 
the drawdown is subject to a business case process and the affordability of the 
wider commissioning system.  
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It is important to note that the proposed draft financial plans for 2019/20 meet all 
of the business rules set by NHS England.  
 
Investment Areas 
 
In addition to the requirements for mental health investments the CCG has 
identified a number of priority areas for investments in line with planning 
guidance requirements.  These include investment in primary care networks 
(£1.50 per head), ring-fenced ambulance allocations and £1m of investment in 
primary and community care parity.    
 
In addition as ever there are ever increasing demands for healthcare such as in 
acute activity growth and Continuing Healthcare (not including mental health) 
where the CCG estimates £3.5m and £1.7m of pressure funding is required in 
2019/20 alone.  
 
In total the CCG has identified pressures and investments of £15.9m requiring 
funding in 2019/20 which mainly relate to acute pressures, mental health 
investments, packages of care and targeted investments.    
 
QIPP (Quality, Innovation, Productivity, Prevention) – Productivity 
Requirements  
 
Given the historically low levels of growth the CCG has well established 
governance and support processes in order to aid delivery and reporting to the 
Executive Committee, the Governing Body and NHS England on productivity 
requirements.  At the time of writing the CCG has identified £6.3m of productivity 
requirements for 2019/20 (see Appendix A).  These schemes relate to 
efficiencies delivered in the out of hospital system.  As the CCG is currently in the 
process of confirming acute contracts, acute productivity schemes remain under 
review and will be added to the plan for 2019/20 once finalised.  It is expected 
that acute productivity schemes will include (but not be limited to) efficiencies in 
relation to the implementation of the MSK single point of access, reductions in 
value based commissioning procedures and implementation of avastin pathways. 
 
Holding a 0.5% Contingency Reserve 
 
The CCG is required to hold a contingency reserve of at least 0.5% which is 
uncommitted at the start of the year and the CCG has complete control over this 
reserve.   
 

  Running Costs Budget  
 

The recurrent running costs allocation for the CCG has increased by £11k in 
2019/20. This means the recurrent budget for NHS Sunderland CCG for 2019/20 
will be £5.906m.  The proposed budget assumes pay award uplifts for agenda for 
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change staff at an expected pressure of 3 per cent as per published rate 
increases and an expected estimated pressure of 1.5 per cent for non-agenda for 
change staff.  It is expected in the draft plan that the CCG will be able to 
effectively manage this increase within available resources on the basis budgets 
are currently set at the maximum pay point for all staff.  The CCG is anticipating 
a significant reduction of £0.696m in the running costs budget from 2020/21 and 
the CCG will be required throughout 2019/20 to develop and implement a plan to 
achieve savings of this level from the 1st April 2020. 

         
Primary Care Co-Commissioning  

 
The CCG will continue to co-commission general practice services in 2019/20 
with NHS England. For 2019/20 the draft allocations have identified that the CCG 
will receive a delegated financial budget of £43.304m. As outlined earlier in the 
paper, the allocation for 2019/20 is subject to change and therefore a revised 
budget plan will require submission for approval by Governing Body once further 
information is available on revised allocations.  

 
  Better Care Fund  
 

The CCG is awaiting a final publication of Better Care Fund (BCF) guidance for 
2019/20.  Following publication of the guidance it is expected a plan for the BCF 
for 2019/20 will be submitted to the Governing Body for approval.  
 
Surplus Drawdown 2019/20 

 
The previous planning guidance outlines the availability of national fund of 
£400m to support system risks, in year CCG deficits and drawdown of cumulative 
underspends above the required 1% which some CCGs have built up.  It is 
expected that the CCG will hold a cumulative surplus of £16.2m above the 1% 
requirement at the end of 2018/19.  
 
As noted previously in this report, NHS England has agreed drawdown of £4.5m 
in 2019/20 of the CCGs cumulative surplus subject to completion of a business 
case process and the affordability of the wider commissioning system. The 
proposed utilisation of the £4.5m drawdown which has been submitted to NHS 
England is as follows: 
 

I. System wide sustainability pressures - £3,740k 
II. Implementation of Health Pathways - £360k. 

III. General Practice Quality Premium enhancement - £400k.  
 
Members are asked to formally approve the application of the drawdown surplus 
as detailed above noting that NHS England has yet to formally approve the 
business cases.  
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5. Financial Risks Associated with Delivering the 2019/20 Budget  
 
Members can see that budgets are proposed for the CCG which balance to the 
control total outlined within section 2.  In producing a balanced budget which 
fulfills the criteria outlined in the planning guidance a number of financial risks will 
need to be managed. The effective management of financial risks will be 
pertinent in 2019/20 to ensure sustainability.   
 
This is not a new concept for the NHS as all parts of the system have had to 
manage financial risk for a number of years and Sunderland in particular has a 
sound track record of doing so.  Providing the CCG maintains a positive stance 
towards effective financial risk management it will be well placed to deliver its 
financial objectives in 2019/20.  
 
Known risks that will require careful management in 2019/20 are as follows:- 
 
i) Drawdown of Historic Surpluses  

 
The CCGs current draft plan assumes a level of drawdown of historic 
surpluses in 2019/20 which is still subject to a business case process with 
NHS England and subject to affordability in the wider commissioning 
system. There is a risk that the full level of drawdown may be received by 
the CCG in 2019/20 and the draft plan may require amendment to ensure 
delivery of a balanced financial plan in 2019/20.  

 
ii) Overspending Budgets 

 
In 2018/19 whilst the CCG is on track to deliver a balanced financial 
position there are some minor areas of overspend in acute budgets due to 
contract over performance which have been identified.  This mainly relates 
to planned care pressures and additional work has been undertaken to 
ensure activity plans take this into account in 2019/20.  

 
All other aspects of the CCG’s budget have also been reviewed with 
Directors and Service Leads and where appropriate additional funding has 
been added or amendments made to baselines. 
 
Despite this there is always a risk of demand on services or drugs being 
greater than planned or for unknown pressures to arise in year. 
 

iii) QIPP Productivity Requirements 
 
Embedded within the draft plans and now incorporated into the draft 
budgets being proposed for approval in 2019/20 is the need to drive out 
£6.3m from productivity or efficiency measures as outlined in section 4, 
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with further acute efficiencies to be confirmed.  Whilst a significant 
proportion of efficiency plans have been identified there is still a risk that 
not all of the productivity plans will deliver.  
 
The Sustainability Delivery Group will manage and monitor delivery of all 
saving schemes which will be reported to the Executive Committee and 
the Governing Body on a regular basis. 

 
iv) Having an Under spend 

 
It may appear strange having this identified as a risk, however, the 
definition of success in financial terms for a CCG is classified as not being 
in deficit but also not having a significant surplus over and above the 
figure agreed at the start of the year and living within that “control total”.  
For NHS Sunderland CCG the control total will be the delivery of in year 
financial balance.   
 

v) Unsigned Contracts 
 
The original national planning timetable indicated that contracts with 
providers should be signed by 21st March 2019 for 2019/20.  The deadline 
for signing contracts presents a risk that agreed contract values with 
providers will differ to those included within the financial plan.   

 
vi) Performance Pressures 

 
There are a number of key performance pressures which may result in 
additional costs being incurred in 2019/20. These in the main relate to 
A&E access times, waiting list targets, cancer treatment targets and 
ambulance response times.  The CCG is actively engaged in discussions 
with providers to ensure there is sufficient capacity and resources across 
the system in order to meet performance targets.  
 

vii) Financially Distressed Trusts 
 
Nationally the NHS provider sector continues to be under immense 
scrutiny due to underlying deficits and large increase in the number of 
financially distressed trusts.  Locally, three of our largest acute providers 
of care have been deemed to be “financially distressed”. NHS 
Improvement will continue to provide emergency care offering funding 
from the Provider Sustainability Fund (PSF) and Financial Recovery Fund 
(FRF) in 2019/20 in order to enable the provider sector to deliver an 
aggregate bottom line financial position. The release of PSF and FRF 
funding to providers will continue to be dependent on the achievement of 
recovery milestones – deficit reduction, achievement of access standards 
and progress on transformation.  
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There is a risk to the CCG that the activities of local providers undertaken 
to access PSF and FRF funding could, cause additional pressure on 
budgets. For example, through additional activity to meet access 
standards or plans focused on income generation to reduce deficits.  The 
CCG has sought to mitigate this where possible through the agreement of 
block contracts with providers for 2019/20 as well as working 
collaboratively with partners to achieve a system wide control total. 

 
 

6. South Tyneside and Sunderland Local Health Economy System Wide Plan 
 
During 2018/19 together with South Tyneside CCG we have continued to work 
with City Hospital Sunderland and South Tyneside Foundation Trust to 
understand the significant financial challenges faced by our local South Tyneside 
and Sunderland system.   A draft financial recovery plan has been developed for 
the local health economy which has been submitted to Governing Body.  This 
plan has the aim of bringing the system back into financial balance.  
 
Following the conclusion of planning and contracts for 2019/20 an updated 
financial recovery plan will be completed and submitted to Governing Body for 
consideration and approval in early 2019/20.  
 
 

7. Conclusion  
 
CCGs have to submit their 2019/20 Financial Plans to NHSE on the 4th April 
2019.  Within the report the proposed 2019/20 draft plan for Sunderland CCG 
has been outlined, identifying and drawing out the financial issues/challenges the 
organisation faces over the forthcoming year and providing an updated five year 
plan. 
 
This paper and its accompanying appendices is written to provide members with 
the required level of detail to understand how funds will be utilised, however 
particular attention is to be paid to the 2019/20 budget proposal outlined within 
Appendix B.    
 
Managing a total budget of £525m brings with it many challenges and 
opportunities. However the CCG has a history of demonstrating an ability and 
desire to deliver financial success.  Our success will be heavily dependent on the 
delivery of system wide financial recovery and shifting care into the most 
appropriate and financially sustainable settings as part of the wider system 
working. Our population and NHS England will be seeking assurance that for 
2019/20 and beyond we are able to improve services for patients and transform 
patient care within our available resources. 
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8. Recommendation  
 

The Governing Body is requested to;  
 

 Consider and approve the draft budgets for 2019/20. 
 

 Consider the financial aspects of the refreshed Five Year Strategic Plan 
included within the report.  

 

 Consider the financial aspects of delivering the mental health investment 
standard.  

 
 

David Chandler   
 Chief Finance Officer  
 Sunderland CCG 
 26 March 2019 

 

 



Appendix A

PLAN ON PAGE 18-19 v6 PLANNING ASSUMPTIONS FOR CCG 5 YEAR FINANCIAL STRATEGIES PRODUCTIVITY SCHEMES - TO BE RELEASED IN THE YEAR SPECIFIED

Mar-19 2019/20 2020/21 2021/22 2022/23 2023/24 2019/20 2020/21 2021/22 2022/23 2023/24 Totals

     %      %      %      %      % £,000 £,000 £,000 £,000 £,000 £,000

In Hospital Care

CCG Programme Allocation Uplifts 4.83 3.51 3.46 3.26 3.02 TBC -             

Delegated Primary Care Allocation Uplifts 6.17 4.15 5.10 3.77 3.66 Out of Hospital Care

Community Bed Review 375             375             

Tariff Assumptions Integrated self care & rehab service reform 175             175             

Packages of care transformation 1,000          1,000          1,000          3,000          

Tariff Uplift 3.83 2.56 2.56 2.56 2.56 CABIS review 225             225             450             

Tariff Efficiency -1.10 -1.10 -1.10 -1.10 -1.10 Urgent Care Strategy 1,915          1,915          

Net Tariff Impact 2.73 1.46 1.46 1.46 1.46 Prescribing Efficiencies 1,698          1,701          1,735          1,770          1,806          8,710          

Repeat prescription ordering service 438             438             

Prescribing Assumptions Devolved budget scheme 438             438             

Prescribing Uplift 5.50 5.50 5.50 5.50 5.50

Prescribing Efficiency -3.50 -3.50 -3.50 -3.50 -3.50 Prevention 

Net Prescribing Impact 2.00 2.00 2.00 2.00 2.00 TBC

Delegated Primary Care Assumptions TOTAL ALL RECURRENT PRODUCTIVITY SCHEMES 6,263          2,926          2,735          1,770          1,806          15,500        

GP Contract Uplifts 1.08 2.30 2.80 2.50 2.70

GP Premises Uplifts 3.00 3.00 3.00 3.00 3.00 DELEGATED PC PRODUCTIVITY SCHEMES 1,126          584             81               -             -             1,791          

The Productivity plans for 2019/20 have been updated to reflect current forecast deliverability and discussions with providers. 

Draft CCG allocation uplifts were announced by NHS England on 10th January 2019 for 2019/20 to 2023/24 and subsequently approved by NHS England in its board meeting The Producitivity plans for In hospital care are not as yet reflected within the CCGs plan.  This will be subject to review & reflected once known.

on the 31st January 2019.  Sunderland CCGs distance from target for its programme allocation's movement in target share is 5.3% and subsequently has resulted in a 

revised closing distance from target allocation of 6.70% for 2019/20.  This has resulted in the CCG receiving additional growth of 1.23% in 2019/20 as a result of being Productivity plans from 2019/20 are under review in order to identify further schemes and schemes are subject to refinement following availability of further detail

under 10% from target allocation.  on current projects. 

Alongside programme allocations, NHS England annouced the allocation uplifts for Delegated Primary Care budgets. Primary Care funding for Sunderland is deemed to be 

3.62% above target allocation (within 5% window deemed acceptable by NHS England) and therefore will receive average cash growth.  

Growth allocations from 2019/20 to 2021/22 have been announced as firm with allocations for 2022/23 and 2023/24 being announced as indicative at this stage.

SOURCE AND APPLICATION OF FUNDS PRESSURES / INVESTMENT AREAS

2019/20 2020/21 2021/22 2022/23 2023/24 Totals 2019/20 2020/21 2021/22 2022/23 2023/24 Totals

£,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000

CCG PROGRAMME ALLOCATION

In Hospital Care

Acute Pressures 3,500          3,000          3,000          3,000          3,000          15,500        

SOURCES Ambulance ringfenced allocations 296             296             

ED consultant business case 241             241             

Increased CCG Allocations 21,938 16,470        16,819        16,412        15,703        87,342

Out of Hospital Care - MH Investment Standard

Tariff Efficiency 4,292 3,433          3,433          3,433          3,433          18,023 CYPS Investments (inc PWP workers) 430             140             95               665             

IAPT Extension 521             521             

Productivity Schemes 6,263 2,926 2,735 1,770 1,806 15,500 Perinatal Services 370             370             

MH & LD Growth (inc CHC & Sc117s) 1,102          800             800             800             800             4,302          

TOTAL RECURRENT SOURCES 32,492 22,829 22,987 21,615 20,941 120,864 MH Rebasing 206             83               41               330             

Residual Investment Funding for MHFV 68               1,028          1,090          1,130          1,014          4,330          

APPLICATION

Out of Hospital Care - Excluding MH Investment Standard

Tariff Uplift 11,926 7,592          7,592          7,592          7,592          42,295 Prescribing Inflation 2,668          2,674          2,727          2,782          2,837          13,688        

Adults Packages of Care (exc MH) 1,700          1,700          1,700          1,700          1,700          8,500          

Provider Sustainability Fund Passthrough 4,714 -             -             -             -             4,714 Childrens Packages of Care 250             250             250             250             250             1,250          

Primary Care Networks 426             426             

Investments--General 15,852 15,237 15,395 14,022 13,349 73,855 Primary Care Other 213             213             

Shared Care 500             500             

TOTAL RECURRENT APPLICATION 32,492 22,829 22,987 21,615 20,941 120,864 Childrens Wheelchairs 200             200             

Various Minor Investments 586             98               97               92               85               958             

PRIMARY CARE ALLOCATION Health Pathways -             360             

Sources Primary and Community Care Parity 1,000          2,000          2,000          2,000          2,000          9,000          

Increased Allocations 2,516 1,796 2,300 1,786 1,798 10,196

Primary Care Productivity Schemes 1,126 584 81 0 0 1,791 Other Investments 1,575          3,104          3,594          2,269          1,663          12,206        

Total Sources 3,642 2,380 2,381 1,786 1,798 11,987

TOTAL ALL INVESTMENTS 15,852        15,237        15,395        14,022        13,349        73,495        

APPLICATION

Contractual Uplifts & Pressures 439 781 989 908 962 4,079 Drawdown 4,500          4,500          -             -             -             9,000          

Investments - Primary Care 3,203 1,599 1,392 878 836 7,908

Total Application 3,642 2,380 2,381 1,786 1,798 11,987 DELEGATED PC INVESTMENTS 3,203          1,599          1,392          878             836             7,908          

Figures included for tariff assumptions 2019/20 are derived from the joint NHS Operational Planning and Contracting guidance released by NHS England and NHS Improvement.  The 

uplift for 2019/20 includes funding for 2018/19 agenda for change pressures.  The tariff assumptions from 2020/21 onwards are based on 2019/20 uplifts excluding the 2018/19 In each year there are changes to tariff structure / issues / growth arising within the Acute Contracts, Packages of Care, Prescribing & Mental Health.  

NHS England and NHS Improvement. The tariff assumptions for the period 2019/20 to 2020/21 assume a continuation of the current tariff uplifts. As with any "long term" plan there is greater detail in the early years compared to the later ones and there is a need to identify & refine later years QIPP plans. As the 

NHS England business rules require the need to hold 0.5% contingency on all allocations to manage financial risk. If the fund is not required to manage risk the CCG faces a large productivity challenge from low growth and pressures surrounding increasing demand for services, the planned pressures fund is limited at present. 

CCG will be able to deploy this resource non recurrently in 2019/20. 



Appendix B

NHS Sunderland CCG - Budget Proposals as at 26th March 2019

Category  

(NHS England Plan Categories)
Provider

2019/20

Budget 

£000's

Acute Services City Hospitals Sunderland NHS Foundation Trust 184,431

Acute Services Gateshead Health NHS Foundation Trust 20,259

Acute Services County Durham and Darlington NHS Foundation Trust 6,650

Acute Services Newcastle Upon Tyne Hospitals NHS Foundation Trust 10,769

Acute Services North East Ambulance NHS Foundation Trust 11,916

Acute Services South Tyneside NHS Foundation Trust 1,580

Acute Services Various minor NHS provider contracts (including AQP & NCA contracts) 2,385

Acute Services Winter Pressures 1,110

Acute Services Non-NHS provider contracts (including AQP & NCA contracts) 14,824

Community Services (including carers) South Tyneside NHS Foundation Trust 29,046

Community Services (including carers) Sunderland City Council (including Sunderland Care and Support) 5,576

Community Services (including carers) Age UK 548

Community Services (including carers) Marie Curie Cancer Services 167

Community Services (including carers) Stroke Association 128

Community Services (including carers) Various minor community contracts and grants 1,186

Continuing Care Continuing healthcare packages 26,235

Continuing Care NHS funded nursing care 2,417

Continuing Care Joint funded packages 233

Continuing Care Childrens packages of care 1,377

Continuing Care Continuing healthcare assessment and support 1,297

Mental Health Northumberland Tyne and Wear NHS Foundation Trust 52,737

Mental Health Sc117 packages of care 8,181

Mental Health Sunderland City Council commissioned services 1,803

Mental Health Tees, Esk and Wear Valleys NHS Foundation Trust 261

Mental Health Various minor mental health contracts 2,905

Primary Care Prescribing (drug costs) 51,240

Primary Care Primary Care extended access and enhanced services 1,804

Primary Care General Practice out of hours services 1,625

Primary Care Oxygen (community oxygen supply) 1,182

Primary Care GPIT 918

Primary Care Community medicines optimisation services (including Pharmicus contract) 629

Primary Care Air Liquide (home oxygen assessment service) 186

Primary Care Primary Care Network Funding 426

Primary Care Various minor contracts and budgets 1,389

Other Sunderland City Council (BCF passthrough grant) 7,718

Other Committed CCG investments 6,827

Other North East Ambulance NHS Foundation Trust (111 & PTS contract) 2,020

Other Community premises (including NHS Property Services) 1,294

Other General practice support for integrated teams 1,061

Other Exceptions and prior approvals 1,000

Other CEOV central adjustment 650

Other Sunderland City Council (joint commissioned services) 392

Other Safeguarding 621

Other Clinical Leads 147

Other Various minor contracts and budgets 109

Other Drawdown 4,500

Primary Care Co-Commissioning Delegated GP budgets 43,304

Running Costs Running Costs 5,906

Other Contingency (not including primary care co-commissioning contingency) 2,463

Total CCG Budget Plan 2018/19 525,431
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Running Costs Budget Setting 2019/20

Division Budgeted 

WTE 

2018/19 

Recurring Budget

£

2019/20 

Pay Recosting

£

2019/20 

Draft Budget 

Total

£

Staff Budgets

ADMINISTRATION AND BUSINESS SUPPORT 1.00 12,014 275 12,289 Pay  inflation

BUSINESS DEVELOPMENT 1.12 23,564 1,625 25,189 Pay  inflation

CEO/ BOARD OFFICE 8.62 1,335,048 -138,500 1,196,548 Removal of vacant director role (£138k)

CLINICAL SUPPORT 5.80 332,679 9,154 341,833 Pay  inflation

PRIMARY CARE SUPPORT 1.05 97,520 -13,467 84,053 Resetting of budget in line with agreed hours for PNs & PMs

COMMISSIONING 2.53 195,145 -60,398 134,747 Pay inflation offset with correction of LA recharges (£84k)

CONTRACT MANAGEMENT 7.65 365,337 30,076 395,413 Correction of GPIT recharge budget (£24k), establishment of corporate IT manager role (£18k)

CORPORATE GOVERNANCE 3.00 93,967 2,626 96,593 Pay inflation  

EDUCATION AND TRAINING 6.74 292,916 1,664 294,580 Pay inflation  

FINANCE 8.00 376,386 22,801 399,187 Pay Inflation

OPERATIONS MANAGEMENT 1.00 118,379 -26,035 92,344 Removal of vacant PA role

QUALITY ASSURANCE 3.47 179,681 5,151 184,832 Pay inflation

SERVICE, PLANNING AND REFORM 3.91 219,725 31,039 250,764 Pay inflation and rebanding of reform staff

Total Staff 53.89 3,642,361 -133,990 3,508,371

Non Staff Budgets

ADMIN PROJECTS 212,250 -212,250 0 Engagement LES no longer in place - removed from running costs budgets

ADMINISTRATION & BUSINESS SUPPORT 900,500 50,000 950,500 Increase in NECS contract in line with (historically) agreed contract levels

BUSINESS DEVELOPMENT 5,000 0 5,000

CEO/ BOARD OFFICE 253,265 -4,518 248,747 Rebasing of budgets for lay members

CLINICAL SUPPORT 7,100 1,000 8,100

COMMISSIONING 5,400 600 6,000

CONTRACT MANAGEMENT 48,049 -43,500 4,549 Removal of budgets for IT systems

CORPORATE COSTS & SERVICES 86,569 0 86,569

CORPORATE GOVERNANCE 87,000 6,400 93,400 Additional legal funding and room hire for corporate meetings

EDUCATION AND TRAINING 50,614 500 51,114

ESTATES AND FACILITIES 263,316 12,384 275,700 NHSPS pressures

FINANCE 164,830 3,566 168,396

GENERAL RESERVE - ADMIN 48,406 299,758 348,164 Reserves adjustments in line with budget changes in running costs. 

IM&T 29,340 0 29,340

OPERATIONS MANAGEMENT 2,400 350 2,750

PRIMARY CARE SUPPORT 0 0 0

QUALITY ASSURANCE 54,200 600 54,800

SERVICE, PLANNING AND REFORM 5,400 -900 4,500

STRATEGY & DEVELOPMENT 70,000 -10,000 60,000 Reduction in TITO budget in line with historic costs

Total Non Staff 2,293,639 103,990 2,397,629

Total Running Costs Budget 53.89 5,936,000 -30,000 5,906,000
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY MEETING  

 
26 MARCH 2019 

Report Title: 

 
Operational and Strategic Financial Plan – 
Delegated Primary Care Budgets 2019/20 

 

Purpose of report 

 
All NHS organisations require a financial budget / plan to be approved by their respective 
Governing Bodies. The responsibility for production of the plan is delegated to the Chief Finance 
Officer and the overall budget for delegated primary care commissioning in 2019/20 is being 
proposed for approval by Governing Body.  
 
A version of this paper was reviewed by the Primary Care Commissioning Committee in February 
2019.   On the 31st January 2019 NHS England and the British Medical Association released a 
document outlining a five year framework for GP contract reform.  The detailed financial 
implications of this document for 2019/20 budgets have only recently been released by NHS 
England.  As such, the proposed financial plan for the Governing Body differs to the draft plan 
presented and recommended for approval at the Primary Care Commissioning Committee.  The 
plan presented to the Governing Body has been updated following the announcement of revised 
allocations for delegated primary care for 2019/20 which take account of the implications of the 
new five year framework for GP contract reform. 
  

Key points 

 
This paper provides the detailed breakdown of the proposed budget for Delegated Primary Care 
Services in 2019/20 along with the assumptions used to develop the budget. The proposed budget 
is in line with the allocation the CCG will receive for primary care co-commissioning.   
 
In addition, this paper provides the current draft of the Five Year Strategic Financial Plan for 
Delegated Primary Care Services and the principles that are being proposed for investments.  

 

Risks and issues 

 
The key issue is to ensure the Governing Body approves the revenue budget for 2019/20. Financial 
risks for 2019/20 are documented within the report. 
 

Assurances  

 
The report provides assurance that budget proposals for Delegated Primary Care budgets are 
within the financial allocation for 2019/20. 
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Recommendation/Action Required 

 
The governing body is asked to:  

 

 Approve the 2019/20 proposed budgets. 
 

 Consider and note the current draft Five Year Strategic Financial Plan. 
 

Sponsor/approving director   David Chandler, Chief Finance Officer  

Report author Tarryn Lake, Deputy Chief Finance Officer  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

None  

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

Yes  No  N/A  

Members of the Governing Body may potentially be conflicted due to their practices being able to 
receive investments outlined in the paper for approval.  
 

Equality analysis completed 
(please tick)  

Yes 
 
 
 

No  N/A  

Key implications 
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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 
needed?   

N/A 

Version Date Comments  

ACV1.0 20/03/2019 TL Initial Draft 

ACV 2.0 21/03/2019 DC Final 

ACV 3.0   
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Governing Body Meeting 
Operational and Strategic Primary Care Financial Plan – 

Delegated Primary Care Budgets 2019/20 
 
 
1. Purpose of Report  

 
The purpose of this report is to present the Governing Body with the proposed 
budget for Delegated Primary Care Budgets for 2019/20 for approval.  In addition 
the paper includes the current draft of the Five Year Strategic Financial Plan for 
Delegated Primary Care and the associated investments which are currently 
being proposed to support implementation of the CCGs Strategic Objectives for 
Primary Care.  The Governing Body is requested to consider and discuss the 
Five Year Strategic Financial Plan.  
 
A version of this paper has been reviewed by the Primary Care Commissioning 
Committee in February 2019.  On the 31st January 2019 NHS England and the 
British Medical Association released a document outlining a five year framework 
for GP contract reform.  The detailed financial implications of this document for 
2019/20 budgets had not as yet released by NHS England and as such, the 
proposed budget has been updated after the review at Primary Care 
Commissioning Committee following the announcement of revised allocations for 
delegated primary care for 2019/20. 
 
 

2. Background Information 
 

NHS England published draft detailed CCG level allocations on the 10th January 
2019 for the five year period from 2019/20 to 2023/24.  The NHS England 
(NHSE) board subsequently met on the 31st January 2019 and approved the 
allocations for 2019/20 to 2021/22 as firm allocations with allocations for 2022/23 
and 2023/24 being announced as indicative.  The distance from target for 
Delegated Primary Care budgets is below 5% and as such the CCG will receive 
more than national minimum growth in this area.  The funding increases were 
announced as approximately 6.2% in 2019/20, 4.15% in 2020/21 and 5.1% in 
2021/22.  
 
Some of this growth will be required to fund inflation increases in Primary Care 
such as increases in global sum payments as well as the contract reforms 
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currently under negotiation between NHS England and the British Medical 
Association (BMA).  

 
The BMA and NHSE have released a document outlining a five year framework 
for GP contract reform.  The document outlines a number of changes with 
corresponding investment into general practice including the establishment of 
primary care networks (PCNs), support on indemnity costs and coverage, 
amendments to the Quality and Outcomes Framework (QOF) and digital 
investments.  Following this announcement the CCG received further clarity on 
the financial impact on core contracts and the investments required from the 
CCGs delegated primary care budgets.  In addition, revised allocations were 
announced for 2019/20 which changed the growth in allocation from 6.2% to 
3.11% representing a reduction in growth funding of £1,246k.  This difference in 
funding is being retained nationally to fund GP indemnity costs.  
 
 

3. Five Year Strategic Financial Plan  
 

In line with the principles of good financial planning, the Five Year Strategic 
Financial Plan is under development for Delegated Primary Care Services in 
order to implement priorities of the Primary Care Strategy.  
 
Appendix A attempts to summarise the plan at a “high level” on a single piece of 
paper.  
 
The Appendix identifies the expected allocation increases, the expected 
efficiency plans and the investment areas (how additional funding will be 
deployed) for the next five years.  These amounts are in addition to the existing 
recurrent primary care GP commissioning budget that rolls over from 2018/19.  
 
Through internal CCG discussions a number of principles have emerged for the 
Five Year Strategic Financial Plan for discussion and approval as follows:  
 

 All inflationary and contractual changes agreed nationally for Primary Care 
Contracts global sum uplifts to be applied to contracts and included in the 
Strategic Financial Plan.  NHS England has announced that the net uplift 
to the global sum payment will be 1.08% for 2019/20 which has been built 
into this plan.   

 The plan also includes an assumption that an additional uplift will be made 
to recognise pressures arising from demographic pressures and 
inflationary uplifts in premises in 2019/20.  

 Investment of funds released from the PMS review over the period 
2016/17 to 2020/21 will be reinvested into a Quality Premium across all 
Sunderland practices. The exact details of the Quality Premium are under 
development for 2019/20. This principle was agreed at the Primary Care 
Committee in March 2016. 
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 As would be expected with long term plans there is greater understanding of 
investments in earlier financial years than later ones. As such, an “investment 
fund” has been created for the years 2020/21 onwards highlighting remaining 
funds available for investment in Delegated Primary Care Services with the exact 
details of investments to be clarified. 
 
Based on assumptions known to the CCG on expected allocations and contract 
uplifts the appendix identifies a balanced budget for 2019/20.  The appendix 
identifies there are relatively minor differences between planned income and 
expenditure in 2020/21 of £63k (deficit) and in 2021/22 and £125k (surplus). 
 
However in 2022/23 and 2023/24 the appendix clearly identifies a potential 
recurrent gap between income and expenditure rising to £1.6m by the end of the 
five year period.  In essence expenditure will outstrip income.  Assuming nothing 
else changes it would be sensible for the CCG to begin considering (with others 
such as the ATBA) options on how this risk of a deficit gap can be mitigated on a 
recurrent basis.     
 
For the 2019/20 plan, a number of pre-commitments have been outlined in the 
Pressures / Investment Areas as follows:  
 

 Locum Reimbursement Pressures (£207k) – Funding to support recurrent 
pressure relating to amendments to the local reimbursements for practices 
agreed nationally by NHSE.   

 Minor Surgery Activity (£50k) – Funding to support recurrent pressure 
relating to additional minor surgery being carried out by general practice.  
NHSE has identified a cap for minor surgery activity however the CCG has 
agreed internally to reimburse practices above this gap to avoid practices 
either carrying out activity without reimbursement or referring patients to 
secondary care for the procedures to be carried out.   

 Primary Care Network Participation DES (£563k) – Funding of £1.761 per 
head of population for practices in relation to participation in primary care 
networks as agreed in national framework.  

 Primary Care Network Workforce Investments (£590k) – Estimate of 
funding required locally to fund reimbursement of additional workforce 
requirements within the primary care network in 2019/20.   

 Primary Care Network Leadership Investments (£166k) – Funding 
required for 0.25 wte GP leadership roles within primary care networks as 
agreed in the national framework.  

 Primary Care Network Extended Access DES (£446k) – Funding required 
for the primary care network extended hours DES to be allocated to 
primary care networks in 2019/20. 

 
 
4. 2019/20 Budget 
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The overall budget for 2019/20 for Delegated Primary Care Services for which 
support to recommend to the Governing Body for approval is being sought is 
£43,304k. This is broken down as follows:  
 
 
 

2019/20  
   £000’s  

 
Delegated Primary Care Services     40,788  
Growth @ 3.11%         1,270  

             __________     
Total Delegated Primary Care Budget     42,058  
 
Delegated Primary Care Budgets (as with all CCG allocations) will be required to 
demonstrate achievement of NHS England business rules for 2019/20. The 
business rule applicable to Delegated Primary Care Budgets is the holding of a 
contingency reserve of at least 0.5% of the total allocation in 2019/20.  

 
“Business Rules” are seen as paramount in the delivery of sound financial 
management, as well as demonstrating financial resilience.  
 
The full budget for Delegated Primary Care Services in 2019/20 is outlined 
below. This has been proposed in line with the investments and proposals 
included in the Five Year Strategic Financial Plan in Appendix A.   
 

Expenditure Summary 

 2018/19 Closing 

Recurrent Budget 

£000's 

 2019/20 

Recurrent Budget

£000's 

General Practice - GMS 22,803                   22,707                   

General Practice - PMS 3,618                     3,585                     

Other List-Based Services (APMS incl.) 3,083                     3,157                     

Enhanced services 2,071                     2,004                     

Premises cost reimbursements 3,166                     3,261                     

QOF 4,250                     4,250                     

Other - GP Services 393                         303                         

Primary Care Investment Reserve (inc PCN Funding) 1,204                     2,580                     

0.5% Contingency 199                         210                         

Total 40,788                   42,058                    
 

 
General Practice is also supported through the use of CCG core budgets in a 
number of areas including: 
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 £1.8m in relation to extended access (£6 per head) services provided by 
the Sunderland General Practice Alliance. 

 £1m to fund general practice time to participate in MDTs as part of 
Community Integrated teams and into Recovery at Home. 

 £0.7m funding for the quality premium previously invested in LES / LIS 
schemes.  

 £0.4m non-recurrently in 2019/20 from draw-down funding to pump prime 
the general practice quality premium to 2020/21 levels.  

 
 
5. Recommendation  
 

The Governing Body is asked to:  
 

 Consider and recommend the detail of the 2019/20 budgets for approval 
by the Governing Body. 

 

 Consider and note the current draft Five Year Strategic Financial Plan. 
 

 Tarryn Lake  
 Deputy Chief Finance Officer 
 Sunderland CCG 



PLAN ON PAGE 2019-20 v7 PLANNING ASSUMPTIONS FOR DELEGATED PRIMARY CARE PRODUCTIVITY INITIATIVES - TO BE RELEASED IN THE YEAR SPECIFIED

Mar-19

2019/20 2020/21 2021/22 2022/23 2023/24 2019/20 2020/21 2021/22 2022/23 2023/24 Totals

     %      %      %      %      % £,000 £,000 £,000 £,000 £,000 £,000

PRODUCTIVITY AREAS 

Primary Care Allocation Uplifts 3.11 4.27 5.24 3.87 3.75

PMS Review 484 484 0 0 0 968

Uplift Assumptions: APMS Procurement 100 100 0 0 0 200

Pharmacy Pilot - Release of Funds 0 0 81 0 0 81

GP Contracts 1.08 2.30 2.80 2.50 2.70 Extended Access DES - Extraction from GPQP 542 0 0 0 0 542

GP Premises 3.00 3.00 3.00 3.00 3.00

Demographic Presures 0.50 0.50 0.50 0.50 0.50 Rebasing of 18/19 budgets / untilised growth 479 0 0 0 0 479

Draft Primary Care allocation uplifts were announced by NHS England on 10th January 2019 for 2019/20 to 2023/24. Within allocation TOTAL ALL PRODUCTIVITY AREAS 1,605 584 81 0 0 2,270

announcements Primary Care funding for Sunderland was noted to be 3.35% above target allocation i.e. within the 5% target from 

allocation window deemed appropriate by NHS England. PMS review and APMS procurement schemes released over 5 year transition period with 2020/21 being the final year of transition. 

Contract uplifts for 2019/20 have been confirmed at 1.08% for 2019/20.  Pharmacy pilot invested in non recurrently for period of four years. Investment into pilot in 2016/17 included in investment area & then released after

 four year period in 2020/21 in productivity section. 

SOURCE & APPLICATION OF FUNDING PRESSURES / INVESTMENTS

2019/20 2020/21 2021/22 2022/23 2023/24 Totals 2019/20 2020/21 2021/22 2022/23 2023/24 Totals

£,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000

INVESTMENT AREAS 

SOURCES Quality Premium 403 403 0 0 0 806

Increased Primary Care Allocations 1,270 1,796 2,300 1,786 1,798 8,950 Locum Reimbursement Pressures 207 0 0 0 0 207

Minor Surgery Activity Pressures 50 0 0 0 0 50

Productivity Areas 1,605 584 81 0 0 2,270 Network Participation DES 563 0 0 0 0 563

Network Worforce Investments 590 788 847 1,175 1,378 4,779

Total Sources 2,875 2,380 2,381 1,786 1,798 11,220 Network Leadership 166 59 5 5 5 241

Network Extended Access (Transfer of DES) 446 0 0 0 0 446

Network Impact & investment Fund 0 402 402 402 402 1,609

APPLICATION Primary Care Strategic Support TBC TBC TBC TBC TBC 0

Contract & Premises Uplifts (inc MPIG & 

Seniority Investments) 303 646 854 772 826 3,402 NHS England Business Rule Requirement Movements 11 9 12 9 9 50

Demographic Pressures 135 135 135 135 135 677 FUNDING AVAILABLE FOR PRESSURES / STRATEGY 0 -63 125 -713 -959 -1,610

Planned Investment Areas 2,436 1,599 1,392 878 836 7,141 TOTAL ALL INVESTMENTS 2,436 1,599 1,392 878 836 7,141

Total Application 2,875 2,380 2,381 1,786 1,798 11,220 The five year investment period investments total £7.1m. PMS funding released over the period has been prioritised for the Quality Premium investments

 into General Practice.  As with any "long term" plan there is greater detail in earlier financial years than later ones and further work is ongoing to prioritise 

areas for investment. As such, the plan above outlines in red the funding available for the remaining investment areas which are still under consideration. 

Demographic pressures are based on ONS population projections for Sunderland and premises uplifts are based on expected inflation rates. 
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