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GOVERNING BODY 

26 MARCH 2019 

Report Title: 
 

Sunderland Clinical Commissioning Group’s 
2019/20 Operational Plan  

Purpose of report 
 

The purpose of the report is to present and seek approval for the 2019/20 Operational Plan 
and associated Technical Narrative.  
 

Key points 

 
1. Introduction 
 
1.1 National guidance 
 
In January 2019 NHS England and NHS Improvement published the full NHS Operational 
Planning and Contracting Guidance for 2019/20.  The guidance sets out the system 
planning expectations, the financial settlement, the full operational plan requirements for 
commissioners and providers as well as the process and timescales for the submission of 
plans.  
 
The requirement is for one year organisation level operational plans for 2019/20 which 
combine to form a system-level operating plan for every Sustainability and Transformation 
Partnership (STP)/Integrated Care System (ICS) for 2019/20. The guidance requires each 
STP/ICS to develop a five year STP/ICS plan covering the period up to 2023/24 by Autumn 
2019. 
 
The national planning guidance document sets out the priorities for commissioners and 
providers for 2019/20, which include: emergency care, referral to treatment, cancer 
treatment, mental health, learning disability and autism, primary care and community 
health services, workforce, data and technology and personal health budgets. In addition 
the guidance lists longer term deliverables from the Long Term Plan that require 
consideration and preparation during 2019/20 including health inequalities, maternity, 
mental health, learning disability and autism and cancer: 
 
In line with the guidance we submitted the following returns in draft prior to the 12th 
February deadline: 

 The draft financial plan including QIPP (savings) requirements; 

 A CCG monthly activity schedule including the local waterfall table and expected 
performance in 2019/20 in relation to the NHS Constitution and other national 
standards and requirements, for example children and adult mental health; and 
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 The required supporting technical narrative 
 
We have worked closely with our hospital trusts to ensure the planned level of activity 
(emergency and elective care) will be sufficient to deliver performance standards. We 
ensured alignment between: 

 Commissioner and provider activity plans 

 Commissioner level of activity and performance plans; and 

 Commissioner level activity and expenditure plans 
 
The timeline for the planning process was set out in the guidance. The deadline for final 
submission of CCG operational plans, approved by Governing Bodies, is 04 April 2019.  
 
1.2 Local guidance 
 
The planning round has been led locally by the delivery teams of NHS England (NHSE) 
and NHS Improvement.  
 
Following the draft submission on 12th February we received feedback from the local team 
regarding the national expectation to deliver the Referral to Treatment (RTT) standard and 
the requirement to improve the current waiting list position.  
 
In order to deliver the reduction, as set out in the guidance, we have agreed additional 
activity in quarter four of 2018/19 with City Hospitals Sunderland NHS Foundation Trust 
(CHS NHSFT) and County Durham and Darlington NHS Trust (CDDFT NHS FT) to reduce 
the waiting list to a better position by March 2019.  We have modelled with CHS NHSFT 
the impact of meeting the national requirement to reduce waiting lists even further down to 
the March 2018 level by March 2020 and agreed the activity levels required to deliver the 
national requirement.  However the ability to identify the workforce capacity to undertake 
the extra activity is a significant challenge.  As such, we are in the process of agreeing a 
plan with CHS NHSFT which is likely to include additional capacity from the Independent 
Sector in 2019/20. 
 
2. Key points 
 
This report focuses on the development and drafting of the CCG’s 2019/20 operational 
plan.  
 
2019/20 is year one of a new planning period for the CCG as our previous operational 
plans covered a five year strategic period to March 2019. It would be usual to develop a 
longer term strategic plan - three to five years - from which the annual operational plans 
would develop but the planning processes do not support this approach for 2019/20 
 
The appended 2019/20 operational plan which includes the technical narrative in the 
appendix, details our transformation programmes and plans for 2019/20 to deliver our 
Vision of “Better Health for Sunderland”, including how we fulfill the requirements of the 
national planning guidance and performance standards and requirements. 
 
Much of the 2019/20 operational plan is a continuation or development of the April 2017 to 
March 2019 operational plan. 
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The following activities have been undertaken to support the development of the new 
operational plan: 

 We engaged with the All Together Alliance Executive Group to ensure their 
involvement in agreeing the transformation programmes to further transform 
community care. 

 We reconvened the Planning Steering Group – a task and finish group set up every 
year to support the process to produce the suite of planning returns required every 
year during the planning round. 

 We reviewed the 2018/19 strategic objectives and the transformation programmes 
at the November Executive Development session and followed this up with a sense 
check in December 2018 of proposed changes.  

 We updated Executive members, Clinical Leads, Locality Practice Managers, 
Locality Practice Nurses, Management leads and Commissioning Managers at 
January’s Executive Development session on the 2019/20 national planning 
guidance and the NHS Long Term plan which were both published early January. 

 At February’s Executive Development session, we provided an update on the 
operational plan focusing on the refresh of the General Practice strategy and the 
national requirement to develop primary care networks (PCNs), the All Together 
Better Alliance, and phase 2 of Path to Excellence. The update also covered the 
CCG’s draft strategic financial and QIPP plan as well as forecast activity trajectories 
and expected performance against national standards in 2019/20. A brief overview 
was also given of the draft Central Integrated Care Partnership (ICP) Plan, 
submitted on 12th February, to support the submission of the draft North East and 
North Cumbria Integrated Care System plan. 

 We shared the draft operation plan and hosted a priority sense checking session 
with the Governing Body supported by appropriate clinical and managerial leads on 
March 19th where we sought final feedback and comments. 

 
3. Next steps 
 

 To submit the plan by the deadline of 04 April 2019. 

 To share the plan with stakeholders and partners. 
 

Risks and issues 

 

 Although not a submission requirement, there is significant risk of continued non-
delivery of the 95 per cent accident and emergency four hour wait standard by CHS 
NHSFT in 2019/20. We expect the transformation of urgent care and the funding of 
additional ED consultants in Sunderland in line with our strategy and approved 
business cases should reduce the pressure on emergency services at CHS NHSFT. 

 There is risk to the delivery in 2019/20 of the Referral to Treatment standard at 
specialty level (for example, dermatology and orthopaedics). 

 There is risk of not meeting the requirement to reduce the total waiting lists size 
down to the March 2018 level by March 2020. Note this is not a constitutional 
standard.  

 The above risks are being actively managed by the Director of Contracting and 
Informatics. 
 

Assurances  
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Assurance in relation to delivery of the Operation Plan and management of risk include: 
 

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

 Via project plans including identification, management and monitoring of risks and 
issues through registers and issue logs. 

 Via monthly Contract Review Groups (CRGs) with main acute, community and 
mental health providers to ensure delivery of national performance requirements 
and expectations. 

 Regular assurance and performance reporting to the Governing Body and Executive 
Committee by exception with a focus on performance issues and mitigating actions. 

 Through governance arrangements, e.g. Sustainability Delivery Group, All Together 
Better Alliance, executive membership of the Path to Excellence programme 

 

Recommendation/Action Required 

 
The Governing Body is asked to approve the 2019/20 operational plan and technical 
narrative (appendix 1) 
 

Sponsor/approving director 
   

David Chandler 
Chief Finance Officer 

Reviewer 
Matt Thubron 
Head of Contracting and Performance 

Report author 
Helen Steadman 
Head of Strategy, Planning and Reform 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

No 

Any potential/actual 
conflicts of interest 
associated with the paper? 

Yes  No  N/A  



 NHS Official Item: 8.4   

Page 5 of 5 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(please tick) 

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Yes via the clinical leads and Executive GP leads. 

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

In line with its statutory duties SCCG will ensure patients 
and the public are involved in planning commissioning 
arrangements at specified stages, in the development and 
consideration of proposals for change and in decisions 
affecting the operation of commissioning arrangements 
where implementation would impact on how services are 
delivered or the range of available services. 

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

Assessments of impact would be undertaken within each 
transformation programme. 

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

Through Executive Development sessions 

Version Date Comments  

1.0 Draft 11/03/2019 HS draft 

2.0 Draft 12/03/2019 MT reviewed 

3.0 Draft  12/03/2019 DC Final 12/03/19? 

4.0 Final  21/03/2019 DC Final  21/03/19 
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1. Introduction  

Our vision is to achieve Better Health for Sunderland.  Our seven core values informed by 

engagement with member practices, patients and local people, shape and underpin all the work 

we undertake to deliver this vision.  

 

 

 

 

 

 

 

 

We will deliver our vision through three strategic objectives: 

 Prevention; 

 Transforming Community Care; and 

 Transforming in Hospital Care. 

Quality and safety are implicit in our vision and values. Our Quality Strategy, and the 

underpinning quality framework, will enable us to ensure that quality is at the heart of everything 

we do. 

1.1 2019/20 operational plan 

This 2019/20 operational plan has been informed by and responds to a range of information 

including, the NHS Operational Planning and Contracting Guidance 2019/20, the Five Year 

Forward View (FYFV) and the recently published NHS Long Term Plan, the Joint Strategic 

Needs Assessment (JSNA) for Sunderland, benchmarking information, including NHS 

RightCare, and a review of our 2018/19 strategic objectives and transformation programmes.  

1.2 National vision 

The NHS Long Term Plan (NHS LTP) was published in January 2019 setting out key ambitions 

and commitments for the NHS over the next 10 years. 2019/20 will be the foundation year 

laying the groundwork for implementation. 

The NHS Long Term Plan builds on the current national NHS plan - the Five Year Forward 

View, published in October 2014 – and supporting strategies covering general practice, cancer, 

mental health and maternity services. The FYFV sets out a vision for a better NHS by 

addressing three gaps between where we are now, and where we need to be in relation to:  

 the health and wellbeing of the population;  

 the quality of care that is provided; and  

 the finance and efficiency of NHS services. 
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1.3 Key challenges 

This operational plans sets out our transformation plans for 2019/20 to meet the needs of our 

local population and drive improvements in health and wellbeing, quality and care and the 

efficiency of local NHS services to ensure sustainable services for the people of Sunderland. 

Much of the 2019/20 operational plan is a continuation or development of the 2017 to 19 

operational plan. 

2. System planning and system working  

For a number of years, a key feature of national NHS policy has been a shift towards integrated 

care and place based systems to support sustainable improvements in health and care. As 

shown in figure 1 ‘place’ is at a number of levels covering different population sizes. Integrated 

care partnerships (ICPs) and Integrated Care Systems (ICSs) bring together commissioners 

and providers to drive improvements in health outcomes, tackle systemic challenges and take 

collective responsibility for planning and managing the financial, quality and operational 

performance of services across a wider geographic footprint (also called ‘system’). 

The CCG’s operational plan focuses on the ‘place’ of 
Sunderland and it has been developed in the wider 

context of the 2019/20 operational plans for the 

‘North East North Cumbria (NENC) Integrated 
Care System and ‘Central’ Integrated Care 
Partnership. 

The 2019/20 ‘Central’ Integrated Care 
Partnership (ICP) operational plan is a product 

of the partnership of commissioners and 

providers across the three constituent places of 

‘Central’. 

The 2019/20 NENC operational plan has been 

built up from place level discussion through to ICP 

level plans and in collaboration with NENC wide 

priority programmes and teams including Health Education 

England and clinical networks. 

2.1 North East North Cumbria system 

The North East North Cumbria system has been working as an aspirant ICS. It is a partnership 

between 12 clinical commissioning groups and 12 unitary authorities developing a shared vision 

and high level plan across NHS commissioners and providers collaborating across geographic 

and organisational boundaries.  

The North East North Cumbria ICS comprises four Integrated Care Partnerships: North, Central, 

South and North Cumbria.  

 

2.2 ‘Central’ system 

Figure 1 
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As shown in figure 2, ‘Central’ is a partnership of commissioners and providers across the 

places of County Durham, South Tyneside and Sunderland comprising: three foundation trusts 

(two from 01 April 2019); four CCGs including Sunderland; three local councils; Northumberland 

Tyne and Wear NHS Foundation Trust (FT) and North East Ambulance Service NHS FT. 

 

   

 

 

 

 

 

 

 

 

 

 

 

2.3 Working across South Tyneside and Sunderland Local Health Economy   

Since 2016, we have worked closely with City Hospitals Sunderland NHS Foundation Trust, 

NHS South Tyneside CCG and South Tyneside NHS Foundation Trust to review and plan 

hospital services through a strategic transformation programme, known as Path to Excellence. 

The programme has been established to secure the future of local NHS hospital services in 

South Tyneside and Sunderland and to identify new and innovative ways of delivering high 

quality, joined up, safe, sustainable care to benefit both our populations now and in the future 

(figure 3). 

Building on the successful collaborative working across 

the two places of South Tyneside and Sunderland to 

reform hospital services, the four organisations have 

worked together to develop a  three year Local Health 

Economy (LHE) and system recovery plan to address 

the financial challenges faced by the South Tyneside 

and Sunderland local health economy. The LHE has 

agreed three workstreams – prevention, out of hospital 

and in hospital – and within these a number of 

transformation projects to deliver together. 

Figure 3 

Figure 2 

‘Central’ 
• Population 992,000 
• 4 CCGs: South Tyneside, 

Sunderland, North 
Durham, DDES  

• 3 FTs: Sunderland-South 
Tyneside, CDDFT 

• 3 Councils: South 
Tyneside, Sunderland, 
County Durham 
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Sunderland CCG Plan on a Page 2019/20
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CCG Improvement & Assessment Framework, All Together Better Alliance Outcomes

Open and Honest

Prevention 

Objective

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

Improve child health; mental, physical and emotional wellbeing and reduce avoidable illness in later life.

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

pathway experience including survivorship and end of life care.

Patient centredInclusive Responsive Innovative Empowering Integrity

Ensure patients benefit from treatment, in the right place, at the right time, by the right professional through the provision 

of a simple seamless pathway across Intermediate and Urgent Care.

In hospital

Objective

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

health economy

Improve health outcomes and optimise the length and quality of life for people with and at risk of respiratory disease 

including care at end of life.

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

prevention, streamlined pathways and integrated services that meet national standards .

Community 

Care

Objective

Further Development of Primary Care Networks, increasing workforce and digital transformation

Child Health & Wellbeing

Cancer

Respiratory

Working with partners to ensure the successful implementation of system wide Mental Health, Learning Disabilities and 

Autism programmes

Our Vision:

Measured by:

Underpinned by our 

values:

Transformation Programmes

Maternal Health & Wellbeing

Prevention

Locality Networks

Engagement Patient & Carer Empowerment Population Health Analytics Collaboration Research Evidence & Innovation

Medicines Optimisation
Enabled by:

Delivered by:

Integrated commissioning Digital & Technology Training & Leadership

Transformation Programmes

Path 2 Excellence

Cardiovascular Disease (incl. Diabetes)

Transformation Programmes

General Practice

Mental Health, Learning Disabilities and Autism

Enhanced Primary and Community Care

Intermediate and Urgent care

Deliver integrated and patient centred care through the transformation of enhanced primary and community services.

Transforming In Hospital CareTransforming Community Care
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3. Sustainability 

Sustainability is a cross cutting theme in our operational plan and its significance is wider than 

long term financial sustainability.  That said, increasing productivity and ensuring the services 

that we commission are good value for money remain a priority in our plan.  

Workforce shortages pose a threat to delivery and quality of care nationally as well as locally in 

Sunderland. In 2019/20 our plan continues to focus on supporting the sustained delivery of 

services by addressing in hospital and community workforce challenges working with partners.  

Gaps in workforce can challenge the delivery of high quality patient care, because it can make it 

very difficult for important clinical quality and safety standards to be met. Continuously 

improving care and maintaining a clear focus on the quality of care is essential for the 

sustainability of services. Our three year quality strategy, with its focus on effectiveness, safety 

and experience of care, maintains our commitment to assure the quality of services provided to 

patients.  

3.1 Finance 

a) Funding 2019/20 to 2023/24 
 
Delivering safe and sustainable services for the people of Sunderland within available funding is 

a key part of our plan.  

Following the refresh in 2018 of the allocation formula Sunderland CCG is deemed to have an 

opening distance from target allocation of 7.35% in 2019/20. Sunderland CCG will receive 

growth at a rate lower than the national average but higher than the minimum.  That said it is 

worth noting that the CCG allocation growth for 2019/20 includes elements of funding which are 

already allocated in the system, such as Provider Sustainability Funding and Agenda for 

Change pressures.  
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The additional growth in allocation for 2019/20 announced in the Autumn Budget in 2018 will 

enable us to meet national requirements, such as: 

 Delivering the Mental Health Investment Standard (MHIS). 

 Funding activity driven pressures to support the achievement of Constitutional 

Standards.  

 Community and primary care investments. 

 

It will, along with drawdown access, also support the wider South Tyneside and Sunderland 

Local Health Economy system recovery plan currently under development.  

b) Productivity 

2017 to 19 was a financially challenging period for the CCG with productivity requirements – 

QIPP – of £14.3m in 2017/28 and £11.3 m in 2018/19 to remain within available allocations 

following low levels of allocation growth.  

 

We have a strong record of delivery against financial plans and statutory financial duties and 

overall we are on track to deliver the 2018/19 QIPP of £11.3m.  

 

At this time QIPP plans of £6.9m will be required in 2019/20 (1.3%).  However, the CCG has not 

reported In Hospital QIPP requirements due to block contract arrangements. Once these 

arrangements have been agreed as part of the Local Health Economy (LHE) updates, the QIPP 

requirements will be refreshed.   

The CCG is utilising £4.5m of drawdown funding to support LHE transitional sustainability in 

2019/20, to fund Health Pathways implementation and to fund enhancements to the general 

practice quality premium in 2019/20.  

 

c) 2019/20 Financial Risks 

The risks in 2019/20 include 

 Demand growth above expected funding requirements (e.g. Acute, Prescribing, Packages) - 
£4m in 2019/20. 

 Non delivery of productivity plans - £2.4m in 2019/20 

 Other risks arising within system - £2m in 2019/20 

 

We currently expect to be able to mitigate financial risks in 2019/20.   
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d) Sunderland and South Tyneside Local Health Economy Collaboration 

As a local health economy system, we have committed to work across organisational 

boundaries to tackle the financial challenge that we will face.  The CCGs and Trusts have 

agreed block contract arrangements with a financial risk share to support pressures across the 

system. 

The Sunderland and South Tyneside local health economy submitted a financial recovery plan 

in 2018/19 for the period 2018/19 to 2020/21 which identified a system financial efficiency 

requirement of £133m over the three year period.  Following the release of planning guidance 

business rules and allocation growth figures the LHE are undertaking a refresh of this plan in 

order to assess the revised requirements for 2019/20 to 2023/24. 

e) NHS RightCare  

We have used the NHS RightCare benchmarking data to identify unwarranted variation and 

opportunities to improve health outcomes for the people of Sunderland. In 2019 we will continue 

to work on areas identified in 2016/17 and 2017/18 and apply the RightCare approach.  

For 2019/20 the NHS Long Term Plan asks systems to work with the NHS RightCare 

programme with a focus on cardiovascular and respiratory disease.  Therefore, the CCG will 

continue with the work already implemented to address variation in those areas.  In line with the 

NHS Long Term Plan the CCG has committed to implement a High Intensity User service to 

support urgent and emergency care services and increasing demand. 

3.2 Workforce 

The performance of Sunderland’s healthcare system is significantly dependent on people 

working in healthcare.  

In Sunderland workforce pressures in hospital present a significant threat to health services and 

compromise the ability to deliver the very best quality of care to Sunderland patients. Sustaining 

safe staffing levels across both hospitals is challenging resulting in high usage of locum and 

agency staff. In addition the age profile of staff forecasts future pressures as more staff reach 

retirement. Workforce pressures also impact on staff morale and wellbeing. 

Workforce is therefore a key driver for the transformation of the services across the two 

hospitals.  

The Path to Excellence transformation programme aims to improve the way current hospital 

services are delivered in South Tyneside and Sunderland and to support service sustainability, 

improve staff wellbeing and morale and attract more potential new recruits. 

Equally, workforce is a key enabler to the success of the All Together Better Alliance – the 

programme to transform care in a primary and community setting. A GP workforce group has 

been in place for four years and will continue to support the recruitment and retention of staff in 

general practice via a range of initiatives and in line with the CCG’s commissioning strategy for 
general practice, and the GP Forward View with its focus on workforce. The NHS Long Term 

Plan commits to continue to increase the number of members of the primary care team, such as 

clinical pharmacists and physiotherapists, to support general practice. This proposed expansion 

will need to be worked through in 2019/20 to factor into workforce plans.  
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3.3 Quality and Safety 

In order to achieve our vision to improve the health and wellbeing of local people so they live longer with a better quality of life, we must reduce variation 
in the quality and safety of the care. The quality of the services that we commission and that are provided to our patients will be assured through our 
refreshed quality strategy with its clear focus on the effectiveness, safety and the experience of that care.  The strategy is underpinned by a quality 
framework which enables us to ensure that quality is at the heart of everything we do.   
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Overall objective for 2019/20 
Quality is everybody's business 

Deliverables in 2019/20 
• Continue to review and refresh the quality toolkit and quality framework in line with the quality strategy.  
• Continue to review transformational schemes using the quality impact assessment policy. 
• Continue to provide support, oversight of audits and learning processes and challenge to the various groups that monitor quality and safety, 

for example, provider quality review groups, the CCG’s QSC,  NHS England’s (NHS E) quality surveillance group (QSG) and the 
safeguarding boards/partnerships.  

• Continue to lead the learning disability mortality review process and ensure dissemination of learning and to elicit recommendations to 
influence commissioning intentions.  

• Continue to provide assurance to the governing body that the quality and safety of services is being robustly monitored and action is taken 
when required to make improvements. 

• To lead and support multi safeguarding arrangements in accordance with new legislation in our role as a key statutory safeguarding 
partner. 

• Continue to ensure considerations relating to safeguarding children and adults are integral to commissioning services and robust processes 
are in place to deliver safeguarding duties.  

• Continue to provide leadership to the statutory Child Death Review Process as the key statutory partner alongside the local authority. 
• To ensure safeguarding is ‘core business’ within strategic plans. 
• To work with academic colleagues to influence research and development and embed the use of good quality research and evidence in 

CCG commissioning functions. 
• Continue to support the CCG’s contracting and performance team to provide assurance that commissioned services are delivered to the 

required standards of performance under the terms of the NHS Constitution, the NHS standard contract and any other national/local 
performance metrics as may be stated within individual contracts and via regulators.  

• Continue to provide assurance in relation to patient equality and inclusion. 
• Continue to provide oversight and learning from patient experience reports, litigation, complaints and serious incidents.  
• Continue to ensure quality and safety representation on procurement panels.  
• Continue to ensure the governing body is sighted on how commissioned services and member practices are delivering safe and effective 

services via a number of early warning systems.  
• Continue to support providers to develop a culture where learning from patient safety incidents and from patient experience is embedded in 

everyday practice.  
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4. 2019/20 operational plan requirements 

Published in January 2019, the revised planning guidance (NHS Operational Planning and 

Contracting Guidance 2019/20) requires NHS organisations to produce a one year plan which is 

to address specific requirements in order to deliver the transformation described in the NHS 

Long Term Plan. The organisation level plans combine to form a system level operating plan 

(ICS plan) and are the starting point for the development of five year system plans. 

The planning guidance identifies key priorities for 2019/20, along with deliverables, to transform 

the provision of care in the following areas which were also priorities for the FYFV: 

 Emergency care 

 Referral to treatment (RTT) 

 Cancer 

 Mental health 

 Learning disabilities and autism 

 Primary care and community health 

 Workforce 

 Data and technology 

 Personal health budgets 

Appendix 1 sets out in detail how we will meet the requirements with underpinning rationale for 

the assumptions made.  

4.1 Referral to Treament (RTT) 

We are forecasting in 2019/20 delivery of the constitutional standards in relation to overall 

delivery of referral to treatment (not specialty level) and cancer treatment standards.  

In 2018/19 there have been pressures to deliver the RTT standard in specialties such as 

orthopaedics, urology and rheumatology at City Hospitals Sunderland NHS Foundation Trust 

(CHS NHSFT) and dermatology in County Durham and Darlington (CDDFT) due to workforce 

issues and demand. Rheumatology, gastroenterology and dermatology are pressures for the 

wider Central ICP and as such will be a focus of the ICP plan in 2019/20. 

We are also forecasting to deliver the waiting list reduction as set out in planning guidance and 

have agreed some additional activity in quarter four 2018/19 with CHS NHSFT and CDDFT to 

deliver a reduction which will aid delivery in 2019/20.  Due to the increased waiting list at CHS 

NHSFT, the risks to delivery are high and the CCG is working with CHS NHSFT to construct a 

plan to reduce the waiting list to the required March 2018 levels.  The additional activity levels 

required have been agreed and a plan is being delivered to focus additional activity on-site at 

CHS NHSFT as well as additional activity in the Independent Sector (IS) due to the additional 

capacity that will be needed to reduce the waiting list. 

Orthopaedics is a cost pressure, as well as a performance pressure, to the system. Following 

work in 2018/29 we are now in the process of mobilising a new pathway from April 2019 which 

has been developed by clinical teams to ensure patients are seen by the right professional first 

time. A single point of access will be put in place, maximising the competencies and capacity of  

Sunderland’s Intermediate Musculoskeletal service. GP orthopaedic referrals will be managed 

by the service and streamed to the appropriate service (community or secondary) for care and 

treatment. We expect the scope to expand and include First Contact Practitioners (national 
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requirement) and pain management and to take account of wider ICP work in relation to 

rheumatology. 

Dermatology is a pressure because of workforce shortages in the hospital service – there is a 

national shortage of Consultant Dermatologists. Dermatology is pressure for the Central ICP as 

the provider, CDDFT, provides specialist services to South Tyneside, Sunderland and County 

Durham. We are supporting the work of the clinical teams from CDDFT and our community 

dermatology service (provided by South Tyneside Foundation Trust) to ensure that we secure a 

sustainable service using a pathway approach. 

Ahead of the commitment outlined in the NHS Long Term Plan to redesign outpatient services  

we commenced work during 2018/19 with our LHE partners to transform outpatient care in 

South Tyneside and Sunderland. In 2019/20 we will build on the progress we have made 

implementing a number of work streams including using digital technology and alternatives to 

outpatients. 

4.2 Emergency Care 

Urgent care remains a pressure in because of increasing demand during 2018/19 for 

emergency services at CHS NHSFT. Working with system partners in the All Together Better 

Alliance (ATBA) we have develeped our transformation plan for urgent and emergency care in 

Sunderland in 2018/19, signed off by our Governing Body in January 2019. We anticipate the 

implementation of the transformation plan in 2019 should contribute to improving performance 

in this area and reducing pressure on emergency services at CHS by ensuring access to local 

urgent care services – additional capacity in General Practice extended access, an Urgent 

Treatment Centre (UTC) with direct booking from NHS 111 alongside the Integrated Urgent 

Care (IUC) service.  

In light of the national requirement for a hospital frailty service to be in place by December 2019  

for seventy hours a week, the ATBA will focus early in 2019/20 on developing and implementing 

a whole system frailty model to ensure synergy and alignment across the pathway from 

diagnosis to treatment and management of patients who are frail. 

4.3 Mental Health 

In 2019/20 we anticipate potential risks to delivery of national requirements in relation to 

increasing Access to Psychological Therapies (IAPT), increasing the number of people on GP 

learning disability registers who receive an annual health check and improving the access rate 

to children and young people’s mental health services.  

In 2019/20 we will increase investment in mental health services in line with the Mental Health 

Investment Standard. The investment will fund transformation and expansion of services as set 

out in the Mental Health Five Year Forward View as well the 2019/20 deliverables of the Long 

term Plan, notably for: perinatal mental health; early intervention in psychosis service graded at 

level 3; stabilise and bolster core adult and older community mental health teams and services 

for people with the most complex needs alongside preparing to mobilise a new integrated 

primary and community model as part of the Long term Plan as part of the ATBA. 

In order to meet the 2019/20 requirement to increase the access rate to IAPT services for 

people with depression and or anxiety disorders to 22 percent at the end of 2019/20 and 25 per 

cent by the end of 2020/21, we will build on earlier work when we were a trailblazer for IAPT for 
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long term conditions. We will implement plans to expand the IAPT workforce and have agreed 

recurrent funding into the IAPT services for patients with long term conditions.  

Health checks for patients on the learning disability register is in a better position now in 

2018/19. The CCG moved from ‘needs improvement’ to ‘good’ for learning disability in the CCG 

Improvement and Assessment Framework (CCG IAF) as a consequence of the work providers 

have done with general practice to ensure that the annual health checks are dellivered and 

accurately coded. Plans to achieve the target in 2019/20 to ensure patients on the register and 

additional patients are offered an annual health check will be led by the Mental Health, Learning 

Disability and Autism programme of the ATBA. 

For 2019/20 our spend on Children and Young People’s (CYP) mental health must also 

increase as a percentage of our overall health spend to ensure we continue to deliver enhanced 

access to mental health services for children and young people. We are currently above the 

national requirement for 2018/19 (32 per cent) for the percentage of children and young people 

with a diagnosable condition who receive treatment from a community mental health service. 

We are currently discussing commissioning an online mental health service for children and 

young people with the local authority. 

Delivery of mental health and learning disability requirements, including continuing to reduce the 

number of people with a learning disability, autism or both in inpatient care and the 

enhancement of community services, will be key outcomes for the ATBA. 

4.4 Primary Care and Community Health 

We are in the process of refreshing our CCG general practice strategy (section 5) which aims to 

ensure the sustainability and transformation of general practice in Sunderland. 2019/20 is year 

4 of the strategy and we have made significant progresss in previous years in relation to 

workforce sustainability issues, workload and care redesign. We describe in our delivery plan 

(section 7) how we will meet the requirement by the end of June 2019 for every practice to be 

part of local primary care network, which support groups of practices to come together in 

partnership to deliver care across neighbourhoods.  

4.5 Data and Technology 

Digital technology has the potential to transform the way patients engage with services, improve 

the efficiency and co-ordination of care, and support people to manage their health and 

wellbeing.   

As a city we have a solid baseline position with the level of digital maturity across our key 

providers which have supported them to be part of the Global Digital Exemplar (GDE) 

programme. The GDE programme is an internationally recognised NHS provider that delivers  

improvements in the quality of care through the use of digital technology and information. Our 

plans  involve developing new capabilities to enable greater choice of access for patients while 

still maintaining equality for those not ready or able to take advantage of these new methods.  

 We will continue to deploy the technology that underpins and enables the range of new digital 

channels into general practice for patients. Our focus will remain on achieving the target of 75% 

of the population able to access on-line consultations across the city in 2019/20 yet we will aim 

to move further than this target. The other channels, such as video conferencing between 

patient and practice, advanced telephony, patient messaging and patient access, will be 
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allowed to mature within our digital exemplar practices and the share and spread approach will 

see its growth and coverage increase across the city. 

New capabilities from NHS Digital such as the NHS App will be reviewed at a regional level and 

we will develop a strategy for our patients to access the most appropriate technologies to utilise 

and receive benefit from our new digital channels. These channels will be further embedded into 

general practice as part of the change management approach defined by our New 

Consultations Types Programme and is the first step in delivering the NHS Long Term Plan of 

vision of a digital-first primary care offer to patients. 
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4.6 Meeting Health Needs 

The diagram below shows the challenges to be faced, represented in the context of Sunderland 

being a village of 100 people. 
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5. Strategic objectives 

Our transformational programmes, summarised on the plan on a page, support the delivery of 

three big strategic objectives which align with the LHE priorities and in turn our vision for Better 

Health: 

1. Prevention 

2. Transforming community care 

3. Transforming in hospital care 

5.1 Prevention 

The NHS Five Year Forward View and the NHS Long Term Plan make it clear that the NHS 

must get serious about prevention. Much ill health could be prevented and although progress 

has been made in helping people to live longer, people in Sunderland are spending too many 

years in poor health.  

Better health should reduce 

the pressures on NHS, social 

care and other public services. 

However we recognise that 

there are many determinants 

of health – where we live, 

whether we work and the 

support we get from others 

makes a difference to our 

health.  

Health services can directly 

influence health, especially by 

working together, but a broader approach is needed. More can be achieved by working closely 

with partners, agencies, schools, employers, the voluntary sector and the public themselves. 

We know that we lag behind the England 

position in key health outcomes.   

Preventing early deaths from respiratory and 

cardiovascular disease and cancer is a key 

challenge that we need to address as a 

health and care system in Sunderland. Our 

transformation plans seek to pick up 

problems earlier (detection), stop the 

problems from getting worse, by providing 

the right care in the community and putting 

people in control of their health (protect), and 

supporting the whole person – across 

physical and mental health. 

Tackling the big four lifestyle risk factors to prevent the illness upstream is also a key challenge 

for us to improve the health of local people as much of the ill health could be prevented from 

occurring in the first place. 
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Getting prevention right in Sunderland is key 

to improving health outcomes, reducing 

health inequalities and preventing wholly 

avoidable illness and avoidable use (and 

pressure) on health services. 

We are working in partnership with South 

Tyneside CCG and the two hospital trusts in 

the local health economy on prevention, as 

we recognise that we can achieve more by 

working together. There is a Prevention and 

Self-Care work stream within the local health 

economy plan and this will support, 

strengthen and complement our approach to 

prevention in Sunderland.  

Cancer and cardiovascular disease continue 

to be a priority in our 2019/20 plan with a 

focus on picking up problems earlier as well as stopping problems from getting worse and 

supporting recovery. In 2019/20 we have selected respiratory disease as a new clinical area to 

focus on.  

Prevention and supporting good health is important at every stage of life. It matters not only in 

the decisions we make throughout our lives but also in the decisions taken by parents. Child 

health and wellbeing continues to be a priority in our plan in 2019/20 as it was in 2017 to 2019 

including a focus on services targeted at giving children the best start in life and educating and 

supporting the generation of tomorrow. 

The CCG aims to work closely with local partners, to have an evidence based, collaborative 

whole system approach to improve child health with a focus on vulnerable children and families.  

Our second strategic objective to transform community care, also addresses prevention. The 

model of care, that has been tested and developed over the three years of the vanguard 

programme, aims to provide proactive personalised care by integrating health and care services 

around the needs of individuals, with multiple long term conditions, to enable them to live well in 

the community including helping people to get better at managing their own conditions and stop 

the condition from getting worse. 

a) Maternal Health & Wellbeing 

Maternity services were prioritised for change in phase 1 of Path to Excellence because of 

workforce sustainability issues (staff shortage and reliance on temporary staff) faced by the 

services in South Tyneside and Sunderland and the challenge to meet national standards for 

quality of care.   

The proposed changes to the way the services would be provided in the future sought to 

address the challenges faced to ensure a better, safer service for every woman in the long term. 

The proposal, to combine resources across South Tyneside and Sunderland to help achieve 

sustainable maternity services, was consulted on as part of the Path to Excellence programme. 

In addition the proposals fitted with national recommendations that suggest that maternity 

providers and commissioners work together across populations of at least 500,000 in order to 

ensure services are safe and fit for the future.  
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In 2019/20 work will be ongoing with CHS NHSFT and South Tyneside Foundation trusts to 

implement the agreed changes to the maternity pathway to ensure sustainable services and to 

implement the proposals to deliver Better Births – national maternity transformation plan. 

Giving every child the best start in life is essential for reducing health inequalities across the life 

course as what happens during those early years has a lifelong impact on the health, wellbeing 

and attainment of a child. Working with partners we will continue to drive improvements in 

women’s health by:  

 reduction of the prevalence of smoking during pregnancy. 

 promotion of breastfeeding and good early nutrition. 

 supporting emotional wellbeing and the development of resilience. 

 
Whilst there are universal NHS stop smoking services, provided locally through pharmacies, 

primary care and maternity services, a new smoking in pregnancy pathway is to be 

implemented by April 2019 by Public Health.  At a regional level the Local Maternity System 

(LMS) is also focused on reducing smoking in pregnancy through its prevention workstream.  

Perinatal mental health is a key area of improvement in the Five Year Mental Health Forward 

View and the national and local maternity transformation programme. We are continuing to 

increase capacity to specialist perinatal mental health services. In September 2018, we joined a 

regional pilot along with South Tyneside, which allowed pregnant and new mothers, 

experiencing mental health difficulties access to specialist perinatal mental health community 

services. This pilot expanded the existing provision of specialist perinatal link workers within the 

IAPT service and the mental health rapid assessment, interface and discharge service (RAID) 

based in Accident and Emergency at Sunderland Royal hospital. 

Along with other CCGs in Northumberland, Tyne and Wear we have agreed to recurrently fund 

this service from April 2019. 

b) Child Health & Wellbeing 

This transformation programme within our operational plan is part of a whole systems approach, 

working with our partners, to change children’s’ lives for the better.   

Our child health and wellbeing transformation programme wholly supports the delivery of priority 

three of Sunderland’s Children and Young People’s Plan (2017 – 2020) - ‘children and young 
people enjoy good health and wellbeing’. 

Sunderland’s Children and Young People’s Mental Health and Wellbeing Transformation Plan 
(2015-2020) is refreshed annually.  The priorities for 2019/20 plan were developed and agreed 

by the Child and Adolescent Mental Health Partnership, using insights and data from partners 

including NHS, third sector providers, the local authority, Together for Children and 

representation from local schools, carers and Sunderland University. Feedback from children 

and young people, gathered by Together for Children, also informed this prioritisation work.  

The following principles will guide the delivery of the priorities in 2019/20 set out in section 7: 

 

 ensuring children and young people and their families and carers have input into the reform 

and development of services. 

 enabling children, young people and their families/carers to access the most appropriate 

intervention for their level of need, at their point of need. 
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 intervening quickly, and reducing unnecessarily long waiting times is important to prevent 

deterioration in children and young people’s mental health. 
 ensuring access to services in the least stigmatising setting, which meets their needs. 

 ensuring capacity meets the demand for high volume, low intensity interventions to 

moderate demand for more specialised services. 

 ensuring the provision of early years interventions to deliver whole family approaches to 

promote effective therapeutic parenting. 

 empowering all front line staff, including those that work in schools, to support the mental 

health needs of children and young people. 

 ensuring equitable access to mental health support, including across all schools. 

 promote evidence based competency across all professionals working with children and 

young people with mental health issues. 

 harness digitally-enabled therapies to improve access. 

 ensuring children and young people receive support that meets their individual needs and 

not their circumstances. 

 ensure the needs of children and young people presenting with increasingly complex mental 

health issues (who may be in crisis) are addressed to continue to reduce the use of inpatient 

services. 

 ensure young people are supported to transition into adult services. 

 

The Children’s Strategic Partnership in Sunderland has made a commitment to develop a 
strategic and collaborative approach to prevention and early help for children. The Partnership 

has sponsored a three year ‘Preventing illness in later life and promoting self-care’ programme 

to improve health and wellbeing outcomes in children and reduce illness in later life focusing on 

obesity, alcohol attachment and mental health.  

The programme is a collaboration between the CCG, providers, partner agencies and 

volunteers with the aim of: 

 creating a greater understanding among children (and families) of good physical and mental 

health 

 communicating the importance of lifestyle choices 

 empowering families to achieve healthier lifestyles through improving physical activity levels 

 reducing childhood and teenage obesity levels 

 reducing alcohol related injuries  

 reducing levels of anxiety, mental illness and self-harm 

 improving feelings of wellbeing and happiness.  

 

c) Cancer 

The FYFV, the NHS Planning and Contracting Guidance 2019/20 and the NHS Long Term Plan 

identify cancer as a clinical priority. For Sunderland cancer is one of the main causes of 

mortality accounting for 30 per cent of the deaths. Collectively cancers account for 17.9 per cent 

of the gap between the Sunderland and England average for male life expectancy and 29.1 per 

cent of the gap in female life expectancy. In response we set cancer improvement as a priority 

in our 2016/17 operational plan and developed a five year local cancer plan to implement the 

strategic aims and priorities of the national five year cancer strategy. This plan was launched 

with our member practices in December 2016 and was agreed by the Sunderland Health and 

Wellbeing Board in March 2017.  
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Our vision is ‘to prevent as many people from ever having to experience cancer in the first 

place’. 

Our local cancer plan sets out how we aim to improve cancer outcomes by implementing 28 

local priorities across six areas: prevention, early diagnosis, waiting time standards, patient 

experience, living with and beyond cancer, investment and commissioning.  

In 2019/20 we will continue taking forward our activities across these six areas. 

  

d) Respiratory 

This transformation programme is new to our operational plan in 2019/20 because we recognise 

as a system that despite highly committed NHS staff delivering great care across primary, 

community and hospital care settings, health outcomes are poor when we compare Sunderland 

to similar systems.  

Along with cancer and cardiovascular disease more people die early from respiratory diseases 

in Sunderland compared to other areas:  

 Smoking remains the greatest contributor to premature death and a key risk and it is a 

priority for Sunderland’s Health and Wellbeing Board. Although we have made progress 

over recent years to reduce smoking prevalence we are significantly worse than other 

systems and the England average – 18 per cent of adults smoke compared to 15 per cent 

across England.  

 Sunderland has a higher proportion of people diagnosed with chronic obstructive pulmonary 

disorder (COPD) recognising that there could also be more people with this condition who 

have not yet been diagnosed.  

 Compared to other areas, more people with respiratory diseases in Sunderland are admitted 

into hospital as an emergency and although this will be seasonal there appears to be a link 

to immunisation (for flu and pneumonia), deprivation and wider determinants of health.  

Over the course of the last few years we have tested and implemented new approaches: 

 implementing of MyCOPD, a digital app to support patients to self-manage including 

improving inhaler technique;  

 reviewed and revised prescribing guidelines for primary care;  

 delivered accredited training for practice nurses and healthcare assistants to support 

accurate diagnosis of COPD. 

A number of outcomes for the All Together Better Alliance are also aligned to driving 

improvement in these conditions. 

In 2019/20, we will work collaboratively with partners across the four programmes of the ATBA 

as well as hospital services to review the current pathway for prevention, detection, treatment, 

management and end of life.   We will identify opportunities to prevent respiratory diseases, 

reduce variation and improve health outcomes. The output will be an agreed system plan of the 

key priorities that we need to get behind to drive improvement in the health outcomes for 

Sunderland. 

e) Cardiovascular disease including diabetes 
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We selected cardiovascular disease (CVD) in 2016/17 as a priority for transformation because 

of health need and following a review of benchmarking information from NHS RightCare. 

Furthermore, CVD disproportionately affects people from the poorest communities. Thirty eight 

per cent of the Sunderland population live in areas that are among the twenty per cent most 

disadvantaged across England. Poor cardiovascular health can cause heart attacks, strokes, 

heart failure, chronic kidney disease, peripheral arterial disease and the onset of vascular 

dementia. 

 

We recognised that there is a huge opportunity to make a difference in improving CVD 

outcomes given that the majority of CVD cases are preventable. Risk factors, such as obesity, 

physical inactivity, smoking and drinking at unsafe levels, can all be modified to help reduce a 

person’s risk of developing CVD. The NHS Long Term Plan includes a major ambition to 

prevent 150,000 strokes, heart attacks and dementia cases over the next 10 years.  

 

Early detection and treatment of CVD can help patients live longer and healthier lives as too 

many people are living with undetected high-risk conditions. Improving the detection and 

treatment of the high risk conditions of atrial fibrillation (AF), hypertension (high blood pressure) 

and high cholesterol has the potential to unlock considerable health gains. 

Our 2019/20 delivery plan focuses on improving the detection and management of 

hypertension, atrial fibrillation (AF), cholesterol and hyperglycaemia. We will build on work 

undertaken in 2018/19 with our GP practices to ensure that once identified, patients are treated 

optimally.  

In 2018/19, our plans in relation to diabetes have focused on the prevention of type 2 diabetes 

as well as improving care and outcomes for patients who are diagnosed with the condition. In 

2019/20, we will continue to build on this approach including:  

 continuing to support GP practices with the roll out of the NHS Diabetes Prevention 

Programme, sharing good practice to ensure as many people as possible get to benefit from 

the programme. 

 reducing variation to ensure optimal care is provided for patients with diabetes.  

 improving the support available for people to manage their own health (including adopting 

digital solutions and improving access to structured education)  

 

5.2 Transforming community care 

The LTP describes how the NHS will move to a new service model where patients access better 

support and joined up care at the right time in the optimal care setting.  The expansion of 

community (integrated) health teams and the establishment of primary care networks (PCNs) 

will be required under the new national standards to provide support to people in their own 

homes as an alternative to hospitalisation.  This reform will be enabled by investment in primary 

medical care and community services growing faster than the overall NHS budget. 

a) Securing the care model 

In Sunderland since May 2013 we have been working towards delivering a vision for the future 

for out of hospital care with the aim of promoting health and wellbeing, delivering quality care for 

patients and carers, and ensuring sustainability of the system. 
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As a ‘Vanguard’ site we had an opportunity over three years to develop, test and implement our 

out of hospital care model under the All Together Better (ATB) Sunderland programme making 

major progress and achieving significant success. When the programme ended in 2018 we took 

the decision to enhance the care model and secure it for the longer term. It was agreed that the 

care model would be enhanced by including and integrating all out of hospital services into one 

model of care, which is secured formally using an alliance approach.  The aim was to have an 

effective alliance in place by April 2019. 

 

b) Establishment of the Alliance 

Since March 2018 we have worked collaboratively with providers and the Local Authority to 

develop the alliance approach for Sunderland, now known as the All Together Better Alliance 

(ATBA). The development and implementation of formal alliance arrangements have been 

overseen by a Shadow Board during 2018 with extensive engagement from stakeholders and 

providers in Sunderland.  

It is intended that the alliance approach will focus on “person centred proactive and coordinated 
care which will support appropriate use of health and care services, will improve patient and 

carer experience and outcomes, ensuring people will live longer with better quality of life”. 

The All Together Executive Group is now established as an independent alliance to undertake 

and be principally responsible for the overall integrated delivery of all out of hospital services in 

line with the strategic objectives of the CCG . 

c) Scope of the Alliance 

 

The out of hospital services have been organised into four programmes acting as the 

implementation and delivery mechanism for the ATBA Executive Group.  The programmes are 

General Practice, Mental Health, Learning Disabilities and Autism, Enhanced Primary and 

Community Care and Intermediate and Urgent Care.  

The Executive is responsible for establishing, resourcing and facilitating each programme.  

Each programme’s objectives include the oversight of service delivery, transformation, 
outcomes, and financial efficiencies across organisational pathways where appropriate. 

Programmes will have a lead Senior Responsible Owner (SRO) and Senior Responsible 

clinician (SRC) who will be a member of the executive group, ensuring governance and clinical 

leadership at every level. 

Membership of the programmes will be inclusive and bound by terms of reference supporting 

integration, transformation and collaboration.  The ATBA will proactively work across 

organisational boundaries to improve pathways, ensuring engagement and transparency in 

developing recommendations for decision making, within the scheme of delegation. 

A number of enabling workstream groups are also established to recommend to the ATBA how 

each area may be undertaken within the alliance e.g. recommend how quality is undertaken 

within the ATBA.  Reporting mechanisms to provide assurance, of delivery across the system, 

to the CCG’s Governing Body will also be established. 

 
d) Deliverables for 2019/20 

Implementation of the ATBA model 
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 Ensure the Alliance Executive Group continues to implement the alliance model to become 

principally responsible for overall integrated delivery, performance, outcomes and system-

wide overview of: 

o general practice; and 

o mental health, learning disability and autism services; 

o enhanced primary and community care services; 

o intermediate and urgent care services. 

 

Implementation of programmes 

 Resource and facilitate the development of each programme to undertake and be 

responsible for overall integrated delivery, performance, quality, outcomes and system-wide 

overview of its programme and work with other programmes. A key priority is the 

development of the transformation agenda.  

Implement enabler workstreams  

 Review and consider implementation of any recommendations of enabling work stream 

groups to ensure the effectiveness of the alliance model. In particular this will include the 

development and implementation of a: 

o communication strategy, including regular provider forums  

o financial framework including, planning, governance and control, reporting and 

management. 

Develop an ATBA Long Term Delivery Plan   

 Develop and agree a long term (5 year) plan for the All Together Better Alliance that aligns 

to the NHS Long Term plan and the vision and objectives of the CCG.  

Wider System working  

 Ensure the ATBA represents out of hospital within the Integrated Care Partnership 

/Integrated Care System arrangements, collaborating effectively with other stakeholders to 

plan and develop services, innovative approaches and strategies that impact positively on 

the health and wellbeing of the population within the available budget. 

 

e) General Practice 

General practice is at the heart of our care model.  The CCG developed a five year GP Strategy 

(2016 – 2020) which aims to sustain and transform general practice to ensure the provision of 

high quality primary medical care delivering improved health outcome for local people, now and 

in the future.   

A number of the objectives of the strategy have been delivered over the first three years 

including initiatives to increase capacity and build the general practice workforce, developing a 

quality assurance model to reduce variation and implementing the national extended access 

requirements in hubs. The strategy is currently being refreshed in line with the NHS Long Term 

Plan, the All Together Better Alliance care model and the current General Practice Forward 

View initiatives which are ongoing in relation to workload, practice infrastructure including 

estates, technology and digitally enabled care.   
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Engagement with GP Practices is now underway to ensure the refreshed GP strategy takes into 

consideration all innovative ideas and any concerns. The engagement also presents the 

opportunity to engage with our practices on establishing locality primary networks in line with 

the national deadline. We aim to accelerate the development and mobilisation of PCNs, through 

the required level of investment, to help sustain general practice and healthcare services in 

Sunderland. 

f) Estates Strategy 

The CCG has a good level of high quality premises infrastructure in the city – much of which is 

now owned by NHS Property Services (NHSPS).  The CCG (working with partners including the 

ATBA) will review it’s estates strategy taking into account the need to ensure the sustainability 
of primary and community services, the need to develop Primary Care Networks, the need to 

make optimum use of estates and the need to whilst ensuring value for money 

g) Mental Health Learning Disabilities & Autism 

The Mental Health Five Year Forward View (MHFYFV) set an ambitious vision to transform 

mental health services and 2019/20 is the fourth year of its implementation. The Long Term 

Plan re-affirms the commitment to put mental health care on a level footing with physical health 

services requiring CCGs to increase investment in mental health services in line with the MHIS. 

The additional growth in the CCG’s 2019/20 allocation will enable us to meet this requirement. 

Locally we will invest recurrently in specialist perinatal health services, IAPT for people with long 

term conditions and children’s services. 

In 2019/20 we will continue with actions to meet national requirements to improve access to and 

availability of mental health services. We will continue to expand access to IAPT services for 

adults and older people with common mental health problems, with a focus on those with long 

term conditions.  

In 2019/20 we will continue with actions to ensure patients requiring access to community 

health treatment – IAPT services, early intervention in psychosis – do not have long waits and 

are treated within national waiting time standards. 

The life expectancy of people with severe mental illness can be up to twenty years less than the 

general population. We will continue building on work with Northumberland, Tyne and Wear 

Mental Health Trust to improve physical health for those with a serious mental illness by 

working collaboratively with our GP practices to ensure people on the GP practice serious 

mental illness register receive an annual health check. 

We will continue in 2019/20 to work with the provider to ensure their workforce can provide 

NICE recommended treatment for people experiencing first episode psychosis through the 

implementation of a training improvement plan. We will also support STP/ICS to reduce all out 

of area placements and the need to achieve local trajectories. 

The Long Term Plan commits to the development of a new integrated primary and community 

mental health service by 2023/24 to support adults and older adults with severe mental health 

illnesses and 24/7 community based mental health crisis response for adults and older adults by 

2021. In 2019/20 we will need to work on plans to develop and mobilise these new services for 

severe mental health problems and emergency mental health support in Sunderland within the 

timeframes set. 
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The focus of the Transforming Care programme (collaboration between CCGs, local authorities 

and NHS specialised commissioners) is to move away from inappropriate outmoded inpatient 

facilities and build up community capacity to reduce reliance on inpatient beds for people with a 

learning disability and/or autism. Our plans in 2019/20 will build on existing work including: 

 Exploring the development of ‘safe space’ where there is a risk of hospital admission as 
well as ‘step down’ provision and accommodation as a step before moving into the 
community. 

 Continuing to support NHS England, Stopping over medication of people with learning 
disability (STOMP LD). 

 Supporting Sunderland residents to leave hospital in line with the Transforming Care 
agenda. 

 Delivery of the enhanced community model for Transforming Care including the 

development of an autism pathway and expansion of the Community Treatment team and 

the ‘All about Me’ course. 

 Ongoing delivery of the learning disability and autism primary care strategy specifically 

around the development of: 

o Autism register 

o Primary care Liaison Nurse role 

o Quality annual health checks 

o Training for practices 

 

 Roll out of processes implemented successfully for adults with a learning disability and/or 

autism to support the care programme approach and community treatment reviews 

implemented successfully children. 

 

5.3 Enhanced Primary and Community Care 

The enhanced primary and community care transformation programme within the ATBA 

comprises a number of transformation plans in 2019/20 for: 

 Community Integrated Teams 

 Care Homes 

 End of Life 

 Community equipment service 

 Continuing Healthcare 

 

a) Community Integrated Teams 

Community integrated teams (CITs) are a key enabler to developing system working and further 

enhanced care that is wrapped around the patient as supported by the national agenda in the 

NHS Long Term Plan.  The ATBA is crucial in supporting CITs to work with providers that would 

otherwise work independently and in ensuring CITs are integrated within primary care networks. 

The role of CITs in the promotion of patients to better manage their own health care cannot be 

ignored and will be an area for further debate as the ATBA evolves.  

 
Having been established in 2015, the model for community integrated teams has derived 

considerable success in the way the teams have integrated to deliver patient centred care 

across a range of disciplines.  The multi-disciplinary approach is further enhanced with the 
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addition of MDT coordinators and living well link workers who have been pivotal in supporting 

the benefits of co-location and joined up working.   

In light of considerable financial pressures and as part of a commitment to continuous 

improvement, a review of CITs was undertaken in 2018.  The review acknowledged the success 

of the CITs to date however there were some areas identified for improvement in order to 

maximise the investment and hopefully realise a more significant reduction of non-elective 

activity/ED attendances.   

Whilst the function and overall service scope of CITs were the main themes underlying the 

recommendations, it was also recognised that the overall governance of CITs will change in 

2019 to reflect the emerging format of the ATBA.    

The review made two long-term recommendations for transformation which will be considered 

by the ATBA programme group for progression: 

 To develop a fully integrated approach to the delivery of CITs, including a single operational 

management structure, budget and ways of working.  

 To review the roles of staff working across CCG localities, streamlining activity and 

developing a new way of working that supports localities strategically and operationally.  

The CIT priorities for 2019/20 are set out in the delivery plan in section 7: 

b) Care homes 

During 2018/19 the Care Home Group (CHG) has been working to implement the national 

Enhanced Health in Care Homes Framework. The Enhanced Health in Care Homes (EHCH) 

model is based on the NHS England requirement to support people in care homes.  Nationally 

one in seven people aged 85 or over live in a care home.  Residents of care homes account for 

185,000 emergency admissions to hospital each year, with 35-40% of those emergency 

admissions being potentially avoidable.   The EHCH model consists of a suite of evidence-

based interventions, which are designed to be delivered within and around a care home in a 

coordinated manner in order to make the biggest difference to its residents.  To implement the 

framework Sunderland has established the Care Home Group (CHG).    

Since the establishment of the CHG significant positive progress has been made, including: 

 the implementation of the Red Bag scheme 

 establishing a model for GP alignment and MDT meetings in care homes 

 the development of cross area policies for hydration and nutrition 

 sharing of best practice between care home managers 

 creating relationships, networks and cross organisation decision making 

 inviting care home managers to attend the CHG and participate in the design of the future 

model for care homes 

 ensure regular discussions and updates for care home managers 

2019/20 will see the continued roll out of the EHCH Framework and our priorities are set out in 

section 7: 

c) End of life  

End of Life care continues to be a priority and is a key part of many areas of transformational 

change contributing towards equity of services received by patients.  We are working towards 



 

28 

 

having a whole system approach to end of life across health and social care in Sunderland, 

which would mean that patients will receive high quality individualised care, delivered at the 

right time by the most appropriate service.  We are working in partnership with providers to 

deliver the End of Life Plan.  

d) Community equipment service 

The provision of high quality care equipment, aids and adaptations are a vital component to the 

independence of people of all ages with health conditions, disabilities and/or mobility issues. 

Care equipment services provide the gateway to the independence, dignity and self-esteem of 

not only the person using the equipment but their families and carers too. 

In 2019/20 the community equipment service, will be part of the All Together Better Alliance  

transformation plan to ensure the delivery of sustainable care equipment services including 

children’s wheelchairs to improve access and meet national waiting time standards. In 2019/20 

we will continue work to reduce access times for children’s wheelchairs. 

 

e) Continuing Healthcare 

Continuing Healthcare (CHC) is an important component to the NHS response to supporting 

people with continuing health care needs, who through appropriate support, personalisation 

and choice can live either independent, semi-independent or supported lives. Nationally and 

locally there is a pressing need to get control of rising CHC expenditure. Benchmarking 

information show that Sunderland is outlier in its expenditure and in its eligibility rate for fully 

funded CHC. A three year CHC transformation plan has been developed, endorsed by the 

CCG, to realise a key objective - to ensure that CHC is sustainable for the future. 

CHC transformation will sit within the ATBA with its focus on integrated working across all 

organisations and partners in Sunderland. The work has already commenced with the 

establishment of the CHC Programme Group that will look at how the CHC can be delivered 

in an integrated way with the initial focus on working with the Local Authority to understand 

what this means for the future.  The group will set out the future direction of CHC looking at: 

 Quality and safety 

 Contract monitoring 

 Case management and 

 Potentially Personal Health Budgets 

 
f) Intermediate and urgent care 

Extensive engagement with hundreds of local people, as well as service providers and strategic 

partners, took place during 2018 which informed Sunderland’s urgent care model for 2019/20 

and beyond.  

The CCG’s Governing Body signed off the new care model in January 2019 to be implemented 

across Sunderland in 2019/20. The model is compliant with national guidance including the Five 

Year Forward View, Integrated Urgent Care Commissioning Standards, the NHS Operational 

Planning and Contracting Guidance and the NHS Long Term Plan.   

Our model is underpinned by out of hospital services such as the Sunderland GP Extended 

Access, Community Integrated Teams (CiTs), the Recovery at Home (RaH) service (urgent 

community support), the Clinical Assessment Service (CAS) 111 service, alongside 
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communications to the public and patients across the system is to ‘talk before you walk’ to 
ensure patients get the right place at the right time for the treatment they need. 

The new service aims to ensure that patients have access to a sustainable model of care for the 

future with reduced duplication to enable investment in new services. The model simplifies 

access to urgent care services, providing continuity of care for patients with access to their own 

GP and access to personal medical records. 

Working with City Hospitals Sunderland since 2016 we have developed and implemented 

ambulatory emergency care (AEC) – or same day emergency care (SDEC) - to manage 

emergency patients, referred by their GP or by the Emergency Department. The AEC service 

ensures patients undergo the right investigations and treatment without needing a hospital 

admission.  The AEC model has been supported by telephone advice and guidance for GPs 

from specialties including acute medicine, care of the elderly, acute general surgery and 

paediatrics to avoid unnecessary admissions/referrals to hospital. The work to implement and 

embed AEC across the whole system in Sunderland has been recognised by the national AEC 

network 

5.4 Transforming In Hospital Care 

In 2016 City Hospitals Sunderland and South Tyneside Foundation Trusts recognised that 

significant service transformation was needed to ensure the future sustainability of the hospital 

services across South Tyneside and Sunderland because of workforce pressures, finance 

constraints, future demographic changes and shortfalls in the quality in the care provided in 

some areas. 

a) Workforce 

The workforce in the hospitals is under significant pressure because of shortages relying heavily 

on the goodwill of staff working longer hours or extra shifts on a daily basis – this has a negative 

impact on their health and wellbeing and is not sustainable.  

Temporary staff are also relied on to keep services running safely. Overreliance on temporary 

staff is not only financially unsustainable but it is also not good for the continuity of high quality 

patient care and limits ability to make quality improvements to patient care. 

The current set up of services across the two hospitals also makes it difficult to attract staff, who 

want to work as part of bigger teams impacting staff recruitment. 

b) Future demand 

More people than ever before are now accessing services and being successfully treated 

thanks to advances in medicine and technology. This means more people can now survive 

serious illness or injury and can live longer with health conditions such as asthma, diabetes and 

even cancer. All of this means demand on our NHS in Sunderland will grow even further in the 

years ahead. 

c) Quality Improvement  

The gaps in workforce are the biggest challenge to being able to deliver the highest quality 

patient care long term. The way services are currently set up also makes it really difficult to 

meet a number of important clinical quality and safety standards. By organising hospital 
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services differently a vital critical mass of patients needed can be created to develop more 

specialised care and meet more of these important clinical quality and safety standards. 

d) Financial constraints 

Services currently cost more to deliver than the funding available and changes need to be made 

to help improve long-term financial sustainability of the hospitals.  

e) Path to Excellence programme 

A five year programme of transformation – Path to Excellence (PtE) - was established in 2016 

to transform care and ensure that the hospital services across Sunderland and South Tyneside 

can meet the challenges now and in the future.  

Phase 1 of PtE focused on reshaping stroke, maternity (obstetrics), women’s healthcare 
(gynaecology) and children and young people’s healthcare (urgent and emergency paediatrics) 
services. Phase 2 is the final phase of the work and a number of clinical service reviews are 

taking place which cover the following areas of hospital based care: 

 Emergency care and acute medicine:  
 Emergency surgery and planned operations 
 Planned care and outpatients 
 Clinical support services 

 
A staged approach has been taken to phase 2 to develop ideas for change. Using feedback 

gathered over the past year with staff and patients and the public, the clinical service review 

design teams have been developing a long list of ideas to address the challenges.  

To get to a shorter and viable list of ‘working ideas’ for change, the long list was tested against 
agreed core ‘hurdle criteria, developed with clinical experts and informed by service change 
best practice in line with national NHS policy. The hurdle criteria are: be sustainable and 

resilient; deliver high quality, safe care; be affordable; and be achievable. 

After testing the long list against the ‘hurdle criteria’ the clinical service review teams have a 
‘working list’ of potential ideas to help solve the challenges. Phase 2 is at the stage of seeking 

feedback and views of staff, stakeholders, patients and the public on the working list to develop 

the scenarios to take forward for full public consultation later in 2019. 

In 2019/20 the PtE programme will mobilise the outcomes from phase 1 and develop a pre-

consultation business case to help determine the scenarios to take forward to public 

consultation later in 2019. 
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6. Enablers to support delivery of the plan 

Delivery of our plan requires a number of key enablers including: 

Digital and technology  

At every opportunity we will consider how digital can support transformation and in particular 

self-care and self-management to empower patients.  Our plans will involve developing new 

capabilities to enable greater choice of access for patients while still maintaining equality for 

those not ready or able to take advantage of these new methods. We will drive forward our 

information sharing capabilities to the next level which will enable new ways of working across 

providers and support improved clinical decision making within a robust information governance 

environment. 

Medicines optimisation  

This enabler is closely aligned to our strategic objectives and achieving sustainability including:  

 improving quality, safety and patient experience.  

 supporting the production and implementation of local therapeutic guidelines to standardise 

optimal patient care and redesign care. 

 devising and implementing medicines productivity initiatives for primary and secondary care  

 supporting the sustainability of general practice. 

 supporting transformation programmes, for example cardiovascular disease. 

 supporting the secondary care teams to align and ensure best along with developing a true 

system wide model which is better aligned to the ICP. 

Research, evidence and innovation would support improvement of outcomes in the future, 

enabling prevention of ill health, earlier diagnosis and more effective treatments and faster 

recovery. 

The locality networks support our approach to deliver integrated health and care services out 

of hospital by providing person centred, proactive and co-ordinated care through the community 

integrated teams to ensure people live longer with better quality of life. 

Leadership will be key to delivery of high quality care and to meet the challenges we face. 

Patients and carers have critical role in delivering the transformation. Increasingly we need to 

empower people to manage their own health and support staff to have conversations that help 

people to make the decisions that are right for them. We also need to ensure we engage with 

patients and the public in any plans to reshape care. 
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7. Delivery plans 

Maternal Health & Wellbeing 

Objective for 2019-2020 
Ensure safe and sustainable services for improved outcomes in maternity and ensure the best start in life. 

Deliverables for 2019/20 
 

 Implementation and mobilisation of the Path to Excellence Phase 1 decision by April 2020. 

 Deliver improvements from the NHS England Saving Babies Lives, a care bundle for reducing stillbirth. 

 Increase the number of women receiving continuity of the person caring for them during pregnancy by March 2020. 

 Continue to increase access to specialist perinatal health services, so that overall capacity is increased. 

 By June 2019, agree trajectories to improve the safety, choice and personalisation of maternity. 

 Continue to work with partners locally, regionally and nationally to plan the expansion of peri-natal mental health service provision 
(maternity services). 

 Continue to work with the Local Maternity System and Public Health to achieve levels of smoking in pregnancy of less than 10% by 
2020, and less than 5% by 2025. 

 Continue to embed the Babyclear programme across maternity services. 

 Implementation of a model of delivery for flu vaccine delivery to increase coverage in line with or above regional uptake. 

 Work with Public Health around the implementation of a new stop smoking in pregnancy pathway. 

 Continue to receive assurance around the membership of City Hospitals Sunderland maternity and Neonatal service is part of the 
National Maternal and Neonatal Health Safety Collaborative and is in receipt of support from Local learning Systems. 

 Develop plans for the roll out of access to Maternity digital care records, by October 2019. 

 Continue to receive assurance regarding the accreditation of City Hospitals Sunderland regarding evidence –based infant feeding 
programme. 

 Support the implementation of the City Hospitals Sunderland trust-wide smoke free action plan, the Sunderland Health and 
Wellbeing Board’s Tobacco Alliance working group. 

 Consider through the Path to Excellence work the incentivised support for midwives to increase attempts to quit with South 
Tyneside CCG.   
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Child Health & Wellbeing 

Objective for  2019/20 
Improve child health; mental, physical and emotional wellbeing and reduce avoidable illness later in life 

Deliverables for 2019/20 
 

 Review integrated commissioning arrangements for children and young people’s mental health provision. 
 Develop a Single Point of Contact for Children's Mental Health Services. 

 Ensure we have effective delivery of early intervention treatments. 

 Increase access to training to raise awareness and empower people to support children and young people with mental health 
issues. 

 Review the eating disorder service. 

 Submit a revised bid for Trailblazer funding to deliver Mental Health Support Teams as part of wave 2. 

 Continue reform of the Autistic Spectrum Disorder (ASD) pathway, Attention Deficit Hyperactivity Disorder (ADHD) pathway. 

 Continue with partners to deliver the CAMHS Transformation Plan. 

 Increase school participation in the Sunderland Mental Health Kite Mark Incentive Scheme and the Daily Mile. 

 Commence the Digital Wellbeing and Lifestyle Coach for Sunderland children and young people 

 Commence the redevelopment of the alcohol injury and substance misuse pathway. 

 Develop olfactory resilience training to promote vegetable awareness in school age children. 

 Develop an enhanced obesity pathway for school children, disseminating trends in nutrition science to healthcare practitioners. 

 Develop the Connected Sunderland model (improving community resilience, social prescribing and self-care). 

 Develop a collaborative approach to tackling the impact of Adverse Childhood Experiences (Aces). 

 Develop a programme of mindfulness for all children in Sunderland primary schools Train the Trainer programme. 

 Health, Lifestyle and Avoidable Illness: Health Care Professionals and Expert Patients Support & Secondary School Assemblies. 

 Launch Sunderland Health and Happiness Week. 

 

 

 

 



 

34 

 

Cancer 

Objective for 2019/20 
Advance delivery of the National Cancer Strategy to promote better prevention and early diagnosis and deliver innovative and timely 
treatments to improve survival, quality of life and patient experience. 

Deliverables for 2019/20 
 
Waiting times standards 
 

 Continue to support the Trust to meet the waiting time standards for cancer with oversight and coordination by Cancer Alliances. 

 Support secondary care on the implementation of the ‘new faster diagnosis standard’ which will be introduced in 2020 for most 
patients to ‘receive a definitive diagnosis or ruling out of cancer within 28 days of referral from a GP or from screening. 
 

Early diagnosis  
 

 Continue to support the rollout of FIT pilot with the bowel cancer screening programme during 2019/20 in general practice and 
produce an evaluation to inform the future commissioning of the service. 

 Continue with the lung cancer pilot in 2019/20 and produce an evaluation to inform the future commissioning of the service. 

 Hold a learning event for GP practices based on the results of the significant event audit on cancers diagnosed as an emergency 
that was performed in 2018/19. 

 Incentivise practices to complete a national database to report significant events. 

 Ensure that primary care is aware of the new guidance to lower the threshold for referral by GPs. 

 Support the NHS commitment to expand mobile CT scanning units to boost access to rapid screening and diagnostic centres 
which will begin to be rolled out across England in 2019/20. 
 

Prevention 
 

 Implement human papillomavirus (HPV) primary screening for cervical cancer across England by 2020.  

 Support the requirement that from September 2019, all boys aged 12 and 13 will be offered vaccination against HPV-related 
diseases, such as oral, throat and anal cancer. 

 
Living well beyond cancer 
 

 Support the continuation of living well beyond cancer pilot in 2019/20, this includes; the implementation of a holistic needs 
assessment. 
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 Implementation of treatment summaries. 

 Hosting Health and Wellbeing events. 

 Enhancing the quality of the cancer care review in general practice. 

 Stratified follow up for breast cancer has already been implemented.  Implementation for prostate and colorectal stratified pathway 
will be delivered during 2019/20. 

 

Respiratory 

Objective for 2019/20 
Improve health outcomes and optimise the length and quality of life for people with and at risk of respiratory disease including care at 
end of life 

Deliverables for 2019/20 
 

 Review the current pathway from prevention, detection, treatment, management and end of life 

 Identify key priorities to take forward underpinned by a delivery plan with actions, outputs, outcomes and timescales for 2019/20 
and beyond 

 Link the work with the Local Health Economy’ Prevention and Self-care’ work and the wider STP/ICP Prevention workstreams to 
support implementation and avoid duplication 
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Cardiovascular disease including diabetes 

Objective for 2019/20 
Optimise the length and quality of life for patients with, and at risk of, CVD, through robust primary and secondary prevention, 
streamlined pathways and integrated services that meet national standards. 
Deliverables for 2019/20 
 
Hypertension 
 

 To build on the work implemented through the local Sunderland General Practice quality premium to ensure that once patients are 
identified with hypertension they are treated with the appropriate medication. 
 

Atrial Fibrillation 
 

 To increase detection of patients with atrial fibrillation by: 
o Incentivising practices to case find through the General Practice Quality Premium  
o Identifying patients with a high CHA2DS2VASC risk score who are not on anticoagulants and give patients the choice of 

anticoagulation. 

 To review the evaluation of the introduction of Alive Cor devices into practices in Sunderland and use the evaluation to roll out the 
devices across the city to support savings in both time and resources  

 
Heart Failure 
 

 To continue the work developed through the heart failure workshop held with South Tyneside focusing on the following areas: 
o Development of standardised data entry templates (working alongside regional groups) 
o Data sharing across heart failure services 
o Standardised pathways  
 

Training  
 

 To develop and deliver a training programme for practice nurses in Heart Disease 
 
Early Diagnosis 
 

 The NHS Long Term plan discusses ensuring patients are aware of their ABC (AF, blood pressure and cholesterol) to support 
early detection of high risk conditions. In 2019/20 the CVD Programme group will research how this is done other areas and 
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implement a plan to introduce across the city. 
 
Diabetes 
 

 Reduce variation by ensuring optimal care for patients with diabetes by: 
o Engaging with practices to improve control in line with the 3 NICE treatment targets for glucose, blood pressure and 

cholesterol. 
o Continue the community Diabetes Specialist Nurse (DSN) service focusing on high risk patients as well as offering support to 

practices and mentorship to practice nurses. 
o Continuing to develop the primary care workforce in the management of diabetes by enrolling GPs and Nurses in the Bradford 

University Post Graduate Diploma in Diabetes. This will include training clinicians in each locality network to ensure there is a 
cascade mechanism for the dissemination of new guidance as well as providing access to advice from peers with specialist 
diabetes knowledge. 

o Including diabetes in our city-wide Time in Time Out programme. 
o Continuing to encourage practices to participate in the National Diabetes Audit. 

 

 Improving the support available for people with diabetes to manage their own health, including adopting digital solutions and 
improving access to structured education by: 
o Continuing to support GP practices with the roll out of the NHS Diabetes Prevention Programme. 
o Training practice nurses in the delivery of DESMOND for patients newly diagnosed with type 2 diabetes.  
o Continuing to engage in national discussions regarding the development of the new HELP diabetes digital education tool, and 

look to mobilise within in Sunderland as soon as possible, including exploring expressing an interest in becoming an early 
adopter site. 
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General Practice 

Objective for 2019/20 
Further development of Primary Care Networks increasing the workforce and digital transformation  

Deliverables for 2019/20 
 
Primary Care Networks 
 
Sunderland has 5 locality networks.  Each locality network has a patient population of at least 50k with one locality having approximately 
80k.   

 Increase the knowledge of the All Together Better Alliance (ATBA) and the General Practice Programme.  

 Provide data to each locality on the health of their population to enable joint working on the delivery of the ATBA outcomes. 

 Achieve level 3 on the primary care maturity matrix. 

 Develop community hubs – one (or more) in each locality for the delivery of key services such as: treatment rooms for the management 
of complex dressings and the management of deep vein thrombosis (DVT). 

 Identify rapid solutions to shared care management, including the management of medication and follow up of people with chronic 
conditions. 

 Prepare GP Practices for the changes to QoF, including quality improvement element. 

 Increase locality working – shared resources and back office functions. 
 

Workforce  
 

 Utilise the newly implemented workforce toolkit which looks at both capacity and demand, Apex.  

 Continue with schemes to attract more GPs to Sunderland. 

 Continue with schemes that enhance nursing workforce and promote recruitment into Sunderland. 

 Work with the Sunderland Medical School and GP Practices to enable additional placements, developing Educational Hubs across 
localities to include GPs, Nurses, Pharmacists and Paramedics. 

 Encourage additional training practices where appropriate. 

 Continue with the GP Career Start Scheme and expand the scheme to other professionals. 
 

Community Integrated Teams 
 

 Continue the development of general practice input into Community Integrated Teams (CITs) with an enhanced focus on frailty working 
alongside community nursing, social care, voluntary sector and GP teams to ensure that patients are seen by the right person at the 
right time.  
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 Care home realignment – work with GP practices and care homes to ensure that 100% of care homes are aligned to a GP practice.  
This provides continuity of care for patients and allows ongoing engagement with families and carers. 

 Working with the Mental Health Trust and GP practices to enhance the mental health offer to patients, working in locality networks or 
practices. 
 

Extended access 
 

 Increase the capacity of the Sunderland Extended Access Services (SEAS) in line with the NHS England specification. 

 To develop the SEAS service to deliver the vision of the urgent care strategy. 

 Enable diagnostic testing and referrals from hubs. 
 

Digitisation 
 

 Achieve the target of 75% of the population of Sunderland to have access to on-line consultations. 

 Grow coverage of digital solutions such as video conferencing, advanced telephony and patient messaging. 

 Initiate the digitisations of Lloyd George paper records, to deliver a more efficient retrieval process for clinicians and support 
administrative processes. 

 Refresh of the GPIT services to ensure compliance with NHS standards for cyber security. 

 Migration to the Health and Social Care Network (HSCN) to deliver additional resilience, improved capacity and support for practices to 
deliver digital channels for patients. 
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Mental health, learning disabilities and autism 

Objective for 2019/20 
Working with partners to ensure the successful implementation of system wide mental health, Learning Disabilities and Autism programmes. 

Deliverables for 2019/20 
 
Serious Mental Illness health checks 
 

 Build on the work with Northumberland, Tyne and Wear Mental Health Trust to improve physical health checks for people with a serious 
mental illness (SMI) working collaboratively with GP practices to increase the number of people on GP practices SMI registers who 
receive an annual health check 
o Achievement of the increased 60% trajectory for the number of people with a Severe Mental Illness (SMI) receiving an annual health 

check. 
 

Early Intervention Psychosis (EIP) 
 

 Work with Northumberland, Tyne and Wear Mental Health Trust to ensure that the Sunderland EIP team meets the rating for ‘good’ 
services in the CCQI self-assessment:  
o Develop and implement an action plan agreed with CCGs across the area. 

 Continue to work with providers towards compliance against the NICE recommended treatment standards. 
 
Out of area treatment services (OATS) 
 

 Continue to support the delivery of the STP/ICS level plans to reduce all out of area placements, including the review of all patients’ 
placed out of area to ensure their package of care is appropriate. 

 
Improving access to psychological therapies (IAPT) 
 

 Implement plans to improve access to Improving Access to Psychological Therapies (IAPT) for people with Long Term Conditions (LTC) 
through primary care. 
o Achievement of a minimum of 22% access rate at the end of 2019/20 for IAPT. 
o Maintenance of at least 50% recovery rates for IAPT. 
o Ensure 75% of people referred to IAPT receive treatment within 6 weeks and 95% within 18 weeks of referral. 

 
Suicide prevention 
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 Deliver against multi-agency suicide prevention plans, working towards a national reduction of 10%. 
 
Adult and older peoples community treatment teams 
 

 Working with NTW to develop and implement an action plan to stabilise and bolster core adult and older people’s community treatment 
teams (CTTs) and services for people with the most complex needs. 

 Develop an action plan to mobilise a new integrated primary care and community model in line with the NHS Long Term Plan 
 

Dementia  

 Continue the overachievement of the Dementia diagnosis rate of 67%. 
 
Transforming Care 
 

 Safe Space: with the LA and Transforming Care North Regional Implementation Group looking to develop crisis accommodation 
when there is a risk of hospital admission; 

 Step Down: look to develop accommodation for patients with complex needs and ministry of justice restrictive sections as a step 
before moving into the community. 

 Continue to support the NHS England Stopping over Medication of People with a Learning Disability (STOMP LD). 

 Supporting Sunderland residents to leave Hospital in line with the delivery of the transforming care agenda and the Regional 
Transforming Care Programme closure and reform work linked to Rose lodge. 

 Ongoing delivery of the Learning Disability and Autism Primary Care Strategy specifically around the further development of:  
o An Autism Register;  
o A Primary Care liaison Nurse role; 
o The Quality Annual Health Checks; 
o Bespoke training for General Practice Staff. 

 Delivery of the enhanced community model for transforming care including the development of an autism pathway and expansion of   
the CTT within NTW and the All About Me programme within Autism in Mind.  

 Continue to implement the Learning Disabilities Mortality Review (LeDer) process  

 Working with NTW and regional commissioner to come to a mutual agreement of development of a memorandum of understanding 
with regards to capacity of Sunderland’s CTT staff who are regularly working with individuals from out of area placed within 
Sunderland. 

 Roll out of Sunderland CCGs processes around Care Treatment Reviews (CTRs) and Care Programme Approach (CPA’s) for adults 
and into the children’s arena to fulfil our requirements of Care Education Treatment Reviews (CETRs) ensuring quality throughout.  
This will require a training programme for Together for Children Social Workers and other partners.  

 Working with NTW around development, agreement and roll-out of a Provider Training offer across Sunderland. 
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 Working with NTW and wider partners to consider options around out of area placements and registration with local GP Practices to 
develop a memorandum of understanding between NTW, the CCG & local general practices.  

 

 

Enhanced primary and community care 

Community Integrated Teams 

Overall Goals for 2019 – 2020 
Deliver integrated and patient centred care through the transformation of enhanced primary and community services. 

Deliverables for 2019/20 
 

 Review the governance arrangements for CITs to reflect the transition of the service to programme 3 (enhanced primary and community 
care) of the ATBA and ensure staff are regularly updated via an effective communications and engagement strategy to reduce 
uncertainty as to their roles. 

 Re-affirm the vision of CITs and approach to risk stratification in light of emerging evidence to suggest that the patients for whom 
intervention would have most impact are those affected by drug and alcohol misuse. 

 Look to better integrate mental health provision to the MDTs and facilitate ease of access to mental health services via a city-wide 
network arrangement. 

 Explore ways to make GP input to CITs more efficient i.e. using video technology to reduce travel time, undertake an agreed triage 
process of patient lists to determine those that need MDT with GP input in order to maximise GP time. 

 Review the current provision and use of estates and facilities taking into account emerging digital solutions to enable more mobile 
working where it will derive efficiencies.  

 Review the MDT coordinator role to establish whether this temporary post is desired as a permanent role within the system.   

 Explore the MDT referral process to encourage referrals from the multi-disciplinary team and not only GPs.   

 Implement, embed and evaluate the GP Alignment with Care Home model. 
 

 

 

 

 



 

43 

 

Care Homes 

Overall Goals for 2017 – 2019 
Deliver integrated and patient centred care through the transformation of enhanced primary and community services. 

Deliverables for  2019/20 
 
• Development and pilot of a Trusted Assessor model. 
• Implement the Capacity Tracker – Bed State Tool. 
• Embed and evaluate GP Alignment model. 
• Establish Care Navigation role and support network. 
• Continuing the Hydration and Nutrition task and finish group to develop standard policies and support offers for care homes. 
• Evaluate the red bag scheme and look to embed as business as usual. 
• Support care homes with the process to obtain NHS Mail. 
• Embed and spread the use of the Care Home Tablet across all care homes in the city. 
• Linking closer with the CCG End of Life Group (EOL) which develops and implements the EOL strategy for Sunderland to ensure Care 

Homes are included in future EOL strategies. 
• Focus on the workforce and the required skills to support the Care Home Model to effectively manage this complex population. 
 

  

End of Life 

Overall Goals for 2019 – 2020 
 
Deliverables for  2019/20 
 
Integrated Working 
 

End of Life is part of the role of the Community Integrated Teams (CiTs).  The CiTs ensure that patients have accurate and up to date care 
plans which are delivered by the appropriate provider.  The aim of this is to ensure that the patient wishes are met during their care and at 
end of life. 

  
Training and Education 
 

The CCG is continuing its education and training programme, in 20119/20, which is delivered by clinical staff at St. Benedict’s Hospice.  



 

44 

 

Training is provided across all health and social care organisations, including Care Homes and GP Practices.  The training aims ensure that 
staff delivering end of life care are competent in their roles as well as to be able to provide emotional, psychological and spiritual support to 
service users, their families, friends and carers both during the patient’s illness and into bereavement.   

  

During 2019 we plan to hold the following additional training for GPs; 

  
 Communication skills; this aims to and improve confidence when having difficult conversations with patients and families when someone 

is thought to be approaching end of life. 

 Anticipatory drugs; training is being arranged to ensure that GPs are confident and competent in prescribing anticipatory drugs. 
 

Across Sunderland a number of care homes are taking part in the Gold Standard Framework for end of life.  Once the pilot has been 
evaluated it is hoped that the standard will be rolled out to all care homes. 
 

Emergency healthcare plan training will take place across the health system to ensure that there is a standard and consistent approach of 
the use of emergency health care plans. 
 
High quality end of life care 
 
We are working with providers to identify areas of improvement in end of life care. 
 
Electronic Palliative Care Co-ordination System 
The Electronic Palliative Care Co-ordination System, allows different providers of end of life care (such as District Nurses and General 
Practitioners) to be able to view patient records and input into them.  This will ensure that the most up to date information is available to staff 
who are then able to respond appropriately to the patient’s condition and needs.  At present City Hospitals Sunderland NHS and GP 
practices are able to view the patient records but there is no interoperability, this is longer term aim. 

 

 

 

 

 

 



 

45 

 

Community equipment service 

Overall Goals for 2019 – 2020 
Deliver integrated and patient centred care through the transformation of enhanced primary and community services. 

Deliverables for 2019/20 
 

 Create a new integrated wheelchair service ] 

 Understand the increasing demands or children related equipment and wheelchairs  

 Implement a new Sunderland Equipment ‘Statement of Purpose’ which will enable prescribing patterns and custom and practice is 
refreshed and changed, so that the service offer meets needs of the population.  

 Create a sustainable service to support the providers to deliver economies of scale by creation of a sub- regional hub and spoke model 
for both CES and Wheelchair services. 

 

 

Continuing Healthcare 

Overall Goals for 2019 – 2020 
Deliver integrated and patient centred care through the transformation of enhanced primary and community services. 

Deliverables for 2019/20 
 

 Deliver savings of £1m pa for the next two years. 

 Continue to deliver the targets set by NHS England for eligibility assessments. 

 Continue to deliver on the target for the ratification or fast track applications. 

 Work towards delivery of reviews following an appeal to a ‘not eligible decision’. 
 Work towards the CHC service being delivered sustainably. 

 To further develop integrated working with the Local Authority and the All Together Better Alliance (ATBA). 

 Align the Quality Strategy between the CCG and the Local Authority. 

 Initiate and complete a CHC Fast track service user research project. 

 Initiate service user satisfaction surveys informed by the CHC Improvement Framework. 

 Update the local CHC information guide. 

 Continue to collaborate with the Local Authority to strengthen next year’s Section 75 agreement and the quality and safety processes. 

 Work with CCGs across the region to share best practice and lessons learnt to support consistency. 
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Intermediate and urgent care 

Overall Goals 2019/20 
Ensure patients benefit from treatment, in the right place, at the right time, by the right professional through the provision of a simple 
seamless pathway across Intermediate and Urgent Care. 

Deliverables for  2019/20 
 
CAS 111 
 
• Implementation and embedding of the new CAS 111 Service. 
• Increasing the number of patients using the CAS 111 Service to ensure the right services are accessed at the right place and the right 

time. 
 

Urgent Treatment Centre 
 
• Mobilisation of the Urgent Treatment Centre. 

 
Recovery at Home 
 
• Review and transform RaH by agreeing a single service specification to cover all of the different elements of the service delivery.  
• Redesign therapy pathways to enable people to be assessed in their normal environment rather than in a hospital bed (acute or 

community).  
• Continue  the use of assistive technology, telecare and equipment to enable people to be  supported to stay at home rather than being 

admitted to long term care or remain in receipt of large package of care 
• Review the RaH workforce with aim to work in an interdisciplinary way using a trusted assessor approach underpinned by a large pool of 

well-trained support workers.  
• Ensure a seamless pathway from hospital discharge through the RaH service as quickly as possible and as clinically appropriate. 
• Reconfigure the criteria for the use of community beds 
• Create a pathway so patients can use all of the RaH service elements on their journey to recovery. 
• Reduce duplication at points of transfer in terms of numbers of assessments and re-assessments that add no value for patients. 
• Create a seamless pathway between R@H and community Integrated Teams so that patients going through R@H services where 

appropriate are part of the MDT review to ensure long term plans are in place to manage the patients’ needs. 
• Work towards an improvement in service delivery of within two hours of referral in response to a community health crisis, where clinically 

judged to be appropriate, within five years. 
• Work towards an improvement in the delivery of reablement care to within two days of referral to those patients who require it, within 5 

years. 
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Enablers  

Digital & Technology 

Digital & Technology 

Deliverables for 2019/20 
 
Focus on General Practice 

 We will continue to deploy the technology to achieve the 75% target of the population able to access on-line consultations across the city 
in 2019/20. 

 Grow the coverage of video conferencing between patient and practice, advanced telephony, patient messaging and patient access 
across the city.  

 Development of a strategy for our patients to access the most appropriate technologies  (NHS App)to utilise and receive benefit from our 
new digital channels.  

 These channels will be further embedded into general practice as part of the change management approach defined by our New 
Consultations Types Programme and is the first step in delivering the NHS long term plan of vision of a digital-first primary care offer to 
patients. 

 We are supporting and in some cases leading the development of regional governance to manage and steer how GPIT is planned and 
delivered across the region.   

 The key areas of development under this governance are; 
o Development and publication of a two year GPIT strategy aligned to the NHS long term plan and local general practice 

strategies. 
o Production of a revised Service Level Agreement between CCGs and the local GPIT delivery partner ensuring the core and 

mandated services outlined in the new GPIT Operating Model are clearly defined, delivered and financially sustainable. 
o Development of a pipeline of general practice investment opportunities that could attract local and/or national  funding and also 

be delivered at a region wide level and support delivery of the GPIT strategy. 
o Development of the Clinical Digital Resource Collaborative (CDRC) as a sustainable mechanism for the development of digital 

tools that can be developed once and shared across the region which supports standardisation of data capture and coding. 
o Locally we will invest in and develop our expertise to support the CDRC and local requirements through the appointment of a 

Clinical Data Quality Lead (CDQL). 

 Updating of the technical infrastructure supporting the delivery of GPIT services in early 2019/20 and practices migrated to the latest 
Windows 10 operating system to ensure compliance with NHS standards for cyber security. 

 We will start the process of digitising Lloyd George paper records within general practice. 
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Focus on Acute and Community  

 We will work with partner organisations to ensure their plans under the Global Digital Exemplar (GDE) programme to deliver the 
expected benefits in digital maturity that support organisational priorities and system wide transformation whilst bringing financial 
efficiency. 

 The redesign of the outpatients model will be underpinned design principle of 'digital by default‘.  To enable patients and clinicians to 
remotely support and monitor care requirements and recall / access processes. 

 There will be specific focus on the Mental Health Digital Strategy which will be integral to the development of the ABTA model.  

 At an ICS level the investment made through the devolved £25 million Health System Led Investment Fund will see a number of new 
capabilities start to be developed through a series of approved projects outlines below; 

o Federated PACs workflow and reporting platform (Radiology) - Optimising acute services including key diagnostic services (i.e. 
Pathology and Radiology) are key priorities for the NENC ICS: To provide a federated PACs workflow and reporting platform for 
near instant image look up diagnostics and collaborative reporting.   

o Digitalising Haematology across the North east and North Cumbria (Pathology) - Investment will build on the Digital pathology 
project to include haematology, enabling haematology consultants to view diagnostic quality blood film images remotely, this 
enables clinical collaboration and shared care across the region.  

o Enabling Frailty Management Services - Frailty is a key ICS priority: Delivery of frailty management services through appropriate 
identification, procurement and delivery of digital solutions and services. NHS Health Call will be a primary consideration for this 
service. 

o Regional Patient Engagement Platform  - The creation of a regional patient engagement platform to provide a single patient 
portal initially covering Clinic Letters, Appointments, and relevant results to remove paper, print and postage costs.   

o Community EPR & Mental Health Mobile Working - Enabling community and community mental health teams to access the 
community EPR systems plus the traditional hospital systems (EPR, Documentation, Orders and Results) whilst with the patient. 

 We will mainstream the operational and support aspects of the Care Home Tablet technology that supports management of patients in 
these locations and the use of national tools such as NEWS.  

Focus on Information Sharing 

 Our plans include widening the scope of our existing information sharing capabilities such as the Medical Interoperability. Gateway 
(MIG) to include the End of Life EPaCCS dataset into mental health and emergency care providers. 

 We will also increase the range of services to share information between general practice and our community provider which underpins 
closer out of hospital working under the All Together Better Alliance. 

 We will develop local interoperability capability with providers of health and care and their suppliers to connect to the Health Information 
Exchange (HIE) infrastructure to both publish and consume the data available with a robust information governance framework.  

 We will work with our Local Authority partners to support them with the rigorous requirements of connectivity to NHS infrastructure and 
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preparation for connectivity to the HIE. 

 The HIE will deliver a new capability that will assist with transformation across the LHE and we will develop specific 'use cases' to guide 
how data flows and is presented. In particular the engaged work streams are; advice and guidance, outpatients remodelling, non-value 
added diagnostics and tests. 

Focus on prevention and self-care 

 We will develop the content within the platforms to align to the national 111 on-line guidance already available on-line and through the 
NHS App. 

 We will increase the use of the MyCOPD app as part of annual reviews and will further explore similar capabilities that support other 
long term conditions. 

 We will work with the ICS digital community to develop a strategy for the application of the Health call platform within the ATBA model. 

 We will support our Local Authority partners in the mobilisation of their National Test Bed project which will see connected 'Internet of 
Things (IoT)' devices piloted within 120 homes across the city capable of supporting both health and care needs initially focusing on; 

 Moving around the home 

 Nutrition and hydration 

 Monitoring mood 

 Managing medication use  

 

Medicines optimisation 

Medicines Optimisation 

Deliverables for 2019/20 
 

 Integrating system wide formulary and medicines use decision making bodies across the South Tyneside and Sunderland footprint. 

 Improving the care of people with diabetes through developing and implementing new guidelines, ensuring appropriate use of insulin 
analogues and promoting best value testing technology (which will include testing strips and flash monitoring). 

 Supporting patients with respiratory conditions to get the best impact and value from their medicines, by developing and implementing 
new guidelines for COPD and paediatric asthma. 

 Embedding a cost effective and waste reducing supply model for dressings. 

 Implementing community review services for patients using stoma and other appliance services. 

 Tackling the disproportionately high prescribing of opiates and other analgesics in Sunderland. 
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 Continuing to promote antimicrobial stewardship and responsible prescribing. 

 Ensuring effective and collaborative transfers of care between settings by leading the development of an innovative shared care 
prescribing and monitoring model. 

 Addressing unwarranted variation through engagement with NHS Right Care, OpenPrescribing and a number of other data sources. 

 Reducing medicines waste by embedding changes to the repeat prescription ordering model. 

 Gaining engagement with the medicines optimisation workplan through regular practice visits and attendance at locality meetings. 

 Identifying opportunities to maximise the impact of community pharmacy on the delivery of healthcare. 

 Ensuring that those patients prescribed valproate and are of child bearing potential are informed of and kept safe from the risk of harm. 

 Collaborating with partners in the All Together Better Alliance to redesign practice pharmacist models. 

 Encouraging self-care in patients by reducing inappropriate prescribing of medicines which are available for purchase over the counter. 
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Annex 1 

NHS Sunderland CCG Technical Narrative 2019/20 

1. Introduction 

 

This technical narrative provides the detail underpinning the CCGs operational plan 

submissions covering activity and performance.  It details the underpinning assumptions and 

rationale for all submitted trajectories and provides some additional context around the Local 

Health Economy (LHE) and Integrated Care Partnership (ICP) and the contract arrangements in 

place between the CCG and providers. 

2. Local Health Economy Financial Recovery Plan 

 

The Sunderland and South Tyneside LHE have an agreed financial recovery plan (FRP) in 

place which is in the process of being refreshed, in light of the NHS Long Term Plan (NHS LTP) 

and new CCG allocations.  The four organisations within the LHE face significant financial 

challenges over the coming years, even with additional allocation growth for CCGs.  The four 

organisations have agreed three year block contract agreements in place with 2019/20 the 

second year of that three year agreement. 

The focus for 2019/20 is to deliver the transformational agenda set out in the FRP as well as 

delivery of the national requirements and expectations with 2019/20 being a bridging year.  The 

focus of the transformation very much compliments the requirements within the NHS LTP and 

focuses on the use of digital technologies, further developing the out of hospital models in 

place, through the All Together Better Alliance (ATBA) in Sunderland and transforming in 

hospital services through the Path to Excellence (P2E) work.  This transformation programme 

alongside other national requirements is focused on delivering a more sustainable system and 

delivering better outcomes for patients.  

As the LHE have moved away from cost per case contracts and national tariff, the implications 

of any additional activity, transformation and QIPP is factored into contracts at cost.  This is a 

fundamental change to the historical way of working and means the CCG and partners can 

focus on the delivery of national standards and transformation rather than the discussion being 

focussed on income and tariff.   

3. Activity  trajectories 

 

CCG activity monitoring processes 

The CCG reports monthly to NHS England around activity and continues to focus on the 

triangulation of activity levels between the CCG and NHS England.  One of the key drivers of 

the triangulation is to ensure local reporting is consistent with the nationally prescribed 

methodology.  Local reporting is in place to support key CCG and Local Health Economy (LHE) 

initiatives ranging from monitoring of transformation schemes and also delivery of the LHE FRP.   

During 2018/19, the CCG worked closely with CHS and STFT to ensure that activity reporting 

was in-line with the national technical guidance and offered support to ensure a more robust to 

planning across the LHE in 2019/20. 

The CCG also worked with NHS England around the national allocation calculations throughout 

2018/19 which resulted in additional allocations being given to the CCG as a direct result of this 
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work.  The work predominantly focused on activity and the robustness of the CCG’s approach to 
activity monitoring and management which ultimately helped NHS England understand the 

importance of activity recording, reporting and the need to focus beyond the acute setting.   

Current performance 

Appendix one shows the CCG’s performance against trajectory and the previous year from the 
NHS England Activity and Planning Report which is produced monthly.  The November 18 

(month 8) report shows the following performance for the CCG and a comparison to CNE ICS 

and England for previous 12 months growth: 

 
The CCG is currently under plan on most planned care activity lines and over plan for non-

elective due to pressures over the past few years.  Based on the previous 12 months, the 

position is replicated apart from some slight growth in follow up outpatients which is mostly 

around radiology activity.   

Urgent care activity remains a key pressure locally and is replicated nationally and across the 

ICS with the majority of the growth for non-electives relating to increased same day emergency 

care.  Accident and emergency attendances have started to see a reduction from October’18 for 
both Type 1 and Type 3 activity which is encouraging and non-electives in December’18 based 
on local intelligence is showing a reduction.  

2019/20 Activity projections 

Forecast out turn for 2018/19 

Forecast out turns (FOTs) for 2018/19 at point of delivery (POD) level were calculated using 

historical underlying trend and in some circumstances, were adjusted due to historical coding 

and counting changes e.g. significant shifts from day cases into outpatient procedures.  These 

manual adjustments were made to prevent any material over or under statements in the 

forecasts for 2018/19 and when determining the underlying trend.   

Due to the significant amount of work undertaken around activity, the forecast out turns for 

2018/19 prepared by the CCG for this planning exercise match those centrally provided by NHS 

England on the various templates and monthly activity reports.  This gives a significant degree 

of confidence around the modelling of future activity levels into 2019/20.   

Forecast out turns locally were produced from 5+ years of activity levels (from April 2013), 

seasonally adjusted for any non-recurrent impacts and coding and counting changes over those 

years as stated above. 

Point of Delivery Sunderland CCG CNE ICS England

GP Referrals -2.27% -1.49% -0.70%

Other Referrals 2.54% 7.20% 3.44%

First Outpatient Attendances -3.00% -0.80% 1.67%

Follow Up Outpatient Attendances 1.11% -0.28% 0.49%

Elective Daycase -1.82% -2.42% 0.95%

Elective Ordinary -7.90% -7.48% -6.62%

Non-electice zero LoS 7.75% 7.90% 9.87%

Non-electice 1+ LoS 4.12% 2.23% 3.07%

Total A&E -0.31% 5.53% 4.05%

Previous 12 Months Growth
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Initial 2019/20 activity projections are based on changes in demographic and non-demographic 

growth and have been sense checked against current performance and nationally available 

growth levels.  Growth levels across the ICP/ICS have also been reviewed against the CCG’s 
submissions.  Although there is some alignment in a number of PODs between the CCG and 

nationally available growth levels at this time, national activity does not follow the pattern being 

observed locally.   

Although there is one additional working day in 2019/20, the impact of this is not material and as 

such it has not been factored into the activity trajectories.   

The monthly profile for planned care elements of activity trajectories is based upon working 

days and the unplanned areas such as non-electives and A&E is based on an average 

seasonal profile over the last four years.  Again, elements of this were manually adjusted to take 

into account the impact of coding and counting changes and profiles over a 5 year period for 

unplanned care.  

Specialised commissioning adjustments 

The CCG have an initial assessment of the impact of the new specialised commissioning 

prescribed specialised services (PSS) tool but this has not been factored into the activity 

trajectories yet.  Work is on-going nationally and regionally around the impact of the new tool 

and activity levels will be adjusted for the final submission when this work is concluded and 

allocation adjustments have been agreed which is underpinned by activity shifts.    

The CCG is working closely with NHS England and local providers to understand the impact of 

the changes and already it is known that a material change to the PSS tool will be made which 

will move back some ophthalmology activity back to CCGs when the current PSS tool has it 

allocated to NHS England.  This will be built into both the provider and commissioner 2018/19 

forecast out turns.  Until this is fully agreed, no changes have been made.   

Initial growth assumptions 

We have applied local growth assumptions for 2019/20 but have reflected on regional and 

national growth levels being seen in current activity reports and from the original activity 

submissions.  The CCG and providers are currently in the process of understanding the 

implications of national guidance around reductions in waiting lists and as such, activity levels at 

this time only reflect those items discussed in section 3.4. 

For population growth we have projected forward based on the ONS population projections into 

2019 at age-band and gender level.  Historical trend analysis has also been factored into the 

calculations with adjustments for changes in service developments and changes in working 

days etc.  Historical coding and counting changes (material ones) we also adjusted to smooth 

out the non-demographic growth assumptions. 

The following table shows the growth levels by POD before and after reductions for demand 

moderation/transformational changes:  It also shows a comparison to the previous submission 

where local checks and discussions with providers have led to some changes at POD level.  

This was a result of the on-going dialogue around triangulation and refreshed information as 

new data becomes available. 
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The CCG and CHS NHSFT are currently in the process of understanding the additional activity 

required to meet the national waiting list reduction ask.  Detailed modelling has been carried out 

and further discussions are scheduled over the coming weeks to agree the required activity 

levels.  Until this work is complete, additional RTT activity has not been included in the CCGs 

activity trajectories to deliver the March’18 waiting list requirement. 

Based on the current information available around the additional waiting list activity 

being carried out in quarter four, the CCG are submitting an activity profile to maintain 

the expected March’19 total waiting list position which is at this time, a realistic 
trajectory. 

Demand Moderation/Transformation 

The CCG and partners across the LHE are in the process of refreshing the FRP which will detail 

the wider transformation plans across the LHE and the activity implications.  

A number of schemes have been agreed and are in the process of mobilisation with delivery 

beginning in April 2019. 

The following have been factored into activity trajectories: 

 Implementation of a single point of access (SPoA) for Orthopaedics:  The CCG embarked 

on an engagement exercise with general practice in 2017/18 and 2018/19 to maximise the 

utilisation of the integrated musculoskeletal service in Sunderland.  Throughout 2018/19, it 

was clear that use of the service would not reach the required level and RTT pressures 

continued to be an issue in Sunderland for orthopaedics.  Orthopaedics is a significant 

system cost pressure and performance pressure in Sunderland and as such, the CCG took 

the decision to implement a single point of access for GP referrals into orthopaedics.   

 

 The CCG is working with STFT and CHS to implement a revised pathway which has been 

developed by clinical teams across Sunderland and will ensure all GP referrals for 

orthopaedics are sent to the integrated MSK service and then streamed to the most 

appropriate service.  In time the scope will increase to include First Contact Practitioners 

(FCP) and take into account the wider ICP work around rheumatology and local priorities 

around pain management.  The expectation is that around 2,200 GP referrals and first 

outpatient attendances will be avoided (adjusting for the conversion into secondary care) in 

2019/20 as a result of implementing the SPoA.   

Trajectory POD 2019/20 Pre QIPP 2019/20 POST QIPP

Previous 

Submission 

14/01/2019

GP Referrals 1.1% -2.3% 0.0%

Other Referrals 3.2% 3.2% 5.5%

First Outpatient Attendances 0.8% -0.8% 1.6%

Follow Up Outpatient Attendances 2.2% 2.2% 1.6%

Outpatient Procedures 5.8% 5.8% 10.7%

Elective Daycase -0.2% -0.2% 1.3%

Elective Ordinary -2.1% -2.1% -3.8%

Non-electice zero LoS 7.2% 7.2% 7.5%

Non-electice 1+ LoS 0.6% 0.6% 1.0%

A&E Type 1 3.3% 3.3% 4.1%

Other AE -1.4% -41.7% 0.4%
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 Urgent care strategy: The Sunderland urgent care strategy was agreed by Governing Body 

in January 19 and the CCG is in the process of mobilising with providers.  From 1st April 

2019, the three GP led urgent care centres at Bunny Hill, Houghton and Washington 

Primary Care Centres (PCCs) will no longer provide urgent care services and instead, 

additional capacity within General Practice, extended access and an Urgent Treatment 

Centre (UTC) in Pallion is being commissioned.  The implementation will be the vehicle, 

alongside the Integrated Urgent Care Service (IUS) to deliver the extended access and 111 

direct booking performance requirements.  

 The impact of the changes have been built into contract offers/agreements with providers 

and the impact on Type 3 activity in Sunderland is estimated to be a reduction of 40,000 

attendances in 2019/20 (after growth is factored in).  Activity models have been assured by 

the NHS England assurance process and the mobilisation is monitored as part of CCG 

governance arrangements and as part of ABTA.  The change in activity flows into other 

providers has been incorporated into contract offers.   

 

Due to the work around refreshing the FRP, it is expected that final activity plan submissions will 

be adjusted for the following schemes: 

 Value Based Commissioning (VBC): The CCG has seen some reductions in activity in 

2017/18 and 2018/19 and the CCG and CHS are working together to ensure that the VBC 

policy is implemented across all relevant clinical teams.  The NHS England have released 

some national expectations around the evidenced based interventions (EBI) policy and the 

CCG and providers are currently working through the detail to understand what has already 

been delivered in 2018/19 and what additional activity reductions can be made across the 

system.  This will take into account revised regional benchmarking at provider and 

commissioner level and will feed into the work current in place around additional activity to 

deliver RTT requirements.   

 Advice and Guidance (A&G): The LHE has implemented A&G as per national CQUIN 

guidance and are beginning to see some benefits.  There will be a full launch of A&G across 

all specialties in March 19 which will see an impact of GP referrals and outpatient activity.   

 Outpatient transformation: The LHE has a clinically led transformation group focussing on 

reducing follow up outpatient attendances.  Some progress has been seen in 2018/19 and 

the focus is to implement a number of key work streams in 2019/20 to reduce activity in 

secondary care through use of digital technology and alternatives to outpatients.   

 Community Dermatology: The CCG is working across the LHE and wider ICP to transform 

acute and community dermatology services due to workforce pressures in the Sunderland 

community service and CDDFT.  A new model across Sunderland and South Tyneside is in 

the process of being developed and tele-dermatology for 2WW referrals is being introduced 

from April’19.  Impact assessments are in the process of being developed with the 
expectation that this is built into activity plans and contracts for the final submission. 

 

Alignment and delivery of national requirements 

The organisations across the LHE and wider ICP have worked together throughout the planning 

process to ensure activity plans are aligned as much as they can be.  There is a limit to the 

amount of alignment that can be achieved due to the significant flows of each organisations into 

other ICPs e.g. CDDFT/Durham CCGs from/into the South ICP and South Tyneside and 

Sunderland into the North ICP.   
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A number of planning tools have been released by NHS England to help assure individual 

organisation plans and the CCG has reviewed its activity plans against each of the tools.  The 

CCG RTT planning tool has been used to test the activity assumptions and impact on RTT and 

the CCG can confirm that the output of the tool supports the CCGs assumptions around activity 

impact on the waiting list position.  These tools are being used alongside local modelling 

assumptions and tools to assure final submissions and to support the discussions around 

additional activity in 2019/20 to deliver RTT standards.  

The CCG QIPP assumptions for MSK and urgent care have been agreed with CHS NHSFT 

(and other affected providers) and are included within contract plans (as they stand) and 

factored into the CCG’s and CHS’ activity submissions.  As the FRP is refreshed, the outputs 
will be factored into final submissions and contracts.   

Alignment of activity submissions across Sunderland and South Tyneside remains very good.   

Next steps and actions 

The CCG and partners across the LHE and ICP will be submitting activity plans underpinned by 

consistent assumptions on the 12th February 2019.  Further work around QIPP which will be 

underpinned by a refreshed FRP and further work around the delivery of the waiting list 

requirements remain a focus of the work over the coming weeks along with final alignment of 

plans across providers and commissioners across the LHE and ICP. 

4. Delivering Constitutional Standards 

 

The CCG has a robust contract and performance management strategy in place, which involves 

internal and external assurance processes.  Internally the CCG’s Provider Management group, 
chaired by the Medical Director, brings together the finance, performance and quality and safety 

aspects of each provider, which allows us to take a holistic view of a provider and agree a 

strategy for addressing problems/issues.  There are also regular performance updates for the 

organisation via regular performance “Visibility Wall” and monthly updates to our Director and 
Senior Team along with the assurance reports to the Executive Committees Governing Body 

monthly and bi-monthly respectively. 

 
The CCG’s contract and performance management processes have been given “significant 
assurance” by internal audit, with no qualifications for five consecutive years.  
 
The CCG will remain on block contracts for 2019/20 with its main acute and community 

providers and despite some performance pressures in 2018/19, the focus remains on delivery of 

constitutional and national requirements in 2019/20 and recovering performance for a number of 

standards/requirements that deteriorated in 2018/19.   

 

Although the CCG has block contracts in place with a number of key providers the CCG and 

providers work closely together to ensure that constitutional standards and national 

expectations are delivered.   

 

The CCG is currently working with providers in quarter four to deliver improvements in RTT 

performance and waiting lists to help start off 2019/20 in a better position.   

 

The table below summarises our performance in 2018/19 and planned performance in 2019/20. 
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Collaboration with providers has been the key success in delivering the constitutional standards 

in 2018/19 and this has continued into modelling for 2019/20.   

The above table shows the CCG are forecasting delivery of all constitutional standards but 

pressures remain in a number of areas which are: 

Referral to Treatment (RTT) 

The CCG and CHS NHSFT continue to deliver the incomplete standard but pressures in 

December’18 have meant the CCG failed to achieve the incomplete standard for the first time in 

a number of years.  This is due to pressures in orthopaedics and rheumatology at CHS NHSFT 

and dermatology at CDDFT.  The increase in the number of patients on an incomplete pathway 

also has been an issue for the CCG and CHS NHSFT in 2018/19. 

As detailed in section 3, the CCG is in the process of mobilising a SPoA for GP orthopaedic 

referrals which will help reduce demand into secondary care which will allow additional capacity 

to deliver improvements in RTT performance.   

The CCG is working with across the Central and South ICP to develop a more sustainable 

service for rheumatology which is a significant pressure across the two ICPs.  This will look at 

the workforce across the system and the development of new pathways to ensure patients 

experience better outcomes and reduce inappropriate demand in secondary care.   

Dermatology remains a pressure despite the CCG having a community dermatology service.  

The CCG is working with STFT and CDDFT to implement a new community dermatology 

service which is in design stage at this time.  This will include new pathways for dermatology but 

risks still remain due to the national shortage in consultant dermatologists.  This has been 

flagged as a priority across the ICP and has been raised at ICS level.   

The CCG plan to deliver the waiting list requirements as detailed in section 3 and are working 

with CHS NHSFT to understand in more detail, the capacity required to deliver the additional 

activity and this could lead to additional activity being carried out in the Independent Sector 

(I.S.).  This will be fully worked through and articulated in the final submission in April’19.   

The CCG agreed to provide additional financial resource in quarter four 2018/19 to allow 

additional activity to be carried out in a number of specialties and early information for 

January’19 and into February’19 is that this is showing reductions in the number of patients 
waiting in areas which have grown in 2018/19.  This means that although the CCG will be above 

the March’18 position going into 2019/20, the position is a much improvement position and puts 
the CCG in a better position to meet the national requirements. 

The CCG had one over 52 week waiter in 2018/19 which was a patient out of area in a London 

NHS Trust which was not visible on any national RTT information.   

Planning Line Current YTD Performance 19/20 Submission

Incomplete RTT Pathways performance 93.8% Delivery of the national requirement

Diagnostics Test Waiting Times 0.5% Delivery of the standard

Cancer Waiting
Times - 2 Week Wait 95.7% Delivery of the standard

Cancer Waiting Times - 2 Week Wait (Breast
Symptoms) 95.1% Delivery of the standard

Cancer Waiting
Times - 31 Day First Treatment 99.0% Delivery of the standard

Cancer Waiting
Times - 31 Day Surgery 95.6% Delivery of the standard

Cancer Waiting Times - 31 Day
Drugs 99.7% Delivery of the standard

Cancer Waiting
Times - 31 Day Radiotherapy 99.8% Delivery of the standard

Cancer Waiting
Times - 62 Day GP Referral 87.4% Delivery of the standard

Cancer Waiting
Times - 62 Day
Screening 89.7% Delivery of the standard

Cancer Waiting
Times - 62 Day Upgrade 79.4% 85%

Number of 52+ week RTT
waits 1 Delivery of the standard
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The CCG is working with CHS NHSFT to ensure that we are compliant with the national 

expectation that every patient over 6 months is contacted and offered alternative provision.  

Diagnostics 

The CCG have consistently delivered the diagnostics standard in 2018/19 apart from 

December’19 due to MRI pressures in December’19 which meant the CCG failed to achieve the 
standard in that month.  These pressures are short term and the CCG do not anticipate any 

significant issues in 2019/20 as STFT have increased on-site capacity for MRI to provide 

additional support across both providers.   

Cancer 

The CCG continue to deliver all cancer standards with some pressures in cancer 62 days due to 

pressures in lung, prostate and upper GI pathways.  Much has been achieved in 2018/19 and 

the focus on delivery of our local cancer plan along with working with the cancer alliance has 

delivered improvements in tumour group performance.  The focus of 2019/20 is to further 

improve earlier access to diagnosis, learning from significant events, implement prevention 

initiatives and implementing national cancer initiatives.  The following will be delivered in 

2019/20: 

 Support the implementation of new faster diagnosis standards 

 Roll out of a FIT pilot with bowel cancer screening  

 Roll out of the lung cancer pilot with faster access to diagnostics 

 Support the NHS commitment to expand mobile CT scanning units 

 Support the continuation of the living well beyond cancer pilot. 

In 2019/20, the CCG is planning to deliver all cancer standards. 

5. National Requirements and Expectations 

 

The following shows an outline position for mental health and other national requirements and 

expectations for 2019/20.  For areas where there is a risk to delivery, a narrative has been 

provided. 

Mental health 
 

 
IAPT access, recovery and waiting times 

The CCG are on course to deliver the IAPT national requirements and are planning to deliver 
the 2019/20 national requirements.  Increasing IAPT access and then maintaining a 50% 
recovery is a challenge for 2019/20, particularly the quarter four requirement of 5.75%.  The 
CCG however recognised this as a challenge in 2018/19 and the CCG agreed recurrent funding 
into the IAPT Long Term Conditions (LTC) programme which to help increase access into IAPT 
services and deliver the recovery requirements.  

Planning Line 19/20 Submission

Improve access rate to Children and Young People’s Mental  Health Services (CYPMH) Delivery of the national requirement

Waiting Times for Routine Referrals to CYP Eating Disorder Services -
Within 4 Weeks Delivery of the national requirement

Waiting Times for Urgent Referrals to CYP Eating Disorder
Services - Within 1 Week Delivery of the national requirement

IAPT  roll-out Delivery of the national requirement

IAPT  Recovery Rate Delivery of the national requirement

IAPT  Waiting
Times - 6
Weeks Delivery of the national requirement

IAPT  Waiting
Times - 18 Weeks Delivery of the national requirement

Reliance on Inpatient  Care for People with LD or Autism - Care commissioned by CCGs Delivery of the national requirement

Reliance on Inpatient  Care for People with LD or Autism - Care commissioned by NHS England Delivery of the national requirement

Learning Disability Registers and Annual  Health Checks delivered  by GPs Delivery of the national requirement

Estimated Diagnosis Rate for people with dementia Delivery of the national requirement

Psychosis treated with a NICE approved care package within two weeks of referral Delivery of the national requirement
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The CCG are working with voluntary sector providers to ensure data is submitted nationally so 

access and recovery rates reflect the locally reported position.   

Delivery of the IAPT requirements will also be a key outcome of the ATBA where IAPT services 

are within the Mental Health, Learning Disabilities and Autism programme where providers are 

working together to deliver the outcomes in an integrated way. 

Learning disabilities and autism 

The CCG are working closely with the Transforming Care Partnership (TCP) to deliver the 

required reduction in inpatient beds and as such have submitted the requirements as set out by 

the TCP.  Delivery of the trajectories remains a challenge across the entire TCP but the CCG 

and TCP remain focused on delivering the national requirements.   

Health checks for patients on the Learning Disabilities register is in a significantly better position 

in 2018/19 and the CCG are working to deliver the national requirement for 2019/20.  The CCG 

and providers are working closely with general practice to ensure that LD health checks are 

delivered and accurately coded.  In 2018/19 the CCG rating moved from “Needs Improvement” 
to “Good” for Learning Disabilities which was as a result of the work on health checks in this 

area carried out in general practice. 

Improving the access rate to CYPMH service 

The CCG is currently above the national requirement and the CCG are planning to maintain this 

in 2019/20.  The CCG have worked with providers to submit accurate access data in 2018/19 

and this will continue into 2019/20.  The CCG are in the process of discussing the possibility of 

commissioning a voluntary sector provider with the council which will provide additional 

resources for children with mental health conditions.  If this is accepted and the data 

submissions are accepted by NHS Digital, it will help deliver a maintained position for 2019/20.  

The CCG is also in the process of refreshing its transformation plan which includes: 

 Reviewing integrated commissioning arrangements for CYPMH health provision 

 Development of a single point of contact 

 Review of eating disorder pathways 

 Submission of a revised bid for Trailblazer funding to deliver Mental Health Support Teams 

in schools when wave 2 is announced 

 Continue the reform of ASD and ADHD pathways 

The specific deliverables for 2019/20 have been developed through discussions at the Child 

and Adolescent Mental Health Partnership which is a city wide group. 

Extended access 

The CCG is currently meeting the national requirements for extended access and extended 
access remains pivotal to the delivery of the CCG’s urgent care strategy in 2019/20 as detailed 
in section 3.  The outcomes of the urgent care strategy and mobilisation is being monitored as 
part of the ATBA in programme 4, Intermediate and Urgent Care and the provider has 
committed to deliver a further 15,000 extended access appointments in 2019/20.  Utilisation is 
above the national requirement and this will be maintained in 2019/20. 

Personal health budgets (PHB) 

The CCG have increased the number of PHBs in place in 2018/19 through continuing 

healthcare, jointly with Sunderland City Council.  The CCG will build on this in 2019/20 and 
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have an ambition to deliver the national ask of 440 PHBs in place in Sunderland.  The CCG 

have an agreed package of care transformation programme within ATBA in programme 3, 

Enhanced Primary and Community Care and this will look at the additional PHBs that can be 

put in place for continuing healthcare, wheelchairs, mental health and learning disabilities.  

Children’s wheelchairs 

Children’s wheelchair access remains a challenge in 2018/19, both in terms of data collection 
and reporting to meeting the 18 week national requirements.  As a result of the challenges, a 

transformation programme has been agreed across community an equipment service which 

includes children’s wheelchairs.  The CCG is working with providers and the council as part of 

the ABTA to transform community equipment services.  

Following discussions with the provider of the wheelchair assessment service, it has been 

agreed that one member of staff will focus on assessment of children until the backlog is 

reduced in quarter four 2018/19.  This will also cover a new process to ensure assessment is 

completed earlier which will help deliver more timely access to equipment.  This work also will 

focus on improved data flows to support national submissions of data. 

The transformation programme and additional resources aligned to this work will mean the CCG 

aim to deliver the national requirement in 2019/20. 

Online consultations 

Sunderland will be providing online consultations for >50% of the registered population from 

April’19 and have a plan to deliver the 75% by March’19.  There is a planned engagement and 
roll out programme with general practice and the CCG is confident that the national requirement 

will be delivered in 2019/20. 

111 direct booking 

Patients will be booked into appointments for their urgent care needs via the IUC service or via 

their own GP practice.  The services available with direct booking via 111 includes GP 

practices, extended access services and the UTC.   

6. Contracts 

Contracting approach 

Our contracting approach across the LHE is underpinned by the three year block contract 

principles agreed in 2018/19.  2019/20 is the second year of the three year block agreement 

and contracts are underpinned by the LHE financial recovery plan and the focus on 

transformation and improving outcomes for patients whilst meeting the national requirements 

set out in the NHS LTP.   

Risk share arrangements remain in place across the LHE and the movement away from PBR 

means that focus remains on cost and contract agreements will be reached on this basis with 

any additional activity required to deliver the national requirements being based on cost of 

delivery rather than through tariff.  The CCG agreed a block contract in 2018/19 with Gateshead 

Health NHS Foundation Trust (GH NHSFT) and the CCG are working with GH NHSFT to agree 

a longer term block under the same principles agreed across the LHE.  
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Looking wider than the acute and large community contracts, the CCG has mobilised the ATBA 

which covers all out of hospital services and providers and the CCG are working closely 

together to transform out of hospital services both in-line with the NHS LTP and further.  

Current position 

The CCG is in the process of issuing contract offers to all major acute, community and 

independent sector providers.  An overall contract value has been agreed with GH NHSFT and 

good progress is being made across the LHE to agree overall contract values which take into 

account increased allocations, all national requirements linked to the NHS LTP and also revised 

acute control totals.  These contract values also include the key transformation areas within the 

FRP which is in the process of being refreshed.   

The emphasis remains on the joint working between the four organisations in Sunderland and 

South Tyneside working to one system wide recovery plan to deliver the changes required for 

sustainability.  This approach stretches into the ICP and to wider key partners for the CCG and 

the CCG has every confidence that contracts will be signed as per the national timescales. 
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Appendix one – NHS England National Activity Report for Sunderland CCG – Month 8 – November 2018 

 

Latest Month: Geography:  

Commissioner Type:  CCG Commissioned

Specialised Commissioning

Type: Other Direct Commissioned Services

OSVs and Devolved Admin. Patients

M08: CCG Commissioned Activity YTD activity

All Providers

Referrals GP referrals 44,035            -0.1% -0.7% -2.3% -0.4% -0.6% 6.3% -2.3% -4.7% -0.3% -2.7% -1.1% -0.7% -4.7% -2.3% 0.1% 63,588

Other referrals 37,781            4.1% 3.1% 2.5% -4.5% -4.7% -14.0% -5.1% 6.6% 5.7% 2.9% 0.3% 3.1% 6.6% -5.1% 1.0% 56,420

Total 81,816            1.8% 1.0% -0.1% -2.3% -2.6% -3.6% -3.6% 0.2% 2.4% -0.2% -0.4% 1.0% 0.2% -3.6% 0.5% 119,906

Outpatients First attendances 92,429            0.9% -0.2% -3.0% 2.5% 2.2% 3.1% 8.8% -4.1% -4.9% 2.2% -1.0% -0.2% -4.1% 8.8% 7.4% 136,170

   - Exc. diagnostic imaging 67,019            0.0% -0.9% -3.1% 2.2% 8.1% -4.1% -5.5% 0.1% -1.2% -0.9% -4.1% 8.1% 98,206

Follow-up attendances 139,756         3.5% 2.4% 1.1% 0.9% 0.6% 2.5% -0.9% 1.1% 1.0% 4.0% -0.4% 2.4% 1.1% -0.9% 0.9% 204,843

   - Exc. diagnostic imaging 127,249         3.5% 2.3% 0.9% 2.8% -0.4% 0.2% 0.6% 3.7% -0.1% 2.3% 0.2% -0.4% 185,797

All attendances 232,185         2.4% 1.3% -0.6% 1.5% 1.3% 2.7% 2.9% -1.1% -1.4% 3.3% -0.6% 1.3% -1.1% 2.9% 3.5% 341,028

   - Exc. diagnostic imaging 194,268         2.3% 1.2% -0.5% 2.6% 2.5% -1.3% -1.5% 2.4% -0.5% 1.2% -1.3% 2.5% 284,013

Electives Day case 28,340            -2.6% -2.8% -1.8% 1.9% 1.6% 12.5% -8.6% 2.6% 0.2% -3.5% -4.5% -2.8% 2.6% -8.6% 2.8% 41,636

Ordinary admissions 4,936              -6.9% -7.7% -7.9% -9.5% -9.7% -13.8% -10.6% -3.8% -11.5% -1.6% -10.0% -7.7% -3.8% -10.6% -2.5% 6,976

Total activity 33,276            -3.3% -3.6% -2.8% -0.2% -0.4% 7.2% -8.9% 1.6% -1.6% -3.2% -5.3% -3.6% 1.6% -8.9% 2.0% 48,602

Bed days 13,773            -4.6% -5.5% -7.8% -11.4% -11.6% -0.3% -22.7% -9.5% 1.3% -10.7% -7.3% -5.5% -9.5% -22.7% 18,397

Non-electives Activity 22,448            5.6% 5.6% 5.1% 2.9% 2.7% 4.1% 3.4% 1.2% 7.5% 4.7% 4.3% 5.6% 1.2% 3.4% 2.1% 34,383

 - Zero day LoS Spells 6,528              9.1% 8.6% 7.7% 11.0% 10.8% 22.9% 8.1% 3.1% 12.8% 8.6% 6.7% 8.6% 3.1% 8.1% 6.6% 9,840

 - 1+ LoS Spells 15,920            4.3% 4.4% 4.1% 0.3% 0.1% -1.3% 1.7% 0.5% 5.5% 3.2% 3.3% 4.4% 0.5% 1.7% 0.3% 24,546

 - 7+ LoS Spells 4,877              7.1% 7.0% 4.6% -1.5% -1.7% -4.7% 3.7% -3.2% 3.7% 6.1% 2.9% 7.0% -3.2% 3.7% 7,601

 - 21+ LoS Spells 1,159              1.3% 4.7% 3.5% -6.2% -6.4% -13.6% 0.4% -4.9% 3.4% 1.2% 5.3% 4.7% -4.9% 0.4% 1,796

Bed days 112,965         3.8% 5.0% 3.7% -2.9% -3.1% -6.4% -0.3% -1.9% 7.7% 2.7% 2.8% 5.0% -1.9% -0.3% 173,032

Total admissions Activity 55,724            -0.6% -0.8% -0.3% 0.7% 0.5% 6.3% -5.4% 1.5% 1.0% -0.8% -2.4% -0.8% 1.5% -5.4% 2.1% 83,057

Bed days 126,738         2.8% 3.7% 2.4% -3.9% -4.2% -5.5% -3.6% -2.8% 7.0% 1.0% 1.6% 3.7% -2.8% -3.6% 191,149

A&E All attendances (SUS) 128,586         -0.4% -0.4% -0.3% 5.2% 4.9% 7.9% 4.9% 2.8% 0.5% 0.4% -2.1% -0.4% 2.8% 4.9% 6.1% 195,163

   - Type 1 Attendances 61,574            6.2% 5.7% 4.9% 3.0% 2.8% 1.2% 3.3% 4.5% 6.3% 7.0% 3.3% 5.7% 4.5% 3.3% 9.3% 92,919

   - Type 2, 3 & 4 Attendances 67,012            -5.8% -5.4% -4.6% 7.1% 6.9% 14.2% 6.2% 1.4% -4.0% -5.0% -6.9% -5.4% 1.4% 6.2% 102,078

All attendances (SitRep)

Weighted activity

     Admissions (Total Elec & Non-Elec) 1.8% 1.6% 1.7% 1.5% 0.7% 5.4% -1.9% 1.4% 3.5% 1.3% 0.1% 1.6% 1.4% -1.9% 2.1%1.2% 1.0% 0.9% -0.3% -0.4% 2.5% -2.2% 0.6% 2.0% 1.5% -0.6%

     All (1st OP & FU OP & Total Elec & Non-Elec & A&E) 1.7% 1.3% 0.9% 1.8% 1.5% 5.0% 0.0% 0.8% 2.0% 1.7% -0.2% 1.3% 0.8% 0.0% 2.8%

     All (1st OP & FU OP & DC & Ord. Elec & Non-Elec & A&E) 1.4% 0.9% 0.4% 0.9% 1.7% 3.0% -0.2% 0.3% 1.0% 1.9% -0.7% 0.9% 0.3% -0.2% 2.4%

Actual 

growth 

M08

Annual growth

FY15/16 

Actual 

Growth

FY16/17 

Actual 

Growth

FY18/19

Forecast 

Outturn    

(at M07)

YTD growth
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YTD growth
Ave. growth for 3 years 

to FY17/18
3 month rolling 

Needs 

adjusted 

growth
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Enable/disable calculations:       
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growthNorth/Cumbria & North East/00P: NHS 

Sunderland CCG
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9. Glossary 

AEC Ambulatory Emergency Care 

ATBA All Together Better Alliance 

CAS Clinical Assessment Service 

CCG Clinical Commissioning Group 

CDDFT County Durham and Darlington Foundation Trust 

CHC Continuing Healthcare 

CHS FT City Hospitals Sunderland Foundation Trust 

CIT Community Integrated Teams 

CNE  Cumbria and the North East 

CVD  Cardiovascular Disease 

CYP Children and Young People 

EHCH Enhanced Health in Care Homes 

FYFV Five Year Forward View 

GDE Global Digital Exemplar 

GH NHSFT Gateshead NHS Foundation Trust 

IAF Improvement Assessment Framework 

IAPT Improving Access to Psychological Therapies 

ICS Integrated Care System 

ICP Integrated Care Partnership 

IS Independent Sector 

IUC Integrated Urgent Care 

JSNA Joint Strategic Needs Assessment 

LD Learning Disability 

LMS Local Maternity System 

LHE Local Health Economy 

MDT Multi-Disciplinary Team 

MHIS Mental Health Investment Standard 

NEAS North East Ambulance Service 

NENC North East North Cumbria 

NHSE NHS England 

NHS LTP NHS Long Term Plan 

NTW NHS FT Northumberland Tyne and Wear NHS Foundation Trust 

PBR Payment By Results 

PCN Primary Care Networks 

PHB Personal Health Budgets 

QSG Quality Surveillance Group 

RaH Recovery at Home 

RAID Rapid Assessment Interface and Discharge 

RTT Referral to Treatment 

SIMs Sunderland Intermediate Musculoskeletal service 

SPoA Single Point of Access 

SRC Senior Responsible Clinician 

SRO Senior Responsible Officer 

ST NHS FT South Tyneside NHS Foundation Trust 

STOMP Stopping Over Medication of People with a Learning Disability 

TCP Transforming Care Partnership 

UTC Urgent Treatment Centre 

VBC Value Based Commissioning 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

26 MARCH 2019 

Report Title: 

 
Improvement and Assurance Framework – 

Performance Report: March 2019 
 

Purpose of report 

 
The purpose of the report is to provide the Governing Body with an update by exception, in 
relation to the current position for the CCG against the Improvement and Assessment 
Framework (IAF) requirements. 
 

Key points 

 

 Despite failing the incomplete Referral to Treatment (RTT) standard in 
December’19, performance in January’19 based on provisional data is showing the 
standard is now delivering.   

 Pressures at City Hospitals Sunderland NHS Foundation Trust (CHSFT) for general 
surgery, orthopaedics and rheumatology and dermatology at County Durham and 
Darlington NHS Foundation Trust (CDDFT) are the main cause of RTT pressures.   

 The CCG agreed additional funding to carry out extra activity in quarter four in 
CHSFT and CDDFT which is having a positive impact on RTT performance and is 
also reducing volumes waiting. 

 MRI capacity and demand at CHSFT is the main driver behind the diagnostic 
pressures resulting in the CCG failing to achieve the diagnostics standard in 
December’18.  Additional capacity at STFT has been put in place to bring the 
position back into delivery.  February’19 position has improved and likely to be 
above the standard. 

 A&E four hour wait performance in January’19 and February’19 for CHSFT and the 
Sunderland system has deteriorated with type 1 emergency department (ED) 
activity levels at CHSFT increasing significantly in January’19. 

 Updated performance for RTT, diagnostics, waiting lists, A&E and ambulance 
response times are included within this report. 

 The predicted CCG Quality Premium (QP) achievement for 2018/19 remains 
unchanged at £56k due to increased A&E and non-elective activity to which the vast 
majority of the CCG QP is aligned.   

.  
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Risks and issues 

 

 A&E four hour standard (95%) for the Sunderland system on a year to date basis, 
mainly due to poor performance at CHSFT and pressures throughout 2018/19. 

 Cancer waiting times; particularly 62 day performance at CHSFT for lung and 
urological pathways. 

 RTT performance; particularly the total number of patients waiting and performance 
at specialty level for dermatology and MSK related specialties. 

 Ambulance response times particularly for Sunderland patients. 

 Activity Levels in secondary care particularly urgent care activity which is aligned to 
the CCG QP. 

 Delayed transfers of care for Sunderland due to challenging trajectories set by NHS 
England and deterioration in performance in 2018/19 relating to mental health 
delays. 

 
Identified risks on the risk register: 

 647 – Accident and Emergency four hour wait 

 643 – Referral to treatment waiting times 

 1359 – Delivery of cancer standards 

 1849 – Urgent care strategy 
2019 – Delivery of the Integrated Urgent Care service (IUC) 

Assurances  

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

 Via project plans including identification, management and monitoring of risks and 
issues through registers and issue logs. 

 Monthly contract review groups and performance groups with main acute providers. 

 Regular assurance discussions with NHS England and NHS Improvement 

Recommendation/Action Required 

The Governing Body is asked to note: 

 the changes to the CCG improvement and assessment framework 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 

Sponsor/approving director 
   

Scott Watson 
Director of Contracting and Informatics 

Report author 
Matt Thubron 
Head of Contracting and Performance  
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Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

No 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources required?   
 
No 

Has there been appropriate clinical 
engagement?  

Yes via the clinical leads and Executive GP 
leads 

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

No  

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

Yes as per the Executive Summary and each 
programme update 

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

No – not applicable 
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Governing Body 
Improvement and Assurance Framework – Performance Report 

26th March 2019 
 
 
1. Purpose 
 
The purpose of this report is to provide the Governing Body with an exception 
report in relation to the current position for the CCG against the CCG 
improvement and assessment framework (IAF) and quality premium (QP). 

 
Due to the lack of baseline information for some of the indicators in the 
framework, a number of indicators have no performance rating.   

 
As some of these indicators rely on nationally published data which is not timely, 
the Business Intelligence team has wherever possible developed proxy 
measures.  Where data is available from local data sources, this is referenced in 
the report.  
 

2. Changes and areas of pressure since last month’s report  
 
 Provisional RTT information for January’19 shows the CCG delivered the 

incomplete RTT standard after failure to achieve in December’19 
 

 Continued MRI pressures at CHSFT which will impact on diagnostic 
performance in January’19 with the CCG likely to fail the standard for a 
second month.  Indicative February’19 shows a significant improvement 
and likely to be delivering going forward.   

 

 Provisional RTT information shows the improvement in the total number of 
patients on the waiting list due to additional activity being carried out in 
quarter four at CHSFT.   CDDFT will be undertaking additional work in 
March’19. 

 

 Deterioration in A&E four hour wait performance for CHSFT and the 
Sunderland system due to increased activity at CHSFT in January’19 

 
3. Exception Reporting 

 
3.1 Accident and Emergency  

 
After a period of improved performance, the system performance deteriorated in 
January’19 with a year to date (YTD) position of 91.34%.   This is primarily due 
to a deterioration in performance at CHSFT, particularly in relation to type one 
attendances, which in January was 73.73% - the lowest in the region.   
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The current CHSFT position for February’19 based on indicative information is 
82.51% which is a further deterioration on January’19 and below comparative 
performance for the previous year.  
 
The charts below show year to date A&E performance for type 1 and all types 
across Cumbria and the North East (CNE) as at January’19. 
 
 

 

 
 
It had previously been reported that growth in A&E attendances since 
Octover’18 had reduced vs previously observed trends.  Unfortunately, that 
pattern has not continued into 2019, with January showing a significant increase 
on both the previous month and the same period last year.  The increased 

83.58%

76.00%

78.00%

80.00%

82.00%

84.00%

86.00%

88.00%

90.00%

92.00%

94.00%

96.00%

University

Hospitals Of

Morecambe Bay

NHS Foundation

Trust

City Hospitals

Sunderland NHS

Foundation Trust

County Durham

And Darlington

NHS Foundation

Trust

North Cumbria

University

Hospitals NHS

Trust

North Tees And

Hartlepool NHS

Foundation Trust

The Newcastle

Upon Tyne

Hospitals NHS

Foundation Trust

Gateshead Health

NHS Foundation

Trust

Northumbria

Healthcare NHS

Foundation Trust

South Tyneside

NHS Foundation

Trust

South Tees

Hospitals NHS

Foundation Trust

CNE A&E Performance Type 1 Attendances - January 19 YTD

Performance % - Type1 Standard

89.43%

91.34%

80.00%

82.00%

84.00%

86.00%

88.00%

90.00%

92.00%

94.00%

96.00%

98.00%

100.00%

University

Hospitals Of

Morecambe Bay

NHS Foundation

Trust

City Hospitals

Sunderland NHS

Foundation Trust

County Durham

And Darlington

NHS Foundation

Trust

North Cumbria

University

Hospitals NHS

Trust

Sunderland

System

Performance

Gateshead

Health NHS

Foundation Trust

South Tyneside

NHS Foundation

Trust

The Newcastle

Upon Tyne

Hospitals NHS

Foundation Trust

South Tees

Hospitals NHS

Foundation Trust

Northumbria

Healthcare NHS

Foundation Trust

North Tees And

Hartlepool NHS

Foundation Trust

CNE A&E Performance All Types Attendances - January 19 YTD

Performance % - All Types Standard



NHS Official Item: 8.5 
 

 

Page 6 of 16 March 2019 

 

 

 

volumes are in-keeping with what is being seen in neighbouring departments, 
albeit the actual volumes at CHSFT appear higher.   
 
Local analysis shows that attendances at CHSFT increased across all referral 
sources with self-referral up 8% (431), GP up 17% (136), other referral sources 
up 15% (233) and emergency services (NEAS) up 23% (834).  Indicative 
information for 111 shows a marginal increase and information relating to 999 
incidents is not yet available for January’19.   

 
A&E Delivery Board (AEDB) agreed piece of task and finish work to ‘deep dive’ 
into the reasons why Sunderland appears to be an outlier in urgent care 
demand/performance.  Unfortunately, the meeting scheduled did not necessarily 
achieve its objectives, consequently it was recommended to the AEDB that a 
“live audit” be undertaken, to get a sense of the issues across the system (aka 
“the perfect system”). 

 
3.2 Ambulance response times 
 
Ambulance response times remain an area of concern, both regionally and 
nationally.  The charts below show that NEAS achieved only one of the four 
standards in December’19, with that performance being mirrored for Sunderland 
CCG. The charts below detail NEAS performance by ARP category and CCG, 
as we can see SCCG remains a significant outlier in relation to Cat 3 & 4 
responses. 

 

 

 

 

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

0:06:30 0:06:20 0:07:21 0:07:27 0:08:18 0:07:57 0:07:24 0:07:40 0:09:47 0:07:44

0:05:55 0:05:59 0:05:55 0:06:08 0:05:59 0:06:24 0:06:03 0:05:59 0:06:01 0:06:03

0:05:30 0:05:44 0:05:18 0:05:41 0:05:36 0:05:16 0:05:18 0:05:20 0:05:17 0:05:26

0:05:34 0:05:42 0:07:08 0:05:39 0:05:38 0:05:43 0:05:41 0:05:58 0:05:53 0:05:53

0:05:53 0:05:42 0:05:41 0:05:53 0:05:47 0:05:33 0:05:48 0:06:02 0:05:51 0:05:48

0:06:34 0:06:26 0:06:52 0:07:06 0:06:58 0:06:29 0:07:04 0:06:33 0:07:06 0:06:47

0:07:08 0:06:22 0:07:02 0:08:05 0:06:50 0:07:59 0:07:47 0:07:57 0:07:52 0:07:30

0:05:05 0:05:01 0:05:22 0:05:16 0:05:24 0:05:31 0:06:23 0:06:21 0:05:37 0:05:34

0:05:08 0:04:59 0:05:33 0:05:39 0:05:22 0:05:31 0:06:05 0:06:04 0:05:56 0:05:36

0:05:45 0:06:03 0:05:51 0:06:33 0:05:55 0:06:22 0:05:59 0:05:40 0:06:19 0:06:04

0:05:52 0:05:50 0:06:03 0:06:19 0:06:09 0:06:11 0:06:14 0:06:13 0:06:29 0:06:10NEAS - (All CCGs)

Qtr Performance 0:05:55 0:06:13 0:06:19

NHS Darlington CCG

NHS Hartlepool and Stockton-on-Tees CCG

NHS South Tees CCG

NHS Sunderland CCG

NHS North Durham CCG

NHS Durham Dales Easington and Sedgefield 

NHS North Tyneside CCG

NHS Newcastle and Gateshead CCG

NHS South Tyneside CCG

Quarter 3 Quarter 4 YTD

NHS Northumberland CCG

C1 Mean (Target 7 mins)

Quarter 1 Quarter 2

C2 Mean (Target 18 mins)

CCG Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

NHS Northumberland CCG 0:17:05 0:18:01 0:18:30 0:19:47 0:20:00 0:21:36 0:19:49 0:22:17 0:23:55 0:19:57

NHS North Tyneside CCG 0:14:50 0:14:49 0:16:14 0:17:11 0:17:00 0:18:43 0:17:37 0:20:41 0:22:01 0:17:43

NHS Newcastle and Gateshead CCG 0:13:47 0:14:38 0:14:18 0:16:06 0:16:00 0:17:18 0:17:04 0:21:03 0:23:43 0:17:04

NHS South Tyneside CCG 0:17:57 0:17:36 0:18:19 0:19:50 0:20:06 0:20:37 0:20:35 0:23:59 0:29:57 0:21:06

NHS Sunderland CCG 0:18:26 0:17:16 0:18:06 0:18:49 0:19:39 0:20:18 0:20:38 0:24:17 0:28:57 0:20:40

NHS North Durham CCG 0:19:21 0:18:34 0:18:59 0:21:04 0:20:18 0:22:56 0:22:35 0:27:12 0:30:25 0:22:28

NHS Durham Dales Easington and Sedgefield CCG 0:21:37 0:21:34 0:21:55 0:22:11 0:23:35 0:23:48 0:26:00 0:28:22 0:29:34 0:24:19

NHS Darlington CCG 0:17:40 0:17:50 0:19:28 0:20:39 0:22:35 0:22:55 0:23:02 0:24:20 0:27:24 0:21:45

NHS Hartlepool and Stockton-on-Tees CCG 0:16:32 0:16:07 0:17:30 0:17:46 0:17:38 0:18:29 0:20:26 0:23:30 0:26:02 0:19:16

NHS South Tees CCG 0:17:06 0:15:31 0:17:23 0:18:04 0:17:47 0:20:13 0:22:47 0:23:36 0:26:46 0:20:00

NEAS - (All CCGs) 0:17:08 0:16:56 0:17:39 0:18:45 0:19:01 0:20:15 0:20:40 0:23:41 0:26:35 0:20:04

Qtr Performance 0:17:14 0:19:20 0:23:47

Quarter 1 Quarter 2 Quarter 3 Quarter 4 YTD

C3 90th Centile (Target 2 hours)

CCG Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

NHS Northumberland CCG 1:16:19 1:30:22 1:42:32 2:01:35 2:02:35 2:10:46 1:54:59 2:16:43 2:33:05 1:56:47

NHS North Tyneside CCG 1:50:31 2:05:27 2:10:38 2:48:22 2:38:21 2:34:57 2:07:57 2:50:58 3:19:50 2:30:17

NHS Newcastle and Gateshead CCG 1:58:15 1:57:20 2:13:43 2:50:27 2:33:32 2:52:37 2:21:34 3:05:37 3:33:28 2:36:30

NHS South Tyneside CCG 2:35:02 2:28:45 2:51:03 3:09:08 3:22:43 3:15:08 3:10:50 3:31:51 4:14:27 3:15:01

NHS Sunderland CCG 2:21:41 2:18:42 2:42:45 3:27:47 2:50:45 3:17:52 2:59:01 3:22:56 4:14:28 3:08:05

NHS North Durham CCG 2:14:06 2:08:28 2:16:35 2:50:58 2:38:44 3:13:01 2:38:22 3:15:23 3:45:21 2:51:47

NHS Durham Dales Easington and Sedgefield CCG 2:14:15 2:11:21 2:46:17 2:39:55 2:41:27 2:39:51 2:45:45 3:16:30 3:30:47 2:45:54

NHS Darlington CCG 2:02:23 1:50:32 2:17:11 2:43:28 2:19:47 2:22:12 2:49:24 2:40:50 3:27:26 2:32:06

NHS Hartlepool and Stockton-on-Tees CCG 2:04:00 1:45:36 1:57:03 2:40:43 2:26:54 2:53:36 3:11:21 3:19:52 4:13:54 2:50:28

NHS South Tees CCG 1:58:42 1:54:31 2:10:26 2:35:44 2:24:54 2:56:31 3:19:38 3:26:37 4:31:07 2:47:54

NEAS - (All CCGs) 2:01:37 1:59:04 2:17:47 2:45:22 2:33:28 2:51:52 2:42:49 3:10:14 3:46:35 2:43:08

Qtr Performance 2:06:55 2:43:48 3:14:54

Quarter 1 Quarter 2 Quarter 3 Quarter 4 YTD
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The only standard currently being achieved by NEAS remains the C1 response, 
with all over standards falling short of the expected target. Within Sunderland, 
there remains good performance in relation to C1, but exceptionally poor 
performance across the remaining standards. 
 
Following conversations at the January’19 executive committee, it was agreed 
that the CCG would escalate the issues with NEAS via the chief officer.  This 
has been done and a meeting between chief officers took place earlier this 
month (Mar’19).  In parallel with this, contract negotiations are ongoing and 
SCCG is working with NEAS and the lead commissioner to look at the current 
four year plan and to renegotiate a more pertinent plan for Sunderland. 
 
3.3 RTT and waiting lists  

 
December’s published RTT data confirmed the CCG failed the incomplete 
standard, achieving 91.7% - the first failure against this target in a number of 
years.  The primary cause being the scaling back of elective care at CHSFT (to 
manage winter pressures) being compounded by unexpected service issues in 
dermatology at CDDFT (e.g. consultant sickness). 
  
Provisional information for January’19 shows the position has recovered, due to 
improved performance across both providers, albeit pressures remain in the 
usual specialties (general surgery, rheumatology, orthopaedics and 
dermatology) 
 
As referenced in previous reports, the executive committee agreed to additional 
funding to support further elective work in Q4.  This investment will help reduce 
the current volume of patients waiting and will support the national ‘ask’ of 
CCGs (i.e. to have no more patients waiting than the March’18 position). 
  
Indicative information shows a positive impact of the additional work, with the 
CHSFT waiting list reducing (Jan’19 circa 450 less than Dec’18) 
  
Dermatology performance continues to be a pressure point at CDDFT, primarily 
due to increased demand and consultant capacity. The CCG has instigated 
urgent discussions with CDDFT and STFT (community service provider) around 
the development of a new model for dermatology, potentially creating a single 
point of access to ensure patients are seen in the right place and in a timely 
manner. In parallel, the ongoing development of the tele-dermatology service for 

CCG Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

NHS Northumberland CCG 1:25:08 1:51:57 1:36:54 2:04:12 2:33:46 2:17:07 1:35:06 3:19:51 2:18:43 2:02:53

NHS North Tyneside CCG 1:37:55 2:55:59 1:40:43 2:19:35 2:43:14 4:45:57 2:52:20 3:53:13 1:53:10 2:52:22

NHS Newcastle and Gateshead CCG 1:55:37 1:48:48 2:15:52 2:45:13 2:57:12 3:00:16 3:42:49 4:40:42 2:49:59 2:58:09

NHS South Tyneside CCG 1:10:39 1:53:03 2:30:40 2:03:12 1:55:05 2:19:08 5:33:11 3:30:14 5:08:57 2:38:35

NHS Sunderland CCG 2:56:53 2:19:54 2:14:17 3:47:39 3:23:22 3:57:25 3:37:01 4:43:31 3:30:41

NHS North Durham CCG 1:45:46 3:05:01 3:09:54 2:07:52 3:21:50 1:30:08 1:45:22 3:04:50 2:42:48

NHS Durham Dales Easington and Sedgefield CCG 1:26:00 1:54:28 2:10:07 2:43:00 2:55:38 3:05:46 2:01:10 3:36:35 4:20:47 2:43:38

NHS Darlington CCG 1:33:39 1:55:19 2:00:46 4:33:47 2:18:15 5:03:51 2:38:31 1:21:39 2:46:17 2:30:54

NHS Hartlepool and Stockton-on-Tees CCG 1:33:37 2:24:05 1:24:13 2:05:48 3:35:16 3:05:42 4:12:13 2:51:59 4:55:40 2:49:51

NHS South Tees CCG 2:17:47 1:51:52 3:47:06 1:58:51 4:17:14 4:37:21 3:02:29 5:02:36 4:21:24 3:06:37

NEAS - (All CCGs) 1:52:32 2:07:17 2:16:35 2:33:21 2:52:47 3:41:53 3:06:29 3:37:55 3:44:09 2:46:58

Qtr Performance 2:06:00 2:48:19 3:30:36

Quarter 1 Quarter 2 Quarter 3 Quarter 4 YTD

C4 90th Centile (Target 3 hours)
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urgent referrals will continue, aimed for ‘go-live’ in Apr’19. This service will 
improve consultant access for urgent cases.  
 
Rheumatology access has now been identified as a regional issue. 
Consequently, work has begun across the ICP to review current provision and 
look at how this may be improved.  DDES CCG is taking the lead on this work, 
with SCCG involved in the project group via our clinical and managerial leads.  It 
is noted that workforce availability and increased demand are the main drivers 
of the pressure.  
 
The focus of the work now is around developing a plan to deliver the 2019/20 
requirement of an overall reduction in the waiting list to March’18 levels which is 
a significant challenge.  

 
3.4  Diagnostics 
 
The CCG failed to deliver the diagnostics standard in December’18 due to MRI 
demand and capacity pressures at CHSFT.  The pressures continued into 
January and February’19, but are expected to be fully resolved by the end of 
March. The issue primarily relates to insufficient capacity and the Durham 
Treatment Centre, which has had a knock on effect at the SRH site.  Extra 
capacity has been brought into the system via additional evening and weekend 
appointments at STFT, which previously had not been utilised.   
 
The February’19 indicative position is showing a significant improvement and 
likely will be back on track when published information comes through.  MRI 
capacity overall however remains a pressure.   
 
4 Quality Premium (QP) 

 
A full breakdown of the predicted QP achievement for 2018/19 is included in 
appendix four of this report, along with a risk assessment against each indicator. 
 
The predicted achievement remains £56k due to achievement of the local Right 
Care indicators for diabetes and continuing health care.  The impact of the 50% 
penalty relating to incomplete waiting list numbers is also included as reported in 
section four 
 
5. Recommendations 

 
The Governing Body is asked to note: 
 

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

 the predicted CCG quality premium achievement relating to 2018/19 
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Appendix one - CCG Improvement and Assessment Framework – Current Position 

 

 
 

 

 

Personalisation and Choice Urgent and emergency care

Health inequalities Provision of High Quality Care

Clinical priority: Diabetes NHS Continuing Healthcare

Child obesity Elective access

Smoking 7 day service

Falls End of Life Care

Anti-microbial resistence    Clinical priorities:  Maternity

Carers Dementia

Cancer

Learning disabilities

Mental health

Quality of Leadership

Workforce engagement

CCGs' local relationships

Probity and corporate governance Financial sustainability

Sustainability and transformation plan Paper-free at the point of care

Risk assessment against the new improvement and assessment framework
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Appendix two – NHS England IAF Dashboard  
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Appendix three – Sunderland CCG IAF dashboard  
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Appendix 4 – 2018/19 Quality Premium – Estimated achievement 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
26 MARCH 2019 

 
 

Report Title: 

 
All Together Better Alliance – Briefing Paper and 
All Together Better Alliance Executive Group 
Scheme of Delegation 
 

Purpose of report 

The purpose of this report is to seek final ratification from governing body members for the All 
Together Better Alliance (ATBA) Executive Group Scheme of Delegation. Members are also asked 
to note the support received from a number key stakeholders for the Scheme of Delegation, and 
the approval from the ATBA Executive Group, as assurance on the ATBA implementation. 
 

Key points 

This report builds on previous reports to governing body on the development of the All Together 
Better Alliance, setting out the development of the alliance arrangements, most recently the ATBA 
Executive Group Terms of Reference received on the 27th November 2018.    
 
Both the enclosed ATBA Executive briefing paper and scheme of delegation have been developed 
by the ATBA Executive Group, which includes CCG membership.  The CCG Governing Body gave 
informal feedback on the scheme during a development session held on the 30th October, where 
they recommended the draft be shared with other ATBA member organisations prior to formal 
approval by Governing Body.  
 
ATBA members have taken the briefing paper and scheme of delegation to their respective 
organisational boards, providing formal written support to the CCG as follows:    

 Sunderland General Practice Alliance Board Meeting 16.01.19 

 City Hospitals Sunderland NHS Foundation Trust  and South Tyneside NHS Foundation 
Trust – Corporate Management Team 9.1.19 

 Sunderland Care and Support (SCAS) Board 15.1.19 

 Northumberland Tyne and Wear NHS Trust Executive 18th February 2019.  
 
Sunderland City Council plan to take the paper and terms of reference to Cabinet following CCG 
Governing Body ratification in March. 
 
Feedback from City Hospitals Sunderland and South Tyneside NHS Foundation Trusts included 
that the scheme would need to be tested and reviewed in practice.  
 
There were no formal changes requested to the draft scheme.  
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Risks and issues 

A comprehensive risk register is maintained as part of the governance of this work programme.  
The following key risks are identified as pertinent to this paper and form a sub set of the overall risk 
register;  

 There is a risk that leadership and governance will not be agreed by all partners of All 
Together Alliance Shadow Board due to different expectations of the role and functions of the 
ATBA Alliance, with a result that the All Together Better Alliance will not be formed. 

 

 There is a risk that sign off of alliance arrangements are delayed due to the complex decision 
making/sign off process. 

 

 There is a risk that the four programme groups will not be established in the required time 
frame, which would lead to a delay in the delivery of integrated working 

 

 There is a risk that the providers will not sign up to the ATB Alliance due to challenge of the 
financial envelope and efficiencies to be made, which will result in a review of the decision to 
implement an alliance, and potential non achievement of financial efficiencies linked to the 
alliance.  

 
Following sign off of the Scheme of Delegation the risks will be reviewed with likely 
recommendations for closure of some. 

 

Assurances  

The following is offered by way of assurances for the risks identified; 
 

 The draft scheme of delegation has been developed for approval.  A GP Chair and Managing 
Director have been appointed to provide dedicated leadership.  

 

 Decision making/sign off process have been mapped from all of the All Together Better 
Alliance Shadow Board member organisations in preparation for “alliance arrangement” sign 
off 

 

 There are a number of senior ATBA Executive Group members who are part of the LHE work 
programme, giving oversight of the LHE plans which may impact on the Sunderland All 
Together Better Alliance. 

 

 Programme Leadership, (Senior Responsible Officer and Senior Responsible Clinician) for all 
programmes have been agreed. A plan in in place for the implementation of all programmes.  

 

 Financial efficiencies have been scoped and shared. Finance group are continuing to develop 
plan and principles of the framework. Presented to ATBA Executive Group on 12th December 
18.  
 

Recommendation/Action Required 

The Governing Body is asked to note the content of the briefing paper and to support the following 
recommendations; 
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1. Note the progress on the establishment of the All Together Better Alliance to achieve an 
integrated out of hospital health and care model as described in the CCG Prospectus. 

2. Note that written formal support and feedback on the new ATBA Executive Group Scheme of 
Delegation has been received from partners. 

3. Members ratify the ATBA Scheme of Delegation to support effective timely decision making 
and authorise the Head of Corporate Affairs to make the changes to the CCG’s Scheme of 
Reservation and Delegation as appropriate. 

4. Note the intention of the ATBA Executive Group to propose to the CGG Governing body 
changes to the scheme of delegation to reflect any service redesign or new ways of working 
on an on-going basis, with a formal review in April 2019. 
 

Sponsor/approving director   
Scott Watson 
Director of Contracting & Informatics 

Report author 
Penny Davison 
Senior Commissioning 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 

Ensures the CCG meets its statutory duties regarding transparency, co-operation and competition 
under procurement legislation. 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 
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Are additional resources 
required?   

Non-recurrent support identified for key roles on proposed 
executive group 

Has there been appropriate 
clinical engagement?  

Clinical representation on ATBA Executive Group from CCG 
and partners.  

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

N/A for the content of this paper 

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

N/A for the content of this paper 

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

See above re clinical engagement.  Also dedicated market 
engagement event held with providers in June 2018. Locality 
practices engagement from dedicated ATBA GP group.  



Official  

5 
ATBA Scheme of Delegation Final December 2018 

 

 
 

5 
 

 
 
 

 

 

All Together Better Alliance Executive 

 

Scheme of Delegation Briefing Paper 

 

December 2018 

 

 

 

 
Version 1  20 November 2018 

Version 2  30 November 2018  

Version 3 – final  5 December 2018 

 



Official  

6 
ATBA Scheme of Delegation Final December 2018 

 

 
1. Introduction 

 
1.1  The All Together Better Alliance (ATBA) Executive Group has been established as 

an independent alliance to undertake and be principally responsible for the overall 
integrated delivery, performance outcomes and overall oversight of the services.  It 
is a formally constituted group with responsibility;  

• to lead the strategic development of the alliance  
• to oversee transformation programmes 
• at all times ensuring engagement and transparency in decision making. 
 

1.2  As the alliance needs to provide clear assurance to the CCG governing body, it will 
work within a jointly agreed scheme of delegation.  A working draft scheme of 
delegation (appendix 1), based on the ATBA Executive Group terms of reference, 
will support effective timely decision making.  

1.3  The scheme is a working draft as it is expected that as the ATB alliance develops, 
and starts to transform the out of hospital system, introducing new ways of 
operating, it may propose to the CGG Governing body changes to the scheme of 
delegation to reflect any service redesign or new ways of working on an ongoing 
basis.  

1.3  Following formal support from member organisations the group approved its terms 
of reference at the first meeting on the 31st October 2018. Final ratification of the 
terms of reference was given by the CCG governing body on 27th November 2018.  

2. Purpose of paper 

2.1  The purpose of this paper is to seek approval from members for the Scheme of 
Delegation (draft working version) with final ratification by Sunderland CCG 
governing body in January 2019.  

3.  Development of the Scheme of Delegation 
  
3.1 The scheme of delegation is designed to support the ATBA Executive Group in 

effective timely decision making. The scheme is based on the group’s terms of 
reference which describe its principle functions and authority, containing 
information on how it will be organised, what it is trying to achieve, leadership and 
membership.  Ward Hadaway has provided legal guidance, with the CCG 
governance lead providing additional guidance to ensure risks are managed 
appropriately.  

 
3.2 The draft scheme has been shared with CCG Governing Body members at a 

development session on the 30th October 2018. The governing body members 
were very supportive of the draft scheme of delegation with the expectation that 
ATBA Executive Group members: 
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 Seek support from their respective organisations for the operation of the 
scheme; 

 Ensure the scheme supports effective decision making by trialling and  testing 
wherever possible; 

 Make recommendations for changes and improvements for CCG Governing 
Body ,  

 Present  a final version for approval to CCG Governing Body in January 
2019; 

 Formally review the scheme in April 2019.  
 
 
4. Recommendations  

4.1 Members are requested to, 

 seek support from their respective organisations for the operation of the 
scheme 

 ensure the scheme supports effective decision making by testing; making any 
recommendations for change in the final version  

 Present a final version for approval to CCG Governing Body in January 2019; 

Author: Penny Davison, Senior Commissioning Manager on behalf of the Sunderland All 
Together Better Alliance  

Date authored: 5th December 2018 
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All Together Better Alliance Executive Group Duties, Functions,  
Key Principles and Scheme of Delegation  

 

 

1. General Duties  

 
1.1 In February 2018, NHS Sunderland CCG (the CCG) made a decision to secure a 

multi-specialty community provider (MCP) collaboration business model via an 
alliance approach, supported initially through a compact for collaboration and 
subsequently by an alliance executive, with alliance principles being incorporated 
into each contract commissioned by the CCG. 
 

1.2 The All Together Better Alliance Executive Group will be utilised to achieve the 
outcomes in the CCG’s MCP prospectus and focus on person-centred proactive 
and coordinated care to support the appropriate use of health and care services, 
improve patient and carer experience and outcomes, ensuring people will live 
longer with better quality of life. 

 
 
2. Functions  

2.1 The All Together Better Alliance Executive Group has been established as an 
independent alliance to undertake and be principally responsible for overall 
integrated delivery, performance, outcomes and system-wide overview of: 

 general practice; and 

 mental health, learning disability and autism services; 

 enhanced primary and community care services; 

 intermediate and urgent care services to all in Sunderland '"the Services"; 

 

For the avoidance of doubt the principal responsibilities detailed in 2.1 
above are not to be construed as replacing the co-commissioning 
contracting and governance arrangements in place between NHS 
England, the CCG and General Practice. 



NHS Confidential  Item:  

9 
ATBA Scheme of Delegation Final December 2018 

3. Key Principles 
 
The All Together Better Alliance Executive Group will be expected to adhere to the following principles when undertaking 
the functions as set out in section 2 above:  
 

 Ability to transfer money  

 Being impartial 

 Ability to take a system wide view 

 Ability to set parameters for the four programmes 

 Ability to allocate efficiencies/savings appropriately 

 Support failing contracts 

 Managing contracts (but not varying or ending them) 

 Complying with competition rules 

 
 

4. All Together Better Alliance (ATBA) Executive Group Scheme of Delegation 
 

Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Alliance 

Executive 
Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

REGULATION AND 
CONTROL 

Approve arrangements 
to ensure the ATBA 
Executive Group 
properly and fully 
perform all delegated 
functions in accordance 
with the CCG’s scheme 
of reservation and 
delegation. 

 
 
 

     

REGULATION AND Consideration and       
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Alliance 

Executive 
Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

CONTROL approval of the ATBA 
Executive Group terms 
of reference and 
scheme of delegation  
(following approval by 
all ATBA partner 
boards). 

 

REGULATION AND 
CONTROL 

Make decisions on any 
matters which fall within 
the statutory functions 
of the CCG.  

 
 
 

     

PRINCIPLE 
FUNCTIONS 

Approve arrangements 
and be principally 
responsible for the 
overall integrated 
delivery, performance, 
outcomes and system-
wide overview of 
general practice; 
mental health and 
learning disability and 
autism services; 
enhanced primary and  
community care 
services; intermediate 
and urgent care 
services in Sunderland 
–‘the Services’.  
 
For the avoidance of 

 
 

Oversight and 
assurance 
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Alliance 

Executive 
Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

doubt the principal 
responsibilities detailed 
above are not to be 
construed as replacing 
the co-commissioning 
contracting and 
governance 
arrangements in place 
between NHS England, 
the CCG and General 
Practice. 
 

PRINCIPLE 
FUNCTIONS 

Approve arrangements 
to ensure the ATBA 
Executive Group and 
its representatives and 
members act in a 
manner which is 
consistent with and in 
compliance with the 
Law, applicable 
guidance, direction, 
determination, 
consents, CCG policies 
and all other relevant 
policies, the CCG 
discharging its statutory 
duties and other 
functions, in 
accordance with Good 

 
 

Oversight 
and 

assurance  
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Alliance 

Executive 
Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

Industry Practice and 
NHS requirements 

SYSTEM 
TRANSFORMATION 

Approve decisions 
(where necessary and 
required in line with the 
CCG’s statutory 
responsibilities and 
accountabilities) that 
individual CCG 
employees participating 
in partnership 
arrangements on behalf 
the CCG can make. 
Such decisions must be 
in line with the CCG’s 
scheme of reservation 
and delegation.  

 
 
 

     

SYSTEM 
TRANSFORMATION 

Approve arrangements 
to establish , resource 
and facilitate four 
programmes within 
which all  providers, 
potential providers, a 
CCG representative 
and interested third 
parties can 
appropriately engage, 
discuss and 
recommend the best 
way of delivering, 
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Alliance 

Executive 
Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

contracting, co-
ordinating, ensuring 
performance of the  
healthcare services 
commissioned by the 
CCG in respect of each 
relevant programme  

SYSTEM 
TRANSFORMATION 

Consider and assess 
recommendations and 
dissenting views from 
each programme on an 
impartial, system wide 
basis to ensure best 
care, optimum 
performance of the 
Services, and best use 
of resources, funds and 
budget before either 
making decisions in line 
with the scheme of 
delegation or making 
considered 
recommendations to 
the CCG. 

  
 
 

    

SYSTEM 
TRANSFORMATION 

Approve arrangements 
to undertake 
comprehensive reviews 
to establish new 
methods of working 
which will enhance and 
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Alliance 

Executive 
Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

improve the Services, 
and achieve financial 
efficiency. 

SYSTEM 
TRANSFORMATION 

Recommend to the 
CCG on (without 
limitation) service 
models, care pathways 
and improved ways of 
working to encourage 
innovation in the 
delivery of the Services 
to the benefit of the 
CCG, all members of 
the ATBA and service 
users. 

  
 
 

 
 

   

SYSTEM 
TRANSFORMATION 

Approve and review 
plans on an ongoing 
basis to ensure 
optimum performance 
of the Services. 

 
 

Oversight and 
assurance 

 
 
 

     

TRANSITION Approve processes to 
ensure transition to the 
ATBA model is 
managed effectively, 
efficiently and safely 
and patient/service 
user safety is never 
compromised. 

 
 

Oversight and 
assurance  

 
 
 

 
 

   

TRANSITION Approve arrangements 
to provide assurance 
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Alliance 

Executive 
Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

that risks are 
understood and 
managed (including 
provider sustainability) 
effectively. 

 

FINANCE Approve the CCG’s 
financial scheme of 
delegation, setting 
appropriate committee 
and ATBA Executive 
Group limits. 

 
 
 

     

FINANCE Approve arrangements 
to monitor financial 
performance to ensure 
the Services are 
delivered within the 
CCG’s overall annual 
and recurrent budget 
agreed with the CCG 

 
 
 

 
 
 

     

PERFORMANCE Approve new/ improved 
ways of working, 
monitor and provide 
overall management to 
ensure that the 
Services are delivered 
to standards and other 
requirements detailed 
in CCG commissioning 
contracts with all 
relevant providers. 

 
 

Oversight and 
assurance 
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Alliance 

Executive 
Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

OPERATIONS Approve processes to 
monitor performance of 
the Services against 
each commissioning 
contracts’ 
requirements. 
 
Save in respect of 
General Practice which 
will be subject to 
existing co-
commissioning 
arrangements by, 
amongst others NHS 
England and the CCG. 
 

 
Oversight and 

assurance 

 
 
 

    

OPERATIONS Approve arrangements 
to ensure CCG policies 
and procedures relating 
to the Services are 
complied with. 

 
Oversight and 

assurance 

 
 
 

 
 

   

OPERATIONS 
(ENGAGEMENT) 
 

Approve arrangements 
to ensure 
comprehensive patient, 
service user, 
stakeholder, staff, 
public and wider 
community 
engagement to ensure 
they are fully aware 

 
 

Oversight and 
assurance 
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Alliance 

Executive 
Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

engaged and involved 
with the provision of the 
Services. 

OPERATIONS 
 

Approve arrangements 
to manage all 
resources delegated or 
appointed to the ATBA 
Executive Group in the 
optimum and most 
efficient and effective 
way to ensure all 
principle functions are 
achieved. 

 
 

Oversight and 
assurance 

 
 
 

    

OPERATIONS Determine 
arrangements to 
ensure the 
collaboration and 
constructive working of 
all providers in 
accordance with the 
Compact for 
Collaboration and 
Alliance Principles 
contained in each 
provider's 
commissioning contract 
with the CCG. 

 
 

Oversight and 
assurance 

 
 
 

    

OPERATIONS Resolve disputes 
between providers as 
appropriate and 

 
 

Oversight and 
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Alliance 

Executive 
Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

escalate to the CCG 
where appropriate. 

assurance 

OPERATIONS Approve working 
arrangements to enable 
providers to work more 
closely together to 
ensure greater 
standardisation of 
approach, IT and 
systems in the delivery 
of the Services. 

  
 
 

    

OPERATIONS 
(QUALITY AND 
SAFETY) 

Approve arrangements 
to comprehensively 
monitor the quality and 
safety of all of the 
Services and to ensure 
that the Services meet 
all contractual and 
other requirements in 
respect of quality and 
safety. 

 
 

Oversight and 
assurance 

 
 
 

  
 

  

MONITORING Approve arrangements 
to comprehensively and 
regularly monitor all the 
Services to ensure that 
the MCP Prospectus 
outcomes and all of the 
Principle Functions are 
achieved. 

 
 

Oversight and 
scrutiny 

 
 
 

    

MONITORING  Ensure processes are       



Official  

19 
ATBA Scheme of Delegation Final December 2018 

 

Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Alliance 

Executive 
Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

in place to collect and 
provide all necessary 
information to the CCG, 
and one another, to 
ensure accurate and 
timely reports are 
submitted it the 
Department of Health 
and Social Care, NHS 
Improvement, NHS 
England and other 
relevant bodies as 
required [including 
Integrated Care 
Partnership and Health 
and wellbeing Boards].  

Oversight and 
assurance 

 

LEADERSHIP Approve arrangements 
to ensure the interests 
of all providers, 
potential providers [and 
relevant third parties] 
are represented. 

  
 
 

    

CLINICAL 
LEADERSHIP  

Approve arrangements 
to ensure strong clinical 
and operational 
leadership is provided 
for all the Services. 

 
Oversight 

and 
assurance 

 

 
 

    

MEMBERSHIP Consider proposals to 
admit new members, 
representatives and 

 
 

Oversight  
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Alliance 

Executive 
Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

other third parties and 
act fairly and 
transparently in 
agreeing new members 
in  accordance with 
Alliance Principles and 
the process and 
procedures agreed by 
the members acting 
fairly, reasonably, 
proportionately and in a 
timely manner.                   
 

 
*N.B This reflects the CCG’s current scheme of reservation and delegation only.  This will need to be mapped against each 
provider organisation board to ensure alignment and consistency and a similar scheme developed and approved by for each 
provider organisation as part of the ABTA.  
 
 
5. Financial scheme of Delegation 
 
5.1 The purpose of the All Together Better Alliance [Executive] financial scheme of delegation is to enable the transfer of 

resources between contracts where this improves efficiency within the system without requiring CCG approval in every 
instance and to an agreed level as specified within this financial scheme of delegation.  

 
5.2 The All Together Better [Executive] will need to ensure that any monetary transfers comply with procurement law and 

regulations and do not trigger a procurement exercise, in that any monetary transfer cannot be more than 50% of the 
value of the whole provider contract with the CCG. 
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5.3 The All Together Better Alliance [Executive] is not permitted to approve expenditure above the approved budget as set by 
the CCG’s Governing Body. 

 
5.4 The All Together Alliance [Executive] will be responsible for ensuring any budget virements between areas or programmes 

are in relation to a transfer of provision responsibility and agreed by all parties concerned.  There needs to be a clear 
rationale and written record of the agreement for any transfer. 

 
5.5 The following are the financial limits up to which the ATBA and supporting groups may exercise the CCG’s commissioning 

function on its behalf:  
 

Commissioning Budgets and Functions 

ATBA Programme Group Amounts up to £50,000 

ATBA Executive Amounts up to £200,000 

 
*N.B Further limits to be added when clarified in line with Governing Body/Board financial schemes of delegation. 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
26 MARCH 2019 

Report Title: 

 
Updated Communications and  

Engagement Strategy 2019-2020  
 

Purpose of report 

 
To provide the Governing Body with an update of the communications and engagement strategy 
for 2019-2020 
 

Key points 

The CCG’s vision is to achieve ‘Better Health for Sunderland’ and we aim to with patients, carers, 
the public and stakeholders to: 

 Transform out of hospital care (through integration and seven day working) 

 Transform in hospital care, specifically urgent and emergency care (seven day working) 

 Enable self-care and sustainability 
      
This strategy has been updated developed to ensure the CCG continues to create a two-way 
conversation and dialogue with patients and the public to achieve these ambitions. This document 
combines the previous patient and public involvement and communications strategies to support 
more effective working across the two functions.   
 
Our approach to communications and engagement is based on the ten principles of participation 
that NHS England has developed based on a review of research, best practice reports and the 
views of stakeholders.  The strategy provides an overview of the communication and engagement 
priorities, the approach and the key actions that will be undertaken. It provides a clear commitment 
to working with the public, patients, carers and communities and their representatives, to ensure 
health and social care services are shaped around what the people need. 
 
The changing health and care landscape means that communications and engagement is now 
even more critical to ensure that everyone within Sunderland is aware of and can contribute to 
plans for local services.  
 

Risks and issues 

The strategy will continue to be reviewed in light of the ongoing work across the developing 
integrated care system (ICS) approach to identify any opportunities for at scale working across the 
wider ICS footprint in relation to communications and engagement. 
 
If not appropriately implemented the CCG is at risk of not meeting its statutory obligations with 
respect to patient and public involvement. 

https://www.england.nhs.uk/wp-content/uploads/2017/05/patient-and-public-participation-guidance.pdf
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Assurances  

The strategy has been reviewed by the Communications and Engagement Steering Group and 
Quality and Safety Committee members to ensure it remains for purpose and relevant to the CCG’s 
objectives.   
 
Effective implementation of the strategy will ensure the CCG meets its statutory obligations in terms 
of patient and public involvement and will contribute to the improvement of service quality and 
patient experience. 
 
The strategy is supported by a detailed action plan which is monitored by the Quality and Safety 
Committee and the Communications and Engagement Steering Group.   
 

Recommendation/Action Required 

The Governing Body is asked to approve the updated communications and engagement strategy 
for 2019-2020 
 

Sponsor/approving directors   
A Fox, Director of Nursing, Quality and Safety 
D Gallagher, Chief Officer  

Reviewed by: D Cornell, Head of Corporate Affairs 

Report author 
H Fox, Senior Communications and Engagement 
Lead, North of England Commissioning Support  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

 Section 242 of the NHS Act 2006 - Duty to Involve 

 Section 244 of the NHS Act 2006 – consult overview and scrutiny committees 

 NHS Constitution  

 Equality Act 2010 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed Yes  No  N/A  
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(please tick)  

Key implications 

Are additional resources 
required?   

 
None identified 

Has there been appropriate 
clinical engagement?  

Included as part of the strategy 

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

Included as part of the strategy 

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

Improved communications and engagement, information 
sharing and a more structured, in-depth approach to involving 
patients and the public in the work of the CCG   

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

Included as part of the strategy 
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Communications and 

engagement strategy 
 

 

 

How the people of Sunderland can influence 

health and social care services in our city – 

and help us make better, more informed 

decisions about commissioning health care 

services 
 

 

Updated January 2019 
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1. Background 

 

This strategy combines the previous patient and public involvement and 

communications strategies for NHS Sunderland Clinical Commissioning Group (the 

CCG). 

 

This strategy provides an overview of the CCG’s communication and engagement 

priorities, the approach and key actions that will be undertaken to help deliver this. It 

provides a clear commitment to working with the public, patients, carers and 

communities and their representatives, to ensure health and social care services are 

shaped around what the people need. 

 

The changing health and care landscape means that communications and 

engagement is now even more critical to ensure that everyone within Sunderland is 

aware of and can contribute to plans for local services.  

 

For each communications and engagement project there will be a specific action 

planning developed, which will be aligned to this strategy.  

 

 

2. CCG Vision 

 

The CCG’s vision is to achieve ‘Better Health for Sunderland’. We want to prioritise 

local healthcare and work with patients, carers, the public and stakeholders to: 

 Transform out of hospital care (through integration and seven day working) 

 Transform in hospital care, specifically urgent and emergency care (seven 

day working) 

 Enable self-care and sustainability 

      

This strategy is a key to ensuring the CCG continues to create a two-way 

conversation and dialogue with patients and the public to achieve these ambitions. 

 

 

3. Collaborative Commissioning  

 

As part of the Path to Excellence programme there is an increasing movement 

towards partnership working between South Tyneside and Sunderland.  

 

The NHS organisations involved in the South Tyneside and Sunderland NHS 

Partnership are the CCG, NHS South Tyneside Clinical Commissioning Group, South 

Tyneside NHS Foundation Trust and City Hospitals Sunderland NHS Foundation 

Trust. The focus of the programme is to secure the future of local NHS services and 

to identify new and innovative ways of delivering high quality, joined up, sustainable 

care that will benefit our population both now and in the future. 
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There will also be increasing partnership working across the region as we work 

towards an integrated care system. NHS organisations across North Cumbria and the 

North East (including part of North Yorkshire) are working in partnership to 

coordinate improvements - where necessary across traditional boundaries. This 

includes: 

 Identifying where new models of care are needed and where provision could 

be integrated to ensure patients are seen in the right place, by the right 

person 

 Using data to influence planning and development of services, based on 

patient and population need 

 Considering how current and predicted NHS workforce and staffing affects 

this 

 Looking at services such as tests, scans, x-rays and other diagnostics, to see 

how they could be provided in a more accessible and efficient way 

 

Communications and engagement activity will be a key element in underpinning any 

system transformation.  

 

 

4. Why We Engage 

 

The CCG is committed to ensuring that the patient is at the heart of everything it 

does.  Our approach to commissioning is to work in partnership with our patients, 

residents, partnership organisations, member practices and staff to deliver patient-

centred, clinically led, evidence-based healthcare. We have a responsibility to ensure 

that local services effectively meet local needs by proactively seeking patient and 

public feedback. 

 

4.1. Our approach 

 

Our approach to communications and engagement is based on NHS England’s ten 

principles of participation which were developed based on a review of research, best 

practice reports and the views of stakeholders. These principles include: 

 Reaching out to people rather than expecting them to come to you and ask 

them how they want to be involved, whilst avoiding assumptions 

 Promoting equality and diversity, encouraging and respecting different beliefs 

and opinions 

 Proactively seeking participation from people who experience health 

inequalities and poor health outcomes 

https://www.england.nhs.uk/wp-content/uploads/2017/05/patient-and-public-participation-guidance.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/05/patient-and-public-participation-guidance.pdf
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 Valuing people’s lived experience and using all the strengths and talents that 

people bring to the table, working towards shared goals and aiming for 

constructive and productive conversations 

 Providing clear and easy to understand information and seek to facilitate 

involvement by all, recognising that everyone has different needs. This 

includes working with advocacy services and other partners where necessary 

 Taking time to plan and budget for participation and start involving people as 

early as possible 

 Being open, honest and transparent in the way that we work – telling people 

about the evidence base for decisions and be clear about resource limitations 

and other relevant constraints. Where information has to be kept confidential, 

explain why 

 Investing in partnerships, have an ongoing dialogue and avoid tokenism; 

provide information, support, training and the right kind of leadership so 

everyone can work, learn and improve together 

 Reviewing experience (both positive and negative) and learn from it to 

continuously improve how people are involve 

 Recognising, recording and celebrating people’s contributions and give 
feedback on the results of involvement  

 

4.2. Our duties 

 

The CCG has a range of statutory duties that it must meet under the Health and 

Social Care Act 2012.  These statutory duties revolve around involving people in all 

decisions, including the planning of services, development and consideration of 

proposals for changes in the ways services are provided and decisions to be made 

affecting the operation of services. 

 

The NHS Act 2006 (including as amended by the Health and Social Care Act 2012) 

sets out the range of general duties on clinical commissioning groups and NHS 

England. This includes: 

 Duties to promote the NHS Constitution 

 Equality Act 2010 

 Promotion of patient choice 

 Accessible information standards 
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5. Aim and Objectives for Communications and Engagement 

 

5.1. Aim 

 

To ensure the people of Sunderland can influence health and social care services in 

our city – and help us make better, more informed decisions about commissioning 

health care services  

 

5.2. Objectives 

 

 Build continuous and meaningful engagement with the public, patients and carers 

using robust and effective mechanisms 

 Maintain established relationships with partners and stakeholders (highlighted in the 

section 6) to promote the CCG vision, commissioning plans and demonstrate 

accountability 

 Maintain a strong, recognisable and consistent brand identity across all channels 

that are used 

 Use a continuous development approach in all the work that we do  

 Provide accessible information to assist local people that can be used to make 

informed choices  

 Where possible, use innovative ways to communicate and engage with our key 

stakeholders, partners, patients and the public 

 Continuing to identify opportunities for joint engagement activities with our partners 

so that wherever possible we have conversations once with local people and that 

we share intelligence and insight gained between partners 

 Continuing using asset based approaches with key community, voluntary and 

interest groups, recognising their ability to reach further into communities; 

 Ensure that all communications and engagement activity are founded in data and 

insight 

 Continuing to develop close and effective working relationships with Sunderland 

City Council, Health and Wellbeing Board, scrutiny committee and Healthwatch 

Sunderland in relation to our vision and plans 

 Continuing to meet our legal duties to engage and consult, for equality delivery, and 

relevant NHS policy for engagement including the NHS Constitution and case law 

for consultation 
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6. Audience 

 

In order to ensure our communications and engagement activities are effective we 

need to understand who our key stakeholders are.  We have undertaken a detailed 

mapping exercise to identify who our key stakeholders are and what their role is in 

delivering communications and activities.   

 

These are shown in the diagram below: 

 

 
  

 

7. Communications Channels 

 

We will identify and utilise a range of communications channels to communicate and 

engage with people.  

 

These channels generally includes reputation management, media relations, internal 

communications, website, social and digital media management, stakeholder 

management, parliamentary relations, as well as the marketing of services and 

development of integrated campaigns which influence behaviour, for example to 

encourage the best use of services or to make healthier lifestyle choices. We have 

Inform, involve and co-production 

Patients, community and voluntary sector 
(PPGs, patient and public representatives, 
community leaders) 

GP practices 

Lay representative 

Partner organisations  

Inform and influence 

Healthcare providers 

Public sector agencies 

Patients and the public 

 

 

Inform 

Media: local, regional and national 

Professional bodies 

Public (signposting and communicating 
change) 

Education 

Inform and involve 

Patients and the public  

Regulatory / government: NHS England, 
CQC, scrutiny committee 

Political: local councillors and MPs 

 

Stakeholders 
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outlined the communication channels we will use to help deliver this strategy in the 

sections below.  

 

7.1. Internal communications 

 

We will continue to use a variety of methods to communicate internally with our staff, 

including mechanisms such as all staff email, the use of the intranet, staff briefings 

and away days. For our member practices we use ‘time in, time out’ sessions as well 

as a quarterly newsletter.  

 

7.2. Media relations 

 

Having a good relationship with the media is an essential part of effective 

communications and engagement.  As a public body we need to ensure we are 

acting openly, honestly and in the public interest.  The media are key influencers of 

the public and other stakeholders, therefore it is important we help them with their 

enquiries and provide clear information and briefings. 

 

The majority of the media are not clear on how the NHS operates, so it is important 

that they are helped to understand how the NHS fits together as a system and shares 

objectives to improve healthcare and health services. 

 

We will continue to develop relationships and work with the media to help them 

understand and promote the work of the CCG and the NHS as a whole.  We have 

developed a media relations protocol to support this work and a copy is available on 

the intranet or from the corporate affairs team.  

 

7.3. Digital media – website, social media and video 

 

Digital media is an important tool. We will update and refresh the content of our 

media platforms regularly to make information more accessible and encourage 

repeat visits.  We will ensure the content is relevant, informing and up to date. 

 

Wherever possible we will look to support key stories with video.  These videos will 

appear on the CCG website, social media accounts and across our member 

practices’ in-house practice TV screens.   

 

7.4. Newsletters 

 

We will develop and distribute relevant stakeholder newsletter on a quarterly basis 

which will include the main stories from the CCG during that period.  
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7.5. GP Practice Screens 

 

Information will be shared on our member practices’ in-house TV screens and 

include information from the CCG and our partners.  The screens will be updated on 

a monthly basis.  

 

7.6. Marketing Campaigns 

 

We will create marketing campaigns to promote key messages for our local 

population as well as supporting regional and national campaigns.  

 

7.7. Member Practices and Stakeholders 

 

Our member practices have a significant role to play in ensuring the success of the 

CCG.  It is vital we have good engagement and communications with and between 

member practices to ensure that they are aware of the vision and values of their 

CCG. 

 

The practices are not only uniquely placed to understand the needs and views of 

local people, but to act as important advocates for the work and achievements of the 

CCG.  Ensuring they are well informed and can influence the work of the CCG is a 

key to good communications. 

 

It is also essential we work in partnership with other organisations and therefore need 

to understand who our stakeholders are.  As highlighted in section 6, we have 

undertaken a detailed mapping exercise to identify our key stakeholders and will use 

this to ensure we develop and maintain effective two-way communications across 

Sunderland.   

 

7.8. Elected Officials 

 

Members of Parliament and local councillors as democratically elected officials and 

therefore important representatives of the public.  We will ensure there is a good 

relationship with elected officials and any enquiries, letters and requests for 

parliamentary briefings are handled effectively and efficiently. 

 

 

8. Public Engagement Channels 

 

Involving people and the public in developing and evaluating health services is 

integral to the vision of the CCG and ensure we have high quality and safe services 

that meet the needs of our local people.  It is our responsibility is to ensure that our 

local communities have the opportunity to be fully engaged in shaping services and 

our decision-making. Good communications underpin and support engagement so 
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that patient and public views and opinions are taken into account when plans are 

being developed. 

 

We will continue to make progress locally in terms of building relationships and 

raising awareness amongst our partner organisations and key stakeholders, building 

on the significant work already taken to develop our ‘All Together Sunderland’ 
approach.   

 

8.1. Face-to-face 

 

The CCG already established effective ood face-to-face communications with 

stakeholders, patients and the public through engagement meetings, formal 

partnership meetings, presentations to key groups and attending relevant local public 

events. We will seek to maintain and build on this. 

 

We will continue to hold internal meetings with staff and host meetings for key 

stakeholders such as local councillors. 

 

8.2. MY NHS 

 

The CCG uses ‘MY NHS’ which a membership database/forum for local people to 

register their areas of interest and receive regular updates about the work of the 

CCG.  Members also receive invitations to events and given opportunities to give 

views about areas of healthcare.  

 

We will continue to utilise and develop this as a mechanism to share information and 

gather views from local people and also to help increase attendance at CCG events 

wherever possible. 

 

8.3. Surveys and Questionnaires 

 

We will use surveys and questionnaires to gather feedback, both online and in 

printed format as relevant. We will continue to seek support from community 

organisations to help gather responses from the local populations that they support.  

 

8.4. Equality and Diversity Group 

 

We will hold regular equality and diversity meetings, working with partners and 

people who have an interest in equality and diversity issues. We will uswe this 

mechanism to ensure that we represent the views of the different communities within 

Sunderland as much as possible.  
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8.5. Patient Participation Groups 

 

Patient participation groups (PPGs) have been established within our member 

practices to give local people, patients, voluntary and community groups an 

opportunity to have their say on how their local GP surgery services can be 

improved.  

 

We want to engage with patients to make sure the needs of local people are 

considered. We will utilise the PPGs wherever possible and appropriate aim to share 

information and gather their views and experiences on what is working well and 

explore what changes are needed to improve experiences for our patients. 

 

 

9. Activity Planning 

 

We will ensure that we make the best use of resources and that any engagement 

and communication activity is effective. We recognise the need to work with other 

local CCGs as part of our commitment to partnership working.  

 

Key issues and/or initiatives will require an underpinning communications and 

engagement plans and include the following key aspects: 

 Background to the issue 

 Communications and engagement objectives 

 Key messages 

 Stakeholder analysis 

 Communications / engagement methods 

 Budget (if required) 

 Evaluation metrics 

 

 

10. Monitoring of Strategy 

 

The Chief Officer and Director of Nursing, Quality and Safety have overall 

accountability for developing and delivering the communications and engagement 

functions.  Responsibility for delivery of these functions has been delegated to the 

Head of Corporate Affairs.      

 

The Quality and Safety Committee has a lead role in overseeing patient and public 

engagement activities on behalf of the Governing Body.  The Committee is chaired 

by the Lay Member for Patient and Public Involvement.  In addition the Executive 

Committee has a lead role in overseeing communications activities on behalf of the 

Governing Body and this Committee is chaired by the Chief Officer  
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A detailed action plan has been developed, in line with NHS England’s ten principles 
of participation, to ensure the delivery of this strategy.  The plan is updated bi-

monthly and progress is monitored by the Quality and Safety Committee.   

 

Communication and engagement activities are also monitored and reviewed by the 

Communications and Engagement Steering Group which is a subgroup of both the 

Quality and Safety and Executive committees.  

 

 

 

January 2019 
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PRIMARY CARE COMMISSIONING COMMITTEE 
 

Minutes of the meeting held on Thursday 13 December 2018, 12.30pm in 
Meeting Room 4, Bede Tower, Burdon Road, Sunderland, SR2 7EA. 

 
 

Minutes 
 
Present: Mrs P Harle, Chair 
 Mrs T Lake on behalf of Mr D Chandler, Deputy Chief Officer 
 Mrs A Fox, Director of Nursing, Quality and Safety 
 Mr David Gallagher, Chief Officer 
 Mrs C Nesbit, Associate Director OD and Workforce 
 Mr A Patchett, Healthwatch 
 Dr Ian Pattison, Clinical Chair 
 Dr G Stephenson, Primary Care Advisor 
                                     
      
In attendance: Ms D Bradbury, Locality Commissioning Manager (for item 

6.1) 
 Ms L Douglas, Primary Care Business Manager, NHS 

England 
 Ms S Harding, Business Change & Benefits Lead (for item 

7.1) 
 Ms L Thompson, Senior Project Manager (for item7.1) 
 Ms Hayden, Locality Commissioning Manager 
 Mrs J Spencer, Head of General Practice Commissioning 
 Mrs J Thwaites, minutes  
 
2018/82 Welcome and Introductions 
  
 The chair welcomed everyone to the meeting and a round of 

introductions took place. The committee was informed that the 
meeting would be recorded to support administrative accuracy and for 
robust governance. There were no objections to the use of the 
recording device. 

 
 The Chair was informed that due to apologies received from Mrs C 

Latta the communications and engagement progress report would be 
removed from the agenda and deferred until the February 2019 
meeting. Mr Gallagher would undertake to ensure attendance at the 
next meeting. 

 
 It was noted that Mrs Latta was leaving North East Commissioning 

Support (NECS) and best wishes were given for the future. 
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2018/83          Apologies for Absence 
 
Apologies for absence were received from Mrs A Sullivan, Lay    
Member, PPI, Dr K Gellia, Executive GP, Ms J Long, Assistant 
Primary Care Contracts Manager, NHS England, Mr D Chandler, 
Deputy Chief Officer, Ms D Cornell, Head of Corporate Affairs, Mrs W 
Stephens, Primary Care Contracts Manager and Mrs Fiona Brown, 
Executive Director Peoples Services, Sunderland City Council. 

  
 The chair confirmed that the meeting was quorate. 
 
2018/84 Declarations of Interest 
  

No interests were declared. The Chair asked that if any conflicts 
became apparent during the meeting they should be brought to her 
attention and would be managed appropriately. 

 
2018/85 Minutes of the meeting held on 25 October 2018 
 
 The following amendments were made to the minutes: 
 
 Item 2018/76 – the final paragraph to read ‘A question was raised if 

the CCG recognise outstanding practices in any way, in response it 
was noted that outstanding practices were locally recognised at the 
Time in Time Out sessions, the CQC undertake the visits and publish 
the report. 

 
 2018/77 - The title of this item to be changed to GP Partnership 

review. 
 
 The first bullet points in the item to be separated and the full title be 

given to NHS Property Services (NHSPS). 
 
 The fifth paragraph to read ‘in regard to the training to prepare for 

partnership roles’. 
  
 Item 2018/78 – the third paragraph to read ‘and would be signed by 

individual practices offering placements to students’. 
 
 The final paragraph to read ‘Mrs Fox offered if she could be of any 

help she could attend any sub-group meeting. 
  
 The minutes of the meeting held on 25 October 2018 were 

RECEIVED as a true and accurate record. 
 
2018/86 Matters arising from the minutes and action log 
 
 There were no matters arising from the minutes. 
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2018/87      Action Log 
 

Item 2018/62 Communications and engagement plan – attendance for 
this would be arranged outside of the meeting with the plan being 
deferred until the 28 February meeting. 
 
2018/77 it was confirmed that a productive meeting had taken place, a 
way forward had been agreed and regular meetings would be 
arranged. 
 
Items 2018/73, 2018/74, 2018/77 and 2018/79 had been completed 
and therefore would be removed from the agenda.  

 
2018/88 Question Time 
  
 A member of the public raised the following: 
  

In regard to item 6.2 the finance report, it was helpful to see the detail 
of the non- recurrent funding.  
 
In relation to the £120k protected for practice nurses and advanced 
nurse practitioners (ANP) could a brief overview be given of how this 
money would support the scheme. 
 
In response it was noted that the workforce development group had 
supported the scheme to train 4 x ANPs to enhance their skills. 
Sunderland University were working to standardise skills across the 
area over a 2 year plan and were in the process of recruiting nurses.  

 
2018/89 MSK transformation fund – update 
  

A presentation was given to the Primary Care Commissioning   
Committee on the musculoskeletal work stream. 
 
The background to the scheme was outlined as follows: 
 
 The CCG was an outlier in regard to MSK spend 
 City Hospitals Sunderland spent more over tariff in managing 

the service demands 
 Referral to treatment targets had not been met 
 There was significant variation in the use of intermediate 

services 
 MSK was part of the local health economy financial recovery 

and transformation plans 
 

The current Sunderland intermediate musculoskeletal services (SIMS) 

referral lines were examined. GPs would refer into the service; this 

would be triaged then referred onwards to the relevant service or 

could be referred onto secondary care. 
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The engagement work was highlighted; this included the appointment 

of a clinical lead, the establishment of an MSK group with medicines 

optimisation representation, a survey of practices to understand any 

issues and two Time in Time Out sessions on joint assessments and 

pain management. An MSK dashboard had been developed along 

with guidelines. Practice has engaged in a peer review with a paint 

management workshop held jointly with South Tyneside CCG. 

In house pharmacy support had been arranged for practices which 

included a focus on pain management. 

The case for change highlighted that 35% of referrals to secondary 

care did not have surgical intervention; the utilisation of SIMS was at 

68%. The benefits of SIMS were:  

 shorter waiting times  

 an MDT approach to triage 

 time to discuss options with patients 

 other support whilst waiting for a first outpatient appointment  
 

In regard to planned work a single point of access would be 

implemented, the CCG would work closely with providers and 

practices to evaluate the service. Continued communications and 

engagement work would be undertaken with practices. The guidelines 

would be embedded in health pathways and the membership of the 

MSK group would be expanded to include secondary care 

representation. 

A flowchart of the current proposal for referral was explained. 

In relation to referrals from certain localities in Sunderland it was 

confirmed that the SIMS service did offer choice to the patient and 

they could choose to be referred to any preferred provider.  

A question was raised around what the patient facing experience 

would be. It was acknowledged that the patient would be made aware 

of the referral to MSK service for assessment. The right place for the 

patient to be treated appropriately would be chosen the first time 

although this was open to review if the referral process did not work. 

Concerns were raised for the number of patients referred via SIMS 

then back to the GP for example asking to be referred to an 

orthopaedic surgeon. It was explained that this related to how 

physiotherapy was perceived by the patient and if they had any 

concerns with the treatment/further treatment they should have a 
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discussion with the physiotherapist who would feed into any relevant 

services. 

It was suggested that communication with practices was required to 

describe the service that patients were being referred into and to 

capture the patient experience. The committee suggested that this 

presentation would be useful information to feed into the Quality and 

Safety Committee (QSC). It was agreed for Mrs Fox and Ms Bradbury 

to determine the timescales for presentation to the QSC. 

Action: Mrs Fox and Ms Bradbury to determine the timescales for 

presentation to the QSC on the MSK referral process. 

 
2018/90 Finance Report 
 

The purpose of the report was to present a summary of the financial 
position of delegated general practice budgets as at month 7 for the 
period ending 31 October 2018 and the forecast year end position for 
2018/19. 
 
It was noted that since the report had been written month 8 had been 
closed down. 
 
The CCG had reported a forecast underspend of £151k for this 
budget. There had been additional slippage identified of circa £200k 
since writing the report in the month eight closedown. A scheme was 
under consideration around purchase of equipment for practices to 
utilise this additional slippage.  
 
It was clarified that the GP services budget of £3,888k included high 
risk areas such as maternity and sickness cover as well as the 
general practice quality premium. 
 
A breakdown of primary care reserves had been included in the 
report, this included contribution towards the GP indemnity costs 
highlighted in the Five Year Forward View. It was noted that this may 
be paid from central funding and the CCG was awaiting confirmation 
from NHS England. Additional schemes had been identified to use the 
funding if this did occur. 
 
It was noted that appendix 1 of the report included a summary of non-
recurrent schemes that had been agreed. 
 
The Primary Care Commissioning Committee NOTED the financial 
position of delegated general practice budgets as at 31 October 2018. 

   
2018/91 CQC Update report – published outcomes 
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 The report provided an update to the current CQC inspection status of 
the GP practices in Sunderland and an overview of the processes 
followed when practices were placed into special measures or had 
inadequate areas within an inspection. 

 
 Since the last update report there had been one report published. St 

Bede’s Medical Practice had been rated as GOOD with one element 
(Safe) as requiring improvement. The localities manager for that area 
would be supporting the practice to develop an action plan. The 
developed action plan had been trialled in another practice which had 
been to the Local Quality Group for sign off. This improvement would 
assist the CCG in keeping sight of improvements made. It was agreed 
this was a crucial point for the PCCC that provided assurance that 
actions were being monitored and formally reported. 

  
 It was agreed that this process should be formally reported on a 6 

monthly basis to the committee to highlight themes, how issues had 
been addressed with a link to good news stories etc. 

 
 It was noted that this report showed that the CCG were a responsive 

commissioner and was well received at practice level. Resilience 
issues were picked up and supported over and above the five year 
forward view. 

 
 Action: A six monthly report to be produced on thematic analysis and 

also be placed on the PCCC cycle of business. 
 
 The Primary Care Commissioning Committee RECEIVED the report 

for discussion and assurance. 
 
2018/92 Communications and engagement progress report 
 
 This item was deferred to the 28 February meeting. 
   
2018/93 New consultation types 
 
 A presentation was made to the Primary Care Commissioning 

Committee on new consultation types. 
 
 In 2016 the General Practice Five Year Forward View had promised a 

direct investment in general practices for digital technology totalling 
£45m for England. This was a national programme for online 
consultations and highlighted 10 high impact actions the second of 
this was new consultation types.  

 
 The vision was to empower patients to take control of their own health 

and care via a range of different technologies. 
 
 Currently five practices were piloting the following: 
  



 Official                                                        Item: 9.1 

Page 7 of 9 

 

 Online consultations - eConsult 
 Video consultations 
 Patient online 
 Patient messaging 
 Group consultations 

 

There were 12 practices currently live with eConsult with an 

expectation this would increase to 15 by the end of the financial year. 

Each practice would receive support to ensure the technology was 

embedded correctly and to monitor statistics as shown in the 

presentation. In October it was estimated that 23 appointments had 

been saved, this increased in November to an estimated 60 

appointments saved. 

The practices would trace through the patient journey to assess the 

outcomes.  A Practice had looked at the figures in relation to the 

impact of patients using eConsult, and found lower numbers of calls 

received into the practice.  It also monitored the number of ‘did not 
attend’ (DNAs) and self-help visits to the site. 

The practice were using telephone appointments with a duty doctor 

and messaging patients to promote the service which had resulted in 

an increased use from 10 to 46 per week.   

 
 A question was raised about the difference between the NHS 111 

online service and eConsult and what the level of patient satisfaction 
was. In response the committee heard that patient satisfaction of the 
service was very positive with only one patient showing 
dissatisfaction; this was due to contacting the wrong practice. The 
eConsult service ran in parallel to NHS 111 online, the services work 
closely together. It was noted that in the South eConsult provide the 
111 service. The eConsult service would refer to NHS 111 service via 
a red flag algorithm if this was required. 

 
 It was noted that the service change was a region wide process which 

included all 10 northern CCGs forming an online steering group to 
procure the service. The service had not been widely advertised, a 
regional campaign had been planned for later in the year and would 
be promoted to practices. 

  
 A question was raised as to how patients without any technical 

expertise were being provided for. In response it was noted that work 
had been undertaken in conjunction with Age UK to look at vulnerable 
groups and link this into practices. New alternate ways (digital 
channels) to increase access and free up the more traditional 
channels however, these would still be available to patients.  
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 In relation to out of boundary patients, the practices would still contact 

these patients and have information available on the practice web 
site. 

  
 The trial of the new consultation types had been from April 2018 to 

April 2019. Sessions at the Time in Time Out had been undertaken to 
promote the service with additional practices showing interest in 
taking part in the pilot. 

  
 The Chair enquired about lessons learned, boundaries and 

challenges and were there any changes in perceptions following the 
initial stages of the pilot. In response it was noted that case studies 
would be undertaken and work to capture patient and staff sound 
bites and videos to help with advertising and the change in 
perception. 

 
 Attention was drawn to the potential for contractual arrangements to 

be included. In response it was noted that there was nothing formally 
at the moment, this would most likely be in the GP forward view for 
next year.  

 
 The approach on this exciting development was commended as being 

forward thinking and proactive. 
 

 The presentation was RECEIVED for information. 
 
2018/94 Workforce steering group minutes 10 October 2018 
 
 The minutes of the workforce steering group meeting held on 10 

October 2018 were RECEIVED for information. 
 
2018/95 Development session update 
 
 An overview of the Primary Care Commissioning Committee 

development session held on 6 December was given.  
 
 It was noted that this had been a very productive and well attended 

session to understand the role and expectations of the committee, 
streamlining the pre and post process, reviewing the terms of 
reference and how to both encourage public attendance at the 
meetings and the giving and receiving of information. 

 
                       The Chair thanked all the committee members for attending and 

participating in the development session and to team members for 
their work both pre and post development session. 

 
 
2018/96 GP Strategy update  
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 Mrs Nesbitt informed members that a presentation would be given to 
the PCCC in February on the GP Strategy. The team had developed 
an action plan and met with GP Executives along with the Executive 
Practice Manager and Practice Nurse. The team were looking to 
involve and engage practices and look at additional resource to help 
deliver and review the strategy. 

 
2018/97 Any other business 
  
 The Chair reminded the Committee that this meeting would be the last 

Primary Care Commissioning Committee meeting that Mrs Aileen 
Sullivan would attend as SCCG Lay Member PPI, and as the 
Committee’s former Chair, and current vice chair. Whilst due to 
personal circumstances Mrs Sullivan was unable to attend the 
meeting, the Committee nevertheless wanted to record its thanks for 
all of the valuable work and commitment which Mrs Sullivan had given 
during her office, and wish her and her family very best wishes for the 
future. 

 
  

2018/98          Feedback from meeting - What Went Well/Not 
The Chair asked the committee what they thought had gone well or 
not at this meeting. It was agreed that the presentations had been 
very informative and it had been helpful to have a paper copy of them 
to refer to but the acoustics in the room were not very good. 

 It was agreed that members of the localities team would find it helpful 
to attend future meetings. 

 
 There being no further business the meeting closed at 2.05pm. 

 
 2018/97 Date of next meeting 

  
Thursday 28 February 2019, 13.45pm. Bede Tower, Burdon Road, 
Sunderland SR2 7EA 

  
 

Signature:  
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SCCG Audit and Risk Committee Meeting 

Minutes of the meeting held on Tuesday 6th November 2018 

10.00 a.m. to 12.00 noon  

Pemberton House, Sunderland 

 

Present:  Mr Chris Macklin, Lay Member – Chair 
Mrs Aileen Sullivan, Lay Member for Patient and Public 
Involvement 
Mr Neil Weddle, Independent Audit Support 

 
In Attendance: Mr Paul Bevan, Counter Fraud  

Mr David Chandler, Chief Finance Officer 
  Ms Deborah Cornell, Head of Corporate Affairs 
  Ms Diane Harold, Senior Manager, Mazars LLP 
    Mrs Tarryn Lake, Deputy Chief Finance Officer  
   Mr Martyn Tait, Counter Fraud  

Mr Cameron Waddell, Office Managing Partner, Mazars LLP.  
Ms Alyson Williams, Audit Manager, AuditOne 
Miss Natalie Riddle, PA to Chief Finance Officer (Minutes) 

 

2018/77 Welcome and Introductions 
 

Mr Macklin welcomed everyone to the meeting and informed those 
present that the meeting would be recorded. This was to support 
administration accuracy and for robust governance.   
 
 

2018/78 Apologies for Absence 

Apologies were noted from Carl Best, Audit One.  
 
 

2018/79 Declarations of Interest 

Mr Macklin asked if anyone had any declarations of interest to declare 
and none were raised.  Mr Macklin reminded members should any 
declarations of interest become apparent during the meeting, they 
should be raised at the appropriate point. It would then be determined 
how the conflict would be managed and recorded appropriately.  
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2018/80 Minutes of the Previous Meeting held on 4 September 2018  

The following amendments were made to the minutes of 4 September 
2018;  
 
Mr Paul Bevan removal from apologies as was not expected to attend 
the meeting.  
 
On page five inclusion of the word ‘indication’ … ‘there was no 
indication of gaps in assurance or controls highlighted’.  
 
Subject to these amendments, the minutes were ACCEPTED as an 
accurate record.  

 
 
2018/81 Matters Arising from the Minutes and Action Log 
   
  There were no matters arising.  
 
  

Governance 
 
2018/82 Finance and Sustainability Delivery Group Update   

 
Mr Chandler provided an update from a finance perspective.  
 
Mr Chandler explained Sustainability Delivery Group (SDG) had been 
split into two separate meetings; SDG Assurance and SDG Business 
which both meet on a monthly basis.  The main purpose of the 
assurance meeting is to ensure the QIPP is on track for delivery.  Mr 
Chandler reported the SDG meeting was assured that the QIPP was 
on track to deliver and assurance was reported into the committee as 
well as governing body and executive committee.   
 
Mr Chandler confirmed the CCG was still 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 committee was asked to note that during month 6 closedown the 
CCG received another (and supposedly final) 2 for 1 drawdown offer 
from NHS England.  The terms of which were the same as last time. 
Delegated authority was given to the Chair, the Chief Officer and the 
CFO by the governing body the CCG agreed to increase the in-year 
surplus by an additional £2.5m.  In return the CCG now has a cast iron 
guarantee to receive £9m of drawdown next year (or over next 2 years 
if preferred).  Mr Chandler advised if another opportunity arose and the 
CCG and the system were able to take advantage the CCG would use 
the same process to consider such opportunities.   
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The CCG reported a year to date position at month 6 of breakeven 
(excluding the cumulative surplus), which was in line with the planned 
forecast outturn of breakeven.  Mr Chandler highlighted CHC packages 
(excluding S117) was still expected to remain within budget, however, 
risks such as negotiations with providers on care home fees and 
growth in clients would need to be managed with the productivity 
requirement in 2018/19 of £500k.  
 
Mr Chandler highlighted prescribing was forecasting £1,424k 
underspend, which was a significant underspend and change from the 
position reported in September.    
 
Mr Chandler informed the committee in order to ensure both the 
system and the CCG achieves control totals the CCG had agreed a 
number of non-recurrent spending plans for the area and also agreed 
non-recurrent spending in others areas such as winter.  
 
Mr Chandler reported financial risks had reduced £2,400k in a worst 
case scenario and assurance was provided the risks can be managed 
from contingency and drawdown reserves.  
 
Mr Chandler shared earlier in the month the chief officers and CFOs of 
South Tyneside CCG, Sunderland CCG, City Hospital Sunderland and 
South Tyneside Foundation Trust had a formal session with NHS 
England and NHS Improvement to review the draft system wide 
recovery plan.  Feedback was good but clear expectation was given to 
update the plan following allocations and a system plan to be agreed 
by summer.  Overall NHS Improvement and NHS England were 
assured on progress to date. 
 
Mr Chandler advised allocations were expected mid-December but 
alerted the committee to an expected delay.  Impact on Sunderland 
unknown until allocations released.   

 
  The Committee NOTED the update.  
 
 
2018/83 Service Audit Report  

 
Mrs Lake informed the committee that a harmonisation programme 
across the country was being undertaken by all CSU’s due to all having 
different controls.  The exercise would go through each control to agree 
a standardised set of controls for service audit reports.  The CCG had 
met with David Craig, NECS, and were able to have an influence on 
the exercise.  

 
Mrs Lake shared she had seen evidence that the harmonisation 
programme had improved controls from further work undertaken by 
NECS HR on access controls to ESR.   
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Mrs Lake discussed with NECS following the harmonisation process 
the possibility of holding a session to focus on outputs and implications 
with audit committee chairs and CFOs.  This is being planned to take 
place in the new year following conclusion of the national exercise.   
 
The committee NOTED the update.  

 
   
2018/84 Terms of Reference Annual Review  
   

Ms Cornell presented the report to provide the committee with the 
latest version of the terms of reference for review and to update as 
appropriate.   
 
Mr Bevan advised NHS Counter Fraud Management Service had been 
changed to NHS Counter Fraud Authority.  
 
Ms Harold questioned 8.7.1 ‘the committee shall request and review 
reports and positive assurances from the senior managers of the CCG 
on the overall arrangements for governance, risk management and 
internal control’ and asked if that was standard wording within terms of 
reference.  Ms Cornell confirmed it was generic wording to provide a 
caveat to request bespoke reporting.    
 
Mrs Sullivan flagged 3.1 stated ‘at least once a year the committee 
should meet privately with the internal and external auditors’ which had 
not been done.  It was agreed to meet jointly prior to January 
committee.  Mr Chandler requested the inclusion of deputy chief 
finance officer to point 3.1.  
 
Mr Macklin advised that as the changes were relatively minor, the 
terms of reference did not need to be brought back to the Committee 
and he would approve it on its behalf for submission to the Governing 
Body.   
 
Subject to the minor changes the committee RECOMMENDED its 
submission to the Governing Body for approval.  

 
 
2018/85        Risk Register  

 
Ms Cornell presented the Committee with the latest version of the 
CCG’s corporate risk register and summary of movements during the 
period 22nd August – 19th October 2018.   
 
Ms Cornell advised the risk management group had started the 
process of regular deep dives to review individual directorate risk 
registers on an in-depth basis.  
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Ms Cornell highlighted the risk matrix on page six and flagged a cluster 
of middle rated risks.  Ms Cornell provided assurance that challenge 
would be raised at the next risk management group to ensure risks are 
rated correctly.  

 
Ms Cornell flagged an error on page seven and advised the table totals 
should read 27, 27, 5, 5, 1 and 1.  
 
Mrs Sullivan suggested including safeguarding under 2.3. due to the 
large scale of the risk.  

 
Mr Chandler flagged risk 1944 and explained CHC was undergoing a 
review which could result in added pressure to local authority budgets.  
Mr Chandler explained he wanted the committee to adequately 
recognise the level and nature of the risk appropriately.  Ms Cornell 
advised a discussion was held at the risk management group and 
would be addressed at the next review of the risk register.  
 
Mr Weddle flagged risk 1844 and asked if the risk was due an update 
to reflect 2019/2020.    

 
Ms Williams questioned if the system wide working had a risk register.  
Mr Chandler advised 20 risks had been identified and logged on the 
risk register which was under development for the LHE financial plan.  

 
Ms Cornell shared risk management had improved since incorporation 
into the director and senior team business cycle.   

 
Mrs Sullivan raised concern that staff do not always recognise risks 
and recommended risk awareness learning for staff and to encourage 
staff to raise risks.  
 
The committee agreed the way of reporting had improved and was 
easy to read and understand.  
 
The committee RECEIVED and REVIEWED the risk register for 
assurance.   
 

 

2018/86         Cycle of Business Review  

   
The committee reviewed the cycle of business and suggested the 
following amendments:  
 

 Counter fraud annual report – May 2019. 

 Accounting Policies – annual review – January.  

 Assurance Framework – reviewed each April and May.   

 Register of Interest - reviewed annually – April.  

 Cycle of Business - reviewed annually – November.  
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 Private meeting with Internal and External Auditors - annually – 
January.   

 Internal Audit Progress Report – January 2019.  

 Internal Audit Charter reviewed annually – September.  

 Draft Annual Governance Statement – reviewed each January 
and April.  

 Tender Waivers reviewed annually – April.    

 Service Audit Reports reviewed each April and May remove 
November.  

 
The committee RECOMMENDED the amendments to the cycle of 
business.  

 
 
 
  External Audit 
 
 
2018/87        External Audit Progress Report 

 
Mr Waddell advised audit planning had started with no fundamental 
changes expected to the audit approach at this stage.  Mr Waddell 
shared the audit team lead for Sunderland would change due to the 
current team leader moving on to manage the NHS South Tyneside 
CCG audit.  Due to the close working between the CCG’s it was felt 
that this was the best solution.  
  
Mr Waddell made the committee aware of potential additional work that 
NHS England is likely to require CCG’s to commission from external 
auditors to do with assurance around additional mental health 
funding.  Mr Waddell advised that all external audit suppliers to CCGs 
had been made aware of NHS England’s initial proposal and provided 
feedback that the proposed approach needed further thought.  Mr 
Waddell advised further update would be provided at the January 
committee.    
  
The committee NOTED the progress report.  
 
 

  Internal Audit 
 
2018/88 Internal Audit Progress Report  
   

Ms Williams presented the report and confirmed the majority of audits 
had begun apart from audits scheduled for quarter four.  In relation to 
the Financial and Strategic Planning audit, Ms Williams noted next year 
the scope of this audit may widen to include system wide plan.  
 
Mr Waddell made the committee aware that NHS England may request 
audit assurance over financial projections for ICS/ICP.  
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Ms Williams informed there had been one change to the plan to reflect 
the expanded scope required for the Primary Medical Care 
Commissioning audit to ensure that it aligns with the recently issued 
Internal Audit Framework.  

 
One action was outstanding which related to CHC but the target date 
had been deferred to March.  
 
Mr Macklin advised he was comfortable with progress but questioned 
what CW audit stood for.  Ms Williams advised CW audit was an 
internal audit provider, Central West audit.  

 
Mr Macklin flagged the Financial Reporting Council had issued a new 
UK corporate governance code effective from 1 January 2019.  Mr 
Macklin asked if internal audit were aware if any foundation trust had 
done any work on the new code and if impact was expected.  Ms 
Williams advised she had not been made aware of work at present.  
Internal and external audit assured any information would be shared.   

 
The committee NOTED progress.   

   
 
  Counter Fraud 
 
2018/89 Counter Fraud Progress Report  
    

Mr Bevan confirmed members of the counter fraud team had met with 
several internal and external teams which included NHS England, 
NECS and internal audit to improve liaison and efficiency in the 
delivery of the CCGs counter fraud plan. 
 
Two issues of the counter fraud newsletter “Fraud Insight” and three 
short videos had been issued to the CCG and circulated to CCG staff. 
 
Mr Bevan advised five fraud intelligence alerts had been issued to the 
CCG and disseminated to relevant staff.  A payslip message in relation 
to the National Fraud Initiative exercise had been issued to staff in 
September 2018. 
 
Mr Bevan confirmed the CCG had one ongoing proactive fraud 
detection review in the area of Section 12 Mental Health Act 
assessments. The report was currently being drafted and would be 
shared with relevant CCG colleagues in due course.   
 
Mr Chandler requested a current update on ongoing investigations.  Mr 
Macklin questioned a package of care allegation and suggested Mr 
Bevan and Mr Chandler to discuss outside of the committee.  
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Mr Bevan presented the anti-fraud, bribery and corruption policy and 
advised the policy had been re-written to align with the model policy 
issued by the NHS Counter Fraud Authority in March 2018. 
 
Ms Cornell requested on page two Debbie Cornell was amended to 
Deborah Cornell.  
 
Ms Cornell advised she did not recall the updated disciplinary policy 
and whistle-blowing policy being received and approved by the CCG.  
Ms Cornell advised she would check and inform Mr Bevan.  
 
The committee NOTED the progress report.   
 
Subject to the minor amendment the committee RECOMMENDED the 
policy for submission to the Executive Committee for approval.  

 
 
  For information  

 
2018/90 Sustainability Delivery Group Minutes  
   
  Meeting minutes was received for information purposes.  
 

 Mr Macklin flagged a wait time for six months on standard wheelchair.  
Mr Chandler advised the directors of the CCG shared shame view and 
the service had been given a very clear mandate to resolve issue.  

 
    
2018/76 Any Other Business 
 

Mr Chandler raised Q2 self-assessment and shared the submission 
was due October 2018.  Mr Chandler advised the Q2 self-assessment 
had minor changes compared to Q1.   The committee should have 
been asked to ratify the self-assessment however due to timings Mr 
Chandler requested the committee ratifies via email rather than waiting 
until the next committee (January 2019).  The committee agreed to 
ratify via email.   

 
Mr Macklin shared Mrs Lake had been shortlisted for HFMA Deputy 
Director of Finance.  The committee congratulated Mrs Lake on the 
achievement.  

 
The meeting closed at 11:15.  

Signed:  
  Chris Macklin, Chair, Audit Lay Member 
 
Date:  29 January 2019 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
                                                     26 MARCH 2019 

Report Title: 
 

Chief Officer’s Report 
Purpose of report 

Provides an update on activities undertaken by the Chief Officer.  

Key points 

General update. 

Risks and issues 

None specifically 

Assurances  

None specifically 
 

Recommendation/Action Required 

The Governing Body is asked to note the report. 
 

Sponsor/approving director   D Gallagher, Chief Officer 

Report author 
D Gallagher, Chief Officer, Sunderland CCG 
 

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

NHS Act 2006 (as amended by the Health and Social Care Act 2012) 

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?   

 
Not applicable 

Has there been appropriate 
clinical engagement?  

Not applicable 

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

Not applicable 

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

Not applicable 

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

Not applicable 
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Governing Body Meeting 
26 March 2019 

Chief Officer’s Report 
 
 
This is a busy time of year in the NHS and the CCG. As we move towards the end of the 
financial year everyone is busy on the one hand tidying things up and closing the old year 
down, whilst on the other developing plans for the new year and future years. It is therefore 
as ever this year a busy and exciting time. 
 
Planning 
 
With the publication earlier in the year of the NHS Long Term Plan, NHS organisations 
have been asked to produce individual one year operational plans and also work with local 
partners to compile one year partnership or systems’ plans. This is very much with a view 
to future plans, and particularly a new five year plan to be developed as a system in 
coming months. So as we complete our own one year plan we are also contributing to our 
system plan, both of which really provide a bridge to new five year plans that we will be 
developing with partners in County Durham and South Tyneside over coming months. 
 
Digital Ambitions for Sunderland 
 
One of our key facets of future plans is maximising the use of the wealth of technology that 
is now readily available to help local people access and interact with their NHS. I have 
been to a couple of sessions now with leaders from across all sectors of the city to start to 
define and plan a future city-wide approach to exploiting the many benefits of technology. 
While at a very early stage, the opportunities are exciting and I know we will continue to 
play a big part in this with partners. 
 
Veterans and Reservists 
 
Over recent weeks we have been reviewing our approach and support as an organisation 
to staff who are armed forces reservists whilst looking at other ways to support service 
veterans. We have agreed a new policy for leave for staff who are active reservists and will 
be looking to share this with other CCGs in CNE. We continue to host the CNE Armed 
Forces health network, something that I am finding increasingly interesting to chair. 
 
Alcohol and Tobacco 
 
Not a clumsy take on an Oasis song (!), but some important work sponsored by the 
Sunderland Health and Wellbeing Board. As two of three key priorities for the city, the other 
being a healthy economy, I have participated in discussions and workshops around both 
tobacco and alcohol with a view to agreeing a plan of action to reduce the health problems 
the city suffers from smoking and alcohol misuse. As the HWBB executive lead for tackling 
alcohol misuse I am keen that we make significant inroads into this issue. On the tobacco / 
smoking front we also need to help lead the way by signing up to the NHS Smokefree 
Pledge. 
 
Winter Debrief 
 
As we hopefully start to emerge from winter and the additional pressures it brings to 
services we commission, we are beginning to reflect on and review how local systems 
managed winter pressures. On 14 March I attended a winter debrief where colleagues and 
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teams from across Cumbria and the North East shared their successes and challenges 
over the last few months. It was really useful to see how colleagues in North Cumbria are 
working together in a similar way to our own All Together Better Alliance. It will be helpful to 
see if we can learn from each other as both systems develop. Teams from Sunderland 
presented their work on recovery at home and #theres no bed like home. 
 
Progress with ATBA 
 
It is pleasing to see the progress being made with the ATBA work. The appointment of a 
managing director and GP chair is really starting to move the thinking and development on 
with constructive discussion about how partner organisations around the ABTA table can 
provide input and resource to support the work. As one of those partners the CCG is 
exploring how to align expertise to support and accelerate development. 
 
Kernow CCG 
 
Finally for this month’s report, I spent a day in Exeter in February with the exec team from 
Kernow CCG in Cornwall as part of an NHSE / NHS Clinical Commissioners’ sponsored 
CCG buddying system. I always find it fascinating to share the challenges we are all facing 
and seeing how different organisations address them and from our initial conversation I’m 
sure there will be some useful mutual learning from this arrangement. 
 
David Gallagher 
Chief Officer 
March 2019 
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Northern CCG Joint Committee 
 

10 January 2019 /2.00 – 3.15pm / The Durham Centre 
 

Part 1 - Meeting held in public 
 

Present 
 

CCG members 

Mark Adams MA NHS Newcastle Gateshead CCG and 
NHS North Tyneside CCG 

Nicola Bailey NB NHS Darlington CCG 
NHS Hartlepool and Stockton on Tees CCG 
NHS North Durham CCG  
NHS Durham Dales, Easington and Sedgefield CCG 
NHS South Tees CCG 

Vanessa Bainbridge VB NHS Northumberland CCG 

Mark Dornan MD NHS Newcastle Gateshead CCG 

David Gallagher DG NHS Sunderland CCG 

David Hambleton DH NHS South Tyneside 

Neil O’Brien NO’B NHS Darlington CCG 
NHS Hartlepool and Stockton on Tees CCG 
NHS North Durham CCG  
NHS Durham Dales, Easington and Sedgefield CCG 
NHS South Tees CCG 

Charles Parker CP NHS Hambleton, Richmond and Whitby CCG 

Ian Pattison IP NHS Sunderland CCG 

Boleslaw Posmyk BP NHS Hartlepool and Stockton CCG and 
NHS Darlington CCG 

David Rogers DR North Cumbria CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Richard Scott RS NHS North Tyneside CCG 

Jonathan Smith JS NHS Durham Dales, Easington and Sedgefield CCG 

Janet Walker JW NHS South Tees CCG 

 

Lay members (non-voting) 

Feisal Jassat FJ 

Ken Readshaw KR 
 

In attendance 

Stephen Childs SC North of England Commissioning Support (NECS) 

Jon Connolly JC North Tyneside CCG 

Dan Jackson DJ NHS Sunderland CCG 

Gillian Stanger GS North of England Commissioning Support (NECS) 
 

Members of the public 

A Bailey Ranbaxy 

Laura Bell EMIS Health 

David Dover EMIS Health 

Amy Fishburn DAC Beachcroft LLP 

Sarah Foster DAC Beachcroft LLP 

S Hall Takeda 

James Heels EMIS Health 

Carolyn Smith Pfizer 
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Steve Sullivan Bayer 

 
 

Minutes Action 

01  Welcome, apologies and declarations of conflicts of interest in relation to the agenda  

Welcome and introductions were carried out. 
 

Apologies were received from David Shovlin, Northumberland CCG. 
  
The Committee’s register of Interests was received. 
 

 
 
 
 

 

02 Minutes and action log of previous meeting (6 September 2018)  

The minutes of the meeting held on 6 September 2018 were accepted as an accurate record, 
noting the correct initials against the names of Feisal Jassat (FJ) and Ken Readshaw (KR). 
 
The action log was updated. 
 

 
 
 
 

03 Matters arising from the previous meeting  

There were no matters arising from the previous meeting.  
 

04 Collaboration with the Academic Health Science Network (AHSN) North East North 
Cumbria 

 

Mark Dornan (MD) presented the report and gave a brief overview of the AHSN, its key work 
programmes and the opportunities for greater engagement and growth.  
 
It was noted that there were currently two CCG places available on the AHSN Board. Janet 
Walker (JW) volunteered to become a member and Stephen Childs (SC) suggested that NECS 
could undertake a membership role on behalf of CCGs and this would need to be checked out 
with the Board. 
 
The Committee agreed: 
 
(i) To nominate Janet Walker and a NECS representative to be members of the AHSN Board. 
(ii) To note the key work programmes in the AHSN and explore opportunities for greater 

engagement. 
(iii) CCGs to consider accessing the Technology Transfer Funding (details of which had been 

previously circulated) 
 

 
 

05 Review of Northern Treatment Advisory Group (NTAG) Terms of Reference / receive 
Annual Report 

 

 
This item was deferred. 
 

 

06 Local non-executive community networks  

Feisal Jassat (FJ) presented the paper and noted that Cumbria and the North East (CNE) had 
been successful in its application for funding to develop a local Integrated Care System (ICS) 
network for lay members and non-executive directors. Match-funding had been secured from the 
communications budget. The Committee received an update on progress, noting that a project 
team had been established to develop a co-ordinated approach to a Lay Member Network and 
avoid duplication (reference an event being planned in March by Sir John Burn for Chairs and 
Lay Members) 
 
The Committee received the report. 

 

07 Governance update  

The Chair started discussions by referring to the scope of the Committee, how it fitted in to the 
emerging ICS and the need to produce an annual report. 
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07.1  New Accountable Officer arrangements for the South CCGs 
The new arrangements for the south CCGs were noted, with Neil O’Brien (NO’B) as 
Accountable Officer, Nic Bailey (NB) and Stewart Findlay (SF) as Chief Officers and four 
Chairs from the five CCGs (Jonathan Smith (JS) for Durham Dales, Easington and 
Sedgefield CCG, Janet Walker (JW) for South Tees CCG, Boleslaw Posmyk (BP) for 
Darlington and Hartlepool and Stockton CCGs and David Smart (DS) for North Durham 
CCG). 

 
07.2 Review of Terms of Reference (ToR) 

It was acknowledged that inevitably the Joint Committee’s ToR would need to change to 
take account of the above changes to membership, ICS governance and the lack of any 
legislation, the need for clarity around delegated decision-making (noting anxieties and the 
need for assurance around governance), the need for a workplan and the recently 
publicised Long Term Plan. However, it was recognised that timing was an issue and more 
information was needed on the emerging direction of travel. 
 
The Committee agreed that a small working group should be established to be 
representative across CNE and Dan Jackson (DJ) would email members to seek 
representatives to join the group. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DJ 

08  Primary Care Research Strategy  

Jonathan Smith (JS) presented the report which confirmed that all 12 CCGs had now confirmed 
that they were signed up to the Primary Care Research Strategy. The process had been 
undertaken via email. 
 
The Committee received the report for information. 
 

 

09 Questions from members of the public relating to specific items on the agenda  

James Heel from EMIS Health asked a question in relation to the Academic Health Science 
Network (AHSN) and how the Committee saw EMIS Health as a collaborative partner to 
implement new innovations. Mark Dornan (MD), in his capacity as Senior Responsible Officer 
(SRO for Digital Care) referred to the suppliers workstream and would speak to James outside of 
the meeting regarding the required process. 
 

 

10  Any Other Business  

There was no other business. 
 

 

 
 

Representatives of the press and other members of the public were excluded from part 2 of this 

meeting having regard to the confidential nature of the business to be transacted, publicity on which 

would be prejudicial to the public interest (Section 1 (2)) Public Bodies (Admission to Meetings) Act 

1960 

 
Date and time of next meeting: 

 
Thursday 7 March 2019 

2.00pm 
The Durham Centre 

 

 


