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Meeting of the Governing Body 
 

To be held on Tuesday 29 January 2019, 1.45.-4.15pm, Bede Tower, Burdon Road, 
Sunderland, SR2 7EA.- 

 
 

AGENDA 
 
1. Welcome and Introduction   

Dr I Pattison, chair 
  

    
2. Apologies for Absence   
    
3. Declarations of Interest   
    
4. Minutes of the previous meeting held on 27 

November 2018 
1.45-1.50 Enclosure 

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

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

1.55-2.10  

    
7. Items for decision   
    
7.1 Sunderland Urgent Care Business Case 

A Fox and T Lucas 
2.10-2.40 The papers 

will be 
published 
on 29 
January 
2019 

    
7.2 Update Financial Scheme of Delegation  

D Cornell 
 

2.40-2.50 Enclosure 

8. 
 

Items of Quality and Safety for assurance 
 

  
 

8.1 Report from the Quality and Safety Committee 2.50-3.05 Enclosures 
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Minutes from 13 November and  11 December 
2018 
A Sullivan 
 

  

9. 
 
9.1 
 
 
9.2 
 
 
9.3 
 
 
9.4 
 
 
9.5 
 
 
9.6 
 
 
10. 
 
10.1 
 
 
 
10.2 
 
 
10.3 
 
 
10.4 
 
 
11 
 
11.1 
 

Items of Governance and Assurance 
 
Financial Month 9 Report   
D Chandler 
 
Financial Management Arrangements – Annual 
Review 2018/19 
 
Operational Plan Report 
D Chandler 
 
Assurance Report – December 2018 
S Watson 
 
Path to Excellence update  
S Watson 
 
EU Exit Operational Readiness 
D Chandler 
 
Items for sub-committee assurance 
 
Minutes of the Executive Committee meeting 
held on 2 October, 6 November and 4 December 
2018 
 
Minutes of the Primary Care Commissioning 
Committee held on 25 October 2018 
 
Minutes of the Health and Wellbeing Board 
meeting held on  27 July and 21 September 2018 
 
Minutes of the Northern CCG Joint Committee 
meeting held on 6 September 2018. 
 
Items for Information Only 
 
Chief Officer’s Report 
D Gallagher 

 
 
3.05-3.15 
 
 
3.15-3.25 
 
 
3.25-3.35 
 
 
3.35-3.45 
 
 
3.45-3.55 
 
 
3.55-4.05 
 
 
 
 
 
 
 
 
 
 

 

 

Enclosure 
 

 
Enclosure 

 
 

Enclosure 
 
 
Enclosure 
 
 
Verbal 
 
 
Enclosure 
 
 
 
 
Enclosures 
 
 
 
Enclosure 
 
 
Enclosures 
 
 
Enclosure 
 
 
 
 
Verbal 

    
12 Any other business   
    
13 Date of next meeting   
    
 Tuesday 26 March 2019, 1.45-4.15pm.    
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GOVERNING BODY 

Minutes of the meeting held on Tuesday 25 September 2018, 1.45-4.30pm in 
Bede Tower, Burdon Road, Sunderland, SR2 7EA. 

Minutes 

Present: Dr Ian Pattison, Clinical Chair 

 Dr Raj Bethapudi, Elected GP Member 

 Mr David Chandler, Chief Finance Officer 

 Mr Derek Cruickshank, Secondary Care Clinician 

 Mrs Ann Fox, Director of Nursing, Quality and Safety 

 Mr David Gallagher, Chief Officer, 

 Dr Karthik Gellia, Elected GP Member 

 Mr Eric Harrison, Lead Practice Manager 

 Dr Tracy Lucas, Elected GP Member  

 Mr Chris Macklin, Lay Member Audit 

 Mrs Aileen Sullivan, Lay Member, Patient and Public 
Involvement 

    

In Attendance: Dr Claire Bradford, Medical Director 

 Mrs Fiona Brown, Executive Director or People Services, 
Sunderland City Council 

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

 Mr Scott Watson, Director of Contracting and Informatics, 

 Mrs Jan Thwaites, minutes 

 

2018/131 Welcome and Introductions 

 The Chair welcomed everyone to the meeting and informed those 
present that the meeting would be live streamed and also recorded. 
This was to support administrative accuracy and for robust 
governance. There were no objections to the live stream nor the use 
of the recording device. 

2018/132   Apologies for Absence 

Apologies for absence were received from Dr Fadi Khalil, Elected GP 
Member, Dr Saira Malik, Elected GP Member, Mrs Pat Harle, Lay 
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Member Primary Care Commissioning and Ms Deborah Cornell, Head 
of Corporate Affairs.  

 The Chair confirmed that the meeting was quorate. 

2018/133   Declaration of Interest 

 There were no interests declared.  
 
2018/134 Minutes of the meeting held on 25 September 2018 

 The minutes of the meeting held on 25 September were APPROVED 
as an accurate record.  

2018/135   Matters arising from the minutes and action log 

It was explained that following the patient story from the last 
governing body meeting Veterans in Crisis had been awarded a grant 
to support them over the winter period. 

Action Log 

Item 2018/114 had been completed and would be removed from the 
action log. 

Item 2018/129 would remain on the action log until it was confirmed 
as complete. 

     

2018/136 Notifications of items of any other business 

 No items were received. 

  

2018/137 Question Time 

 A member of the public raised the following questions; 

Following the recent items in the media what was the situation in 
regard to family planning and any reduction in services. In response it 
was noted that contraceptive services were commissioned by the 
local authority. In Sunderland there had been no cost savings but 
Sunderland City Council was about to go out to procurement but not 
to make savings. 

Another member of the public noted that it was helpful to see the 
progress with the All Together Better Alliance work and the terms of 
reference that were included in the report today. In regard to the 
expectation that Sunderland City Council planned to take the paper 
and terms of reference to the cabinet following the CCG ratification it 
was asked if they were expected to support this proposal. In response 
it was noted that the meeting would be held in January and the 
recommendation was to support it.  
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In regard to the outcomes framework was there any update on this. In 
response it was noted that an executive development session had 
been held where they went through the outcomes based healthcare 
work, a broad list of indicators had been honed down. 

It was confirmed that Dr Martin Weatherhead had been appointed as 
the Chair to the All Together Better Alliance. 

 

2018/138 Report from the Quality and Safety Committee held on 7 August 
2018 

 It was noted that as this meeting had been held a while ago the 
information in most cases had been updated in other committees and 
meetings. 

 The PPI report had provided the committee with an update on the 
CCGs patient and public involvement from May to July 2018. This had 
been based on NHS England’s revised statutory guidance ‘Involving 
people in their own health and care’. 

 The safeguarding report provided an overview of the multi-agency 
safeguarding activity in Sunderland. This drew together progress and 
assurance and highlighted the following key themes and issues: 
general safeguarding; children’s safeguarding and adult safeguarding. 

 The Department of Health and Social Care had published an impact 
assessment for the mental capacity bill. It was noted that the preferred 
option was an adjusted version of the liberty protection safeguards, 
this needed to be established. 

 The meetings of the Sunderland Safeguarding Adult Board (SSAB) 
would be reviewed to improve the cycle of business and alignment to 
the performance reporting arrangements. A safeguarding adult review 
had been published in May 2018. 

 In regard to the renal patients transport service, clinical governance 
meetings took place with the CCG, City Hospitals Sunderland (CHS) 
and North East Ambulance Service (NEAS) to review any service 
issues. The reporting route and process had been established and 
communicated to patients. A patient charter would be established as 
requested by patient advocates. 

 The quality assurance exception report provided the committee with 
information and assurance on the quality of services that were either 
commissioned by the CCG or the CCG had a legal duty to support 
with regard to quality improvement.  

 In regard to quality and safety assurance and monitoring in nursing, 
residential and learning disability services in Sunderland the report 
provided a summary of areas of good practice. The report also 
highlighted areas of concern and detailed actions taken by the CCG, 
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Sunderland Local Authority and the Care Quality Commission (CQC) 
to protect residents and service users. 

 The primary care network service user major incident report provided 
an update on the investigation into the network outage on 1 March 
2018 that had affected the CCG and member GP practices. 

 A quarterly report from the medicines optimisation team had been 
received giving assurance on quality and safety. 

 The committee had requested that the governing body be sighted on 
the work undertaken in nursing homes which had led to an 
improvement in the quality of care. 

 The Chair asked how the quality assurance process between the 
CCG and local authority in regard to communicating this to the public 
when making a choice of homes was working. In response it was 
noted that a Head of Continuing Healthcare had been appointed and 
through the joint commissioning arrangements these discussions 
were being made with real opportunities for further integration. Work 
was on-going in relation to electronic systems around care home 
availability which the Care Quality Commission (CQC) were keen for 
the CCG to use. 

` It was noted that in the past there had been some concern around the 
frequent management changes in care homes but this now seemed to 
have stabilised. 

 The governing body RECEIVED the report for assurance. 

 

2018/139 Report from Quality and Safety Committee held on 9 October 
2018 

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

summary report which included the following: 

 A report had been received in regard to the survey responses 
evaluating the breast care services in Grindon Lane. The report noted 
that there were no associated risks and issues but less than 10% of 
patients who responded had cancer therefore the results were 
skewed. The committee had asked that the results be re-run with 
filters in place to give a true reflection of the breast service. An update 
would be received at the next committee meeting. 

 The Patient and Public Involvement report had not been available for 
the meeting but would be given extra time on the next meeting 
agenda. 

 In relation to patient safety the safeguarding report highlighted key 
areas of assurance regarding statutory compliance. The safeguarding 
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report would be changed to quarterly on the cycle of business and 
would be submitted to the governing body as a stand alone paper. 

 The quality assurance exception report provided the committee with 
information and assurance. The Care Quality Commission (CQC) 
report on an unannounced visit to CHS in May had been published; 
the trust had been rate overall as good however required 
improvement for the safe domain. It was noted that if the merger 
between CHS and South Tyneside Foundation Trust (STFT) went 
ahead the previous rating for both organisations would become null 
and void. 

 An internal audit review regarding safeguarding - looked after children 
and special educational needs and disabilities (SEND) recommended 
the following: 

 Quarterly SEND reports to be submitted to the executive committee 
and the maintenance of the safeguarding risk register to be reinstated. 
Consideration should be given to the addition of a risk being added to 
the risk register in relation to SEND. 

 In regard to continuing healthcare packages an update on the future 
sustainability programme and the proposed three year transformation 
plan was given. 

 A discussion around the following areas took place: 

 The development of an alternative operational model for CHC that 
would give the CCG a greater control over the eligibility decision 

 A decision to implement a single information system for CHC to 
ensure quality targets were met and improved on a yearly basis 

 Agreed a policy and protocol with the local authority that all high cost 
care packages were reviewed annually. 

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

 The key points of the transforming care report highlighted the CCGs 
position in delivering the agenda and implementation of the model of 
care. To update around key areas of work and assurances and 
feedback received from NHSE and wider. 

 An update on the latest quality and safety risks was given; the risk in 
relation to shared care was not included within these risks. 

 A number of safeguarding policies had been brought to the committee 
for review and ratification. 

 Clarification was sought from a comment made in the October 
minutes re the 0-19 council commissioned service.  Mrs Sullivan 
agreed to take the question back to QSC for clarification. 
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 Action: Mrs Sullivan to check the minutes referencing the 0-19 
service. 

 Assurance was given to the governing body that the shared care risk 
had been added to the CCG risk register. 

 A comment was noted around the improved service that patients were 
receiving from the breast services in Sunderland and it would be nice 
to see the comments from the patients who had used the service. Mrs 
Sullivan stated that she would circulate the report to the governing 
body following the next Quality and Safety Committee (QSC). 

 Action: Mrs Sullivan to circulate the report on breast services to the 
governing body following the QSC meeting. 

 A conversation had been held at the Health and Wellbeing board in 
regard to waiting times for children and young people’s mental health 
services.  Joint work was undertaken to fund the services and thereby 
reduced the waiting times. 

 The governing body RECEIVED the report for assurance. 

2018/140 Finance Report Month 7 

 The purpose of the report was to present the governing body with a 
summary of the financial position of the CCG as at month 7 (for the 
period ending 31 October 2018). 

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

 to deliver at least a cumulative surplus of £16.26m; 
 running Costs to remain within allocation of £5.9m; and 
 the achievement of productivity or QIPP savings of £11.4m. 

 

The CCG had reported a year to date position at month 7 of £4k 

underspend (excluding the cumulative surplus). Since the last 

Governing Body meeting the cumulative surplus forecast to be 

achieved had increased from £18.26m to £20.76m, a £4.5m 

underspend on the £16.26m target.  

 

This was following an offer from NHS England (NHSE) to provide 

guaranteed access to drawdown funding on a £2 for £1 basis.  In 

summary - for every £1 of additional surplus offered up this year, the 

CCG would receive access to £2 of drawdown funding in 2019/20.  In 

line with the delegated authority agreed at the last Governing Body 

meeting the Chief Officer, the Chair, and the Chief Finance Officer 

collectively agreed to offer up an additional £2.5m of surplus in order 

to access an additional £5m of drawdown funding.  Confirmation of 

NHSE’s agreement to this had been received and it has been 
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confirmed that the CCG would receive £9m drawdown funding in 

2019/20 (or across 2019/20 and 2020/21 if preferred by the CCG). 

 

In regard to acute block contracts these had been agreed with City 

Hospitals Sunderland (CHS) & Gateshead NHS Foundation Trust 

(GHFT) which had mitigated risks on these contracts. The forecast 

end of year variance of £2.191m (overspend) mainly related to 

funding of the LHE risk share agreement, which was put in place 

following agreement by the Executive Committee.   The risk share 

funding would be allocated to CHS to fund in-year pressures relating 

to additional activity and short-term cost improvement saving 

variances.  It was expect that this allocation would also ensure that 

CHS was able meet this year’s financial control total. 
 

In relation to mental health commissioning the CCG have a block 

contract with Northumberland Tyne & Wear NHS Trust (NTW), which 

mitigated financial risk and therefore are forecasting a break even 

position.  Overall in Mental Health the CCG was currently forecasting 

an end of year underspend of £74k due to income received from 

Gateshead Council in respect of the LD transformation work.   

 

However, there was a programme of work on-going to rebase the 

NTW mental health contract across local commissioners.  There was 

the potential that the outcome would change the value of the contract 

over an agreed pace of change period of three years.  The principle of 

the block contract mentioned above would continue against any 

revised contract value.  As this work continues further updates would 

be reported to the Executive Committee and Governing Body.  The 

current timescale for this work to be completed and implemented in 

full is the end of December 2018.  There remained a small number of 

material issues outstanding regards older people inpatient beds which 

were under review. 

 

Community services were forecasting an overspend of £164k which 

was mainly due to the underachievement of productivity plans relating 

to the community equipment services (CES), which was partially 

offset by prior year impacts.  Work was on-going with CES to 

implement service improvement. 

 

Continuing Healthcare (CHC) packages (excluding S117) forecast a 

predicted underspend of £73k due to savings made in CHC and FNC 

packages; however, there were risks such as negotiations with 

providers on care home fees and growth in clients which would need 

to be managed along with the productivity requirement in 2018/19 of 

£500k.  
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Prescribing was forecasting a £1.73m underspend, which was an 

increase of £178k from the previous month. This was based on April 

to August 2018 data, which suggested a reduction in forecast 

expenditure against plan.  The drivers of this under spend related to 

two separate areas.  The first of these was a recognition that the 

productivity plans (including RPOS) appear to be exceeding planned 

savings levels for 2018/19, and secondly the high level of cost 

concession pressures seen in 2017/18 had started to reduce in 

2018/19.  It was important to note that this was traditionally an area of 

the forecast subject to a high level of volatility and that this value 

could change significantly between now and year-end.   

Primary Care was currently forecasting a £151k under spend.  This 

was due to QOF achievement relating to 2017/18 being lower than 

expected.  Within delegate budget plans a number of non-recurrent 

plans totalling £865k had been approved to date, including extending 

the GP Golden Hello scheme for another year.  The plans were to be 

funded from the under spend and £400k of drawdown. 

 

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

undertaken to assess the impact of activity variations on the financial 

position for the contracts that were currently block, i.e. the position if 

the contracts were activity based.   

 

Attention was drawn to the following issues: 

 

 Based on data up to month 5, there was an estimated £3m 

impact in relation to over performance at CHS.  This was driven 

by both A&E and emergency admissions over performance, 

and was a combination of the case-mix becoming richer and 

activity increasing.  This was being further investigated by the 

contracting team.  

 Based on data up to month 5. There was an estimated £600k 

forecast out-turn pressure at GHFT. As with the above CHS 

position the driver of this increase was mainly linked to 

increases in A&E and emergency admissions over 

performance.    

 Following a detailed activity review, over performance of £525k 

had been identified relating to older people services in NTW, 

which may be reflected in the rebasing exercise once 

concluded. 

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

to achieve its target for this year, with areas of under delivery 

being offset by areas of over delivery.  It was also important to 

note that the majority of over-performing areas were non-

recurrent. 
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 Between now and the end of the year the CCG had identified 

financial risks of £2,000k in a worst case scenario. The risks 

have been identified as follows: 

 

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

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

o Misc. risk including QIPP productivity schemes - £500k. 
 

These risks would be covered from contingency and drawdown 

reserves.  Historically the CCG had been good at reducing financial 

risk as the year progresses and it was expected that the trend would 

continue.   

 

Clarification was requested in relation to the 2018/19 target of £4.9m 

and the actual forecast of £4m. It was explained that the £4.9m deficit 

drawdown was now reported as £4m as the additional surplus offered 

to NHSE. 

 

A question was raised if there was a link regarding block contracts to 

the deteriorating waiting lists issues. In response it was noted that the 

CCG were mindful of monitor waiting lists, there were no breaches in 

relation to RTT times although the volume of patient waiting had 

increased. There was a lack of emphasis in regard to targets apart 

from A&E. 

 

In relation to the additional uplift added to GP contracts following 

discussion with NHSE this would not be included in contract payments 

to practices and would instead be funded in month 8 from primary 

care reserves. 

  

 The governing body NOTED the financial position of the CCG as at 31 
October 2018. 

 

2018/141 Operational Plan Report 

 The purpose of the report was to present the governing body with a 
summary position of the progress of the transformational programmes 
in the CCG’s 2018/19 operational plan against planned delivery, as at 
15 October 2018. 

 The following key points were highlighted: 

 There were no red risks to report 
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 Funding had been secured from the Northern Cancer Alliance 
to implement a lung cancer case finding pilot in primary care 

 

 £50k had been invested to implement fit tests in general 
practice 

 

 The CVD programme group were developing plans to spend 
funds available from slippage monies 

 

 A joint improvement event had taken place around heart 
failure, 4 themes had emerged and an action plan had been 
developed to take these forward 

 

 Progress had been made with anticipatory drugs 
 

 A quarter 2 23% of mental health patients had received all 6 
physical health checks which was lower than the NHSE target 
of 50% at the end of quarter 4. 

 

 Informally the CCG had heard that they would not be allocated 
phase 1 trailblazer funding for children’s mental health. 

 

 The CCG were supporting the discharge process for learning 
disabilities. 

 

 Mrs Fox noted there had been a change in the reporting on page 11 
of the report – this should read, “The governing body received a 
presentation in the governing body development session in October 
2018 regarding feedback from the draft report from the public 
consultation. The session then continued with governing body 
members contributing to the development of the draft evaluation 
criteria which would be used to support the governing body decision 
when the decision making business case was presented in January 
2019’. 

 In regard to CT scans for lung cancer, this was a targeted case finding 
system, when patients received their COPD annual check at their 
practice if they met certain criteria and they agreed they would receive 
a low dose CT scan. There was a protocol in place; early evidence in 
cases found was encouraging. 

 In relation to the All Together Better Alliance it was noted that the 
Managing Director post had been advertised with the interviews being 
held on 3 December. The appointment of the post would be shared 
with the governing body. 

 In regard to children’s mental health it was noted that following the 
submission of a joint expression of interest it was disappointing that 
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the CCG had not been accepted to take part in wave 1 of a trailblazer 
waiting list initiative. 

 The governing body NOTED the update on progress, as at 15 
October 2018. 

 

2018/142 Approach to planning in 2019/20 

 The governing body was asked to note the approach to operational 
and strategic planning in 2019/20 to ensure NHS organisations make 
the necessary preparations to implement the NHS long term plan. 

 In June 2018 the Prime Minister had set out a funding settlement for 
the NHSE in England for the next five years, this was an average 
annual real terms growth rate of 3.4% over five years. 

 There was an expectation that CCGs set out a 5 year costed plan and 
a 10 year high level ambitions to further improve outcomes. 

 Operational planning guidance for 2019/20 would be published in 
December 2018 with allocations expected in relation to 3 year firm 
and 2 year indicative.  

 It was noted that there were a lot of commitments to take into 
consideration which included pay awards and pension changes. 

 The CCG was expected to produce a 1 year operational plan for 
2019/20 which would be due in draft format in February 2019 with a 
final version in April 2019. There was also an expectation to produce 
a 5 year sustainability plan which would be due in the summer of 
2019. 

 It was noted that through the work across Sunderland and South 
Tyneside and with the Foundation Trusts the CCG were well placed to 
undertake this work. 

 The governing body NOTED the update on the development of the 
NHS long term plan and the approach to operational and strategic 
planning in 2019/20. 

 

2018/143 Assurance Report – November 2018 

 The purpose of the report was to provide the governing body with an 
exception report in relation to the current position for the CCG against 
the CCG assessment and improvement framework requirements. 

 The key points of the report were highlighted which included the 
following: 

 A&E performance had improved at CHS 
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 A slight deterioration in pathways in regard to orthopaedics, 
dermatology and rheumatology 

 Ambulance response times had deteriorated. The North East 
Ambulance Service (NEAS) continued to deliver the best 
performance in the country although there was still an issue with 
C2 and C3 centiles. NEAS had made improvements in the fleet 
of vehicles in Sunderland. Handover and turnaround times were 
still an issue. The next assurance report for the governing body 
would include key actions for improvement from NEAS. 

 Improvements in cancer predominately driven through 
improvements in breast care. 

 Cancer 62 day continued to be a pressure for urology, upper GI 
and lung. Prostate cancer was also a pressure across the region 
related to national campaigns.  

 In terms of exception reporting A&E Sunderland system 
performance for September was the highest so far at 92.86%. 
The year to date position was 91.59% with CHS at 90.95%. 

 Activity levels – despite being under plan there were still 
pressures in a number of specialties including urology, 
dermatology and orthopaedics, this linked to the utilisation of 
MSK services. There was a decrease in planned care activity for 
secondary care and an increase in urgent care. 

 Delayed transfer of care at Northumberland Tyne & Wear had 
not been recorded correctly; work was underway to understand 
the impact of this going forward. 

 

A&E performance and delayed transfers of care would be focussed on 

in relation to winter pressures. It was asked if there would be an 

opportunity to realign the baseline to show not a deterioration but had 

not been counted. In response it would be a question to ask but it was 

explained that providers were not usually receptive to change mid-

year. 

 In relation to the number of patients who ring 111 then against advice 
still attend A&E, what numbers were involved in this and would it 
contribute to significant pressure. In response it was noted that in 
terms of the volume since November 2017 there was a marked 
change in patients presenting at A&E. it was also noted that this could 
be contribute to by the time patients had to wait for a clinical call back, 
this was being explored. 

 The governing body NOTED the position and progress against each 
indicator in the improvement and assessment framework and the 
predicted CCG quality premium payment relating to 2018/19. 
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2018/144 Sunderland Urgent Care Strategy decision making business case 
criteria 

 The purpose of the report was to provide the governing body with the 
Sunderland urgent care decision making criteria for approval. 

 The urgent care strategy group developed the decision making criteria 
following analysis of the public consultation feedback in collaboration 
with the CCG governing body, NHS England, the Consultation 
Institute, local providers and partners. 

 There were 4 gateways that were proposed to be used which included 
the five urgent care principles. There would be an amended paper 
circulated to the governing body as the design principles had been 
added in error, the first and last had been duplicated. The fifth 
principle should read ‘compliance with national recommendations’. 

 Action: Mrs Fox to circulate an updated report to the governing body. 

 Gateway two was the hurdle criteria and gateway three was based on 
the elements used in the Path to Excellence programme but had been 
tailored to urgent care.  

 In terms of access the detailed narrative gave more information on the 
transport which was based on travel and not car ownership. 

 A question about the evaluation of the new service and would this be 
discussed at the January governing body meeting or would the 
service be implemented then evaluated. It was noted that there would 
be specifications due to the service change.  In terms of extended 
access there was already a service specification in place. As part of 
the transformation programme from April 2019 this would move into 
the All Together Better Alliance, this would be constantly monitored as 
with any new commissioned service.  

 The governing body APPROVED the decision making criteria. 

 

2018/145 Core Standards for emergency preparedness, resilience & 
response (EPRR) self-assessment 2018/19 

 The purpose of the report was to provide the governing body with the 
CCG’s EPRR self-assessment for 2018/19. 

 The CCG had undertaken a full assessment against all of the relevant 
core standards and the outcome of the assessment for 2018/19 was 
attached as part of the report. 

 The individual business impact analysis for each core function had 
been reviewed and the business continuity plan had been approved 
by the executive committee in November 2018. 
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 The governing body APPROVED the CCG’s self-assessment against 
NHS England’s core standards for EPRR for 2018/19. The Chief 
Officer signed off the self-assessment which would be forwarded to 
NHS England. 

 

2018/146 IG Strategy 

 The purpose of the report was to provide the governing body with the 
CCG’s two year strategy for information governance. 

 The IG Strategy had been updated to ensure it met with current 
legislative requirements and best practice. The updated strategy 
included references to the following: 

 The Data Protection Act 
 The Data Security and Protection (DSP) toolkit which replaced 

the IG toolkit in 2018 
 The addition of the Data Protection Officer role 
 An additional section for incident reporting 
 An updated section on training and awareness 
 An updated section on dissemination and implementation 
 Updated associated documents 

 

 The governing body APPROVED the updated strategy as part of the 
DSP toolkit requirements and  

 

2018/147 All Together Better Alliance – briefing paper and executive group 
terms of reference 

 The purpose of the report was to seek final ratification from governing 
body members for the All Together Better Alliance (ATBA) executive 
group terms of reference. Members were also asked to note the 
support received from a number of key stakeholders for the terms of 
reference, and the approval from the ATBA executive group, as 
assurance on the ATBA implementation. 

 An apology was made for the amount of repetition in the report. 

 The terms of reference had been taken to all respective organisational 
boards. Sunderland City Council planned to take the report and terms 
of reference to the cabinet following ratification from the governing 
body today. 

 It was noted that the panel for the Managing Director post included 
the CCG Chief Officer, Dr Martin Weatherhead as the newly 
appointed Chair and the Chief Executives of Sunderland City Council, 
Northumberland Tyne & Wear NHS Trust and Sunderland and South 
Tyneside NHS Foundation Trusts. 
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 A question was raised as to where the transformation would fit in the 
wider health economy. In response it was noted that this was still 
being formed and the governance still sits with the CCG at the 
moment. 

The governing body NOTED the content of the briefing paper and 
SUPPORTED the following recommendations: 

 NOTED 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 Prospects,  

 NOTED that written formal support and feedback on the new ATBA 
Executive Group terms of reference has been received from founding 
partners,  

 NOTED that the terms of reference have been approved at the ATBA 
Executive Group first meeting on the 31 of October 2018,  

 Ratified the ATBA terms of reference,  

 NOTED the intention of the ATBA to finalise the scheme of 
delegation, based on the terms of reference to support effective and 
timely decision making,  

 The ATBA Executive Group to continue to implement the proposals 
for alliance model. 

 

2018/148 Minutes of the Executive Committee meeting held on 4 
September 2018 

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

 

2018/149 Minutes of the Primary Care Commissioning Committee held on 
30 August 2018 

 The minutes of the meeting held on 30 August 2018 were RECEIVED. 

2018/150 Minutes of the Audit and Risk Committee held on 4 September 
2018 

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

2018/151 Chief Officers Report 

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

 



NHS Official                                                        Item: 4 

Page 16 of 16 

 

 The governing body NOTED the content for information. 

2018/152 Any other business 

 There was no other business. The meeting closed at 3.35pm. 

2018/153 Date of next meeting 

 29 January 2019, 1.45-4.15pm. Bede Tower, Burdon Road, 
Sunderland, SR2 7EA. 
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NHS SCCG Governing Body Action Log      

 NHS Sunderland CCG Governing Body Action Log 25 September 2018  
 

 

Minute Reference Action Point Lead Timescale 

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

circulated to the governing body following the 

meeting 

D Cornell Following the meeting 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY  

 
29 January 2019 

Report Title: 
 

Update Financial Scheme of Delegation 
 

Purpose of report 

 
To request the Governing Body considers and approves changes to the financial scheme of 
delegation as proposed by the Chief Officer if appropriate. 
 

Key points 

The NHS Act 2006 (as amended by the Health and Social Care 2012 Act) provides the CCG with 
powers to delegate the CCG’s functions and those of the Governing Body to certain bodies (such 
as committees) and certain persons.  These decisions and also those delegated are contained in 
the schedule of matters reserved to the CCG and overall scheme of delegation.      
 
The scheme of delegation is made by the Chief Officer (as Accountable Officer) and delegates 
powers and duties in relation to executive functions exercisable by the Chief Officer, particularly to 
officers and executive clinical members, for which they will be accountable to the Chief Officer.  It 
has been produced in conjunction with the schedule of matters reserved to the CCG and the 
scheme of delegation within the CCG’s Constitution which delegates powers and duties in relation 
to executive functions to the Chief Officer.   
 
The financial scheme of delegation further outlines the delegated limited authority the Chief Officer 
has made to officers of the CCG to raise requisitions and process invoices on his behalf.  This 
financial scheme of delegation is made by the Chief Officer as the Accountable Officer of the CCG 
and has been produced in conjunction with the CCG’s scheme of reservation and delegation in line 
with the CCG’s Constitution which delegates powers and duties in relation to executive functions to 
the Chief Officer. This applies to budgets approved by the Governing Body or by officers of the 
CCG with authority to exercise executive functions as listed in the scheme of delegation (sections 4 
and 5 of the CCG’s scheme of reservation and delegation).   
 
The financial scheme is detailed in appendix 1 of the attached report (as an extract from the full 
scheme).  Please note the full scheme has not been included on this occasion as there are no 
proposed changes to the other sections at this point in time.  However, the full scheme will need to 
be reviewed to reflect any changes in delegation as proposed by the All Together Better Alliance 
scheme of delegation which is currently being finalised.  
 
The Chief Officer has set additional invoice approval limits in the Oracle finance system to allow 
certain roles within the CCG to authorise and process invoices for good and services within the 
electronic finance system (section 5) as agreed by the Governing Body.   
 



 

2 

 

The scheme has been reviewed and changes proposed to reflect the changes in staffing and 
responsibilities for some key roles within the CCG’s organisational structure.  These are highlighted 
in appendix 1 and the rationale for the changes detailed in section 2 of the attached report.  
 
The Audit and Risk Committee will review the attached report at its meeting on the morning of the 
29 January and provide feedback from its discussion at the meeting.  
 

Risks and issues 

The financial scheme of delegation is not currently up to date and does not reflect the recent 
staffing changes in relation to continuing healthcare.   
 
Due to the change in the director responsibilities, the Chief Finance Officer is now also the Deputy 
Chief Officer.  This means there are now only three individuals that have the maximum limit to 
approve invoices under extenuating circumstances.  The Governing Body is asked to consider 
where this is felt sufficient or whether consideration should be given to identifying a further 
individual for business continuity purposes.    

Assurances  

 The CCG’s prime financial policies (as specified in the CCG’s Constitution) outline the financial 
responsibilities, policies and procedures adopted by the CCG. They are designed to ensure that 
the CCG's financial transactions are carried out in accordance with the law and government policy 
in order to achieve probity, accuracy, economy, efficiency and effectiveness.  

Recommendation/Action Required 

The Governing Body is asked to: 

 Consider and approve the proposed limits if appropriate; 

 Consider whether a further individual should be given a maximum authorisation limit for 
invoices for business continuity purposes and approve if appropriate. 

Sponsor/approving director   D Gallagher, Chief Officer 

Report author D Cornell, Head of Corporate Affairs 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  
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Relevant legal/statutory issues 

 

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?   

 
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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Financial Scheme of Delegation  
 

 
1. Delegated Authority: Financial Approval Limits 

 

The Chief Officer has set additional invoice approval limits in the Oracle finance 

system to allow certain roles within the CCG to authorise and process invoices for 

good and services within the electronic finance system (section 6) as agreed by 

the Governing Body.  These invoices relate to orders that will have been approved 

by the appropriate officer in line with financial scheme of delegation.   

 

The scheme has been reviewed and changes proposed to reflect the changes in 

staffing and responsibilities for some key roles within the CCG’s organisational 
structure.  These are detailed in the table in appendix 1.  

 

2. Continuing Healthcare 

 

There have been some recent changes to the delivery of the continuing healthcare 

(CHC) and as a result, a number of changes are being proposed to enable the 

CHC team to deliver the CHC function more efficiently and effectively and better 

support the delivery of patient care.  

 

Background and rationale 

 

Decision support tools (DSTs) have historically only been authorised by the CCG 

and as the clinical leads were based within South Tyneside NHS Foundation Trust 

(STFT) and did not have delegated authority to do this on behalf of the CCG. 

 

The CCG has recently restructured the delivery model of CHC and recruited an in-

house head of continuing healthcare as well as transferring the clinical leads from 

STFT to the CCG under TUPE arrangements.   

 

As a result, the Head of Continuing Healthcare is currently authorising all DSTs as 

it was felt there should be clinical oversight of the assessment to strengthen the 

governance and assurance arrangements for this process.  Previously this has 

been done by the managerial lead (band 7) that, despite being very 

knowledgeable of the assessment framework, does not have a clinical 

background.   
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Proposed changes 

 

The proposed change is to delegate authority to the clinical leads (also band 7s) to 

enable them to approve limits no greater than normal nursing care home CHC rate 

(up to £797.60 per week). 

 

In addition, a new maximum authorisation limit of £41,476k is being proposed for 

the CHC clinical leads to enable them to authorise standard packages of care for 

funded nursing care (FNC).  It is not envisaged that the clinical leads will authorise 

anything other than the FNC packages and standard care home CHC packages 

(incorporating up to the gold standard rate) as there is an escalation process in 

place to review and agree any higher cost authorisations. 

 

 Benefits  

 

The benefits of this change will help to:    

 Improve the workflow of the team 

 Enable the clinical leads to make role appropriate decisions within AfC 

banding structure 

 Ensure timely sign off within CHC assessment framework timescales 

 Reduce risk with more appropriate clinical overview and input of 

recommendations and placement decisions 

 Provide potential cover for panels with the Local Authority where capacity 

may be an issue 

 

  

3. Issue to consider  

 

Due to the change in the director responsibilities, the Chief Finance Officer is now 

also the Deputy Chief Officer.  This means there are now only three individuals 

that have the maximum limit to approve invoices under extenuating circumstances.   

 

The Governing Body is asked to consider where this is felt sufficient or whether 

consideration should be given to identifying a further individual for business 

continuity purposes. 

 

Please note that the full scheme of reservation and delegation for the CCG has not 

been changed at this point in time and therefore not included on this occasion.    

 

The financial scheme of delegation is attached as appendix 1 and the proposed 

changes highlighted in yellow for ease of reference.  
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4. Recommendation 

 

The Governing Body is asked to:  

 

 Consider and approve the proposed limits if appropriate;  

 Consider whether a further individual should be given a maximum 

authorisation limit for invoices for business continuity purposes and 

approve if appropriate. 

 
 

Report Author:  D Cornell 
    Head of Corporate Affairs 
 
 
Director Responsible: D Gallagher 
    Chief Officer 
 
 
Date:    17 January 2019 
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                Appendix 1 

Financial Scheme of Delegation 
 

(extract from the CCG’s scheme of reservation and delegation) 
 
4. Financial Scheme of Delegation for the CCG Officers and Functions 

 
4.1 The following are the financial limits up to which officers of the CCG may exercise executive functions: 

 

Administrative Budgets 

Admin manager (Band 5) Amounts up to £1,000 

Managers (Band 7 to 8a)  Amounts up to £5,000 

Senior managers (Band 8b-d) Amounts up to £25,000 

Individual directors Amounts up to £200,000 

Accountable Officer plus the Chief Finance Officer Amounts up to £500,000  

Accountable Officer plus the Chief Finance Officer plus the Chair of the CCG Governing Body Amounts up to £1,000,000 

Executive Committee  Amounts up to £1,999,999 

Governing Body Amounts above £2,000,000  

Commissioning Budgets and Functions 

Nominated North East Commissioning Support (NECS) Officers for non-contract activity and individual 

funding requests  

Amounts up to £1,000 

Managers (Band 7 to 8a)  Amounts up to £5,000 
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Senior managers (Band 8b-d) Amounts up to £25,000 

Individual directors Amounts up to £200,000 

Accountable Officer plus the Chief Finance Officer Amounts up to £1,000,000 

Accountable Officer plus the Chief Finance Officer plus the Chair of the CCG Governing Body Amounts up to £2,000,000 

Primary Care Commissioning Committee Amounts up to £499,999 

Executive Committee Amounts up to £4,999,999 

Governing Body Amounts above £5,000,000  
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5. Maximum Authorisation Limits for approving invoices in the Oracle Finance Ledger System 
 
5.1 Certain officers within the CCG have the authority to authorise invoices in the Oracle finance system in line with the 

financial scheme of delegation detailed in the above paper.    
 
5.2 In addition the following roles (and therefore officers) have been set up in the Oracle finance system with additional 

authority to allow the processing and authorising of invoices in the finance ledger system.  These exceptions only apply for 
orders that have been approved in line with the financial scheme of delegation.  For the purposes of clarity, the names of 
the current postholders have been included.  

 
Position Officer Invoice /Purchase orders and 

approved Limits 
Rationale 

Chief Officer  D Gallagher £200,000,000 requires ability to approve large invoices  

Deputy Chief Officer – 
removed and replaced 
with D Chandler and A 
Fox 

D Burnicle £200,000,000 requires ability to approve large invoices  

Chief Finance Officer and 
Deputy Chief Officer  

D Chandler  £200,000,000 requires ability to approve large invoices  

Director of Nursing A Fox £200,000,000 Requires ability to approve large invoices  

Deputy Chief Finance 
Officer 

T Lake  £200,000,000 Emergency cover for the above officers  

Contracting manager  
(LD) 

L Reiling £25,000 To approve packages of care  invoices/orders 

Joint Commissioning 
Project Director -  
removed as covered by 
individual director limit  

I Holliday £104,000 To approve standard continuing care package 
invoices/orders 

Senior Commissioning 
Manager – Joint 
Commissioning - 
removed 

J Sheratt £52,000 To approve standard continuing care package 
invoices/orders 

Clinical Lead Continuing 
Healthcare  

N Wilson – removed 
and replaced with V 
McGurk 

£52,000 To approve continuing care package 
invoices/orders 

Programme Manager – 
CHC - removed 

L Cooper  £52,000 To approve standard continuing care package 
invoices/orders 

CHC Clinical Leads - J Keith £41,476 To approve standard continuing care package 
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added J Wilkie 
P Fishburn                  

invoices/orders 

Head of Contracting and  
Performance  

M Thubron  £50,000 
 

Receives a large number of invoices/orders 

Contract Manager / 
Accountant  

C Miller 
R Crowe - added 

£25,000 Receives a large number of invoices/orders 

PA to Chief Officer and 
Admin Manager - added 

J Parker £1,000 Approval of invoices 

Personal assistants to 
CCG Executives  

A Greener - removed  
E Hardy 
J Thwaites 
N Riddle  

£1,000 Cover for Admin Manager 
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Quality and Safety Committee 

Minutes of the meeting held on 13 November 2018  
Joseph Swan Suite, Pemberton House  

Present:  
 

 Mrs Aileen Sullivan Lay Member for Patient Public Involvement (chair) 
 Dr Claire Bradford, Medical Director 
 Ms Deborah Cornell, Head of Corporate Affairs 
 Mr Derek Cruickshank, Secondary Care Clinician  
 Mrs Ann Fox, Director of Nursing Quality and Safety 
 Mr David Gallagher, Chief Officer (left at 3pm) 

Dr Karthik Gellia, Executive GP  
Ms Sue Goulding, Head of Quality and Patient Safety 
Mr Ian Holliday, Project Director  
Mrs Deanna Lagun, Head of Safeguarding 
Dr Saria Malik, Executive GP  
Mr Ian Holliday, Project Director Joint Commissioning  
Mr Ewan Maule, Head of Medicines Optimisation   

 
In Attendance: 
   
  Ms Lisa Anderson, Involvement Officer, NECS (for item 201/212 only) 
  Mrs Chloe Busby, Safeguarding Nurse (observing) 
  Mrs Pat Harle, Lay Member for Primary Care Commissioning 
  Mrs Tarryn Lake, Deputy Chief Finance officer  
  Mrs Helen Osborn, Senior Clinical Quality Officer, NECS 
  Miss Anisah Sharmeen, Engagement Officer (for item 201/212 only)   
  Ms Eleanor Hardy, PA (minutes)  
 
       
2018/205 Welcome and Introductions  
 
  The chair welcomed everyone present to the meeting and reminded members 

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

would be recorded.  The recording would only be retained until the minutes 
were written and confirmed and would then be destroyed. The chair queried 
whether there were any objections to the meeting being recorded and those 
present confirmed there were not.   
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2018/206  Apologies for Absence 
   
  Mr Matthew Thubron, Head of Contracting Performance and Business 

 Intelligence   
 
   
2018/207 Declarations of Interest 

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

 
 

2018/208 Minutes of the previous meeting held on 9 October 2018 
 
 The committee AGREED that the minutes of the meeting held on 9 October 

2018 were a true and accurate record.  
  

 
2018/209 Matters arising 
 
  There were no matters arising.  
    
 
2018/210 Action Log   

  
 All actions were discussed and updated. Actions 3, 7, 8, 9, 10, 20, 21, and 25 
were closed and would be removed from the action log.  
 
With regards to action 19, ‘Ms Anderson to re-run the results from the breast 
survey to exclude those patients who did not have a diagnosis of breast 
cancer’ Ms Anderson provided the following update:  
 
After patients were diagnosed with cancer, 55% felt they left with enough 
information about planned treatments and 69% left feeling they knew enough 
about their condition.  
 
79% of patients who received a cancer diagnosis were more likely to report 
being provided with leaflets to take away.  
 
67% of patients of patients with a cancer diagnosis felt the amount of 
information or leaflets they had received was about right.  
 
 70% of patients with a cancer diagnosis said the amount of verbal information 
provided was right.  
 
80% of patients with a cancer diagnosis said consultants, nurses or staff 
answered any questions they had in a way they could understand. This was 
proportionately similar to patients who had not received a cancer diagnosis.  
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26% of patients with a cancer diagnosis said they were not given the contact 
details for a clinical nurse specialist when they left the clinic.  
 
43% of patients with a cancer diagnosis said they were not given information 
about support agencies such as Macmillan Cancer Support.  
 
29% of people with a cancer diagnosis felt they were not given enough 
information about other support centre services in their area.  
 
5 out of 10 patients who had received a cancer diagnosis were not given the 
choice of location for a follow up consultation appointment.  
 
Ms Anderson advised there would be a full report presented to the committee 
on 11 December 2018. 
 
It was noted that it had been expected that figures would be a lot better when 
re-run for patients who had received a cancer diagnosis.  In response it was 
clarified that the CCG’s performance overall was very good and in most cases 
better than national. Patients would not necessarily receive all of the 
information on the day of diagnosis as a follow up appointment would be 
made.  Issues were around workforce to provide support in the spoke.  The 
Cancer Alliance was looking into this. 
 
It was noted that it was crucial that patients with a cancer diagnosis had 
access to a specialist nurse and it was important that this was addressed.   
 
Action: Mr Thubron to look into patients with a cancer diagnosis having 
access to a breast nurse.  
 
A question was raised as to what the CCG was going to do with this 
information and in response it was clarified that the information was feeding 
into the Queen Elizabeth Hospital contract discussions.  Mr Thubron was 
analysing the report and it was being picked up regionally.  
 
Action: Dr Bradford to circulate the National Cancer Patients Experience 
Report to the committee for information. Ms Anderson to ensure the 
Breast Service report was appended to the PPI report for the December 
meeting  
 
  

 FOCUSED DISCUSSION ITEM   
 

2018/211 LeDer 
 
  Ms Goulding delivered a presentation to the committee on LeDeR.  The aim of 

 the presentation was to describe the local processes within Sunderland and 
South Tyneside and to provide an update on the current position regarding 
LeDeR reviews in the CCG.  The presentation is embedded below:  
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LeDeR presentation 

for QSC Nov 18.pptx  
 
 Mrs Fox noted that the reason there were better reports in the north was that 

the Learning Disabilities Network did reports that really informed the 
transformation plan in Sunderland and the reports had been shared nationally 
as an example of good practice. The LeDeR review work was being led by an 
academic piece of work by Bristol and when this came out as the LeDeR 
process, it went from being realistic, pragmatic and appropriate to labour 
intensive and quite difficult to do. From November 2018, LeDeR would only 
pick up a random sample of cases to review which meant that control of the 
reviews was now with the CCG and the CCG was feeding into the Learning 
Disability Network on what expectations were and the level of detail required.  
Learning would be looked at to establish if the CCG transformation plan 
needed to be changed.  

 
 It was noted that work would be ongoing with reviewers around what a good 

review looks like.  This would be looked at over the next 2 years and again in 
5 years to see what the impact had been.   

 
 A question was raised as to whether anyone could help with identifying 

reviewers from the local authority. It was agreed that this would be taken off 
line and Mr Gallagher would pick this up with the Chief Executive at the local 
authority.  

 
 Action: Mr Gallagher to pick up identifying reviewers from the Local 

Authority with their Chief Executive.  
 

 A question was raised as to whether there was any feedback from families or 
other organisation’s.  Ms Goulding advised that families were invited to attend 
the meetings but most did not.  
 
A question was raised as to who could be a reviewer and in response it was 
clarified this could be a clinician/someone with a social work background and 
had completed the training.  
 
The committee congratulated the team on the vast amount of work undertaken 
regarding LeDeR reviews.  It was noted the evidence showed that 
organisation’s were learning. 
 
Ms Goulding delivered a presentation on a case study that she had delivered 
to the CNE reducing premature mortality in people with learning disabilities 
steering group on 9 November 2018.  Mrs Lagun had been the author of the 
review. There had been a significant amount of good practice identified and 
good support had been given to the family from all agencies and a number of 
recommendations had been made.  
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It was PROPOSED and AGREED that LeDeR would be added to the cycle of 
business and an update would be brought to the committee in 6 month and an 
annual review thereafter.  

  
 
  PATIENT EXPERIENCE  
 
2018/212 Patient and Public Involvement (PPI) Overview Presentation 
 

 Ms Cornell, Ms Anderson and Miss Sharmeen delivered a presentation  
 on PPI.  The presentation was in 2 parts and Ms Cornell delivered the first 
 part which covered the current vision for Sunderland ‘better health for 
Sunderland’; the current strategy; issues to address; actions; path to 
excellence progress for phase 2; urgent care update and ICS Development.  
 
Ms Anderson and Miss Sharmeen delivered the second part of the 
presentation which covered the PPI Improvement and Assessment 
Framework (IAF). 
 
The presentation is embedded below:  
 

Comms and PPI 

Presentation  
 
Ms Cornell noted that she had been invited to be part of the National Advisory 
Panel and a key piece of information had been that the links to the evidence 
for the IAF did not always work.  This had helped the CCG to challenge what it 
was doing and learning from this had influenced the CCG’s new website to 
make it easier for the public to use. The new website would be ready by the 
end of November 2018. 
 
A question was raised as to how good the search engine on the new website 
would be and in response it was clarified that the new search engine was 
much more sophisticated and robust and the NECS team had helped with this.  
The search engine would be tested on an on-going basis.  
 
A question was raised as to whether the website was about people finding 
information or was there a discussion forum etc.  In response it was confirmed 
that part of the website was interactive and work was on-going to make it more 
interactive and user friendly.  
 
A question was raised as to how the CCG demonstrated the impact from 
engagement.  In response it was advised that this was the reason the CCG 
had set up a working group and learning from this would be demonstrated in 
PPI report.  
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A question was raised with regards to who would be responsible for updating 
the new website and in response it was clarified that the leads for each page 
would be responsible for updating their individual page.  
 
It was noted with regards to the interactive part of the website, it needed to be 
made clear what times this would be reviewed, what responses would be and 
in what timeframe.  
 
A question was raised as to how the CCG would support people with learning 
disabilities and visual impairment who would be using the new website.  It was 
confirmed that there was a button on the website that would change the site to 
make it reader friendly and the Equality and Diversity Group would be asked 
to test this out.  
 
 The committee NOTED that the presentation had been very interesting and 
had demonstrated how huge this piece of work was and would look forward to 
an update early in 2019. 
 
 
QUALITY IN COMMISSIONED SERVICES  
 

2018/213 Commissioning for Quality and Innovation 2018/19 Proposal 
 
  The report detailed the proposal for the principles for monitoring of the  
  delivery of the Commissioning for Quality and Innovation framework (CQUIN) 
  across the South Tyneside and Sunderland Healthcare Group.  Mrs Goulding 
  highlighted key points, risks and issues and assurances.  
 
  Key Points 

 The proposal had been developed by the South Tyneside and Sunderland 
Healthcare Group for reconciliation process of their CQUIN schemes with Sunderland 
and South Tyneside CCGs. The aims of the proposal were to reduce the time spent 
by both the providers and the commissioners in administering the schemes and 
agreeing achievement. 

 
The current process for the CCGs was to review the CQUIN evidence and action 
plans quarterly and meet internally to discuss achievement. The CCGs then meet 
with the provider each quarter to agree the achieved position. 
 
The proposed new process would mean that evidence would remain being submitted 
on a quarterly basis but that quarterly CQUIN meetings with the providers would no 
longer take place. Instead, the CCG would attend the Q1 and Q4 trust’s internal 
CQUIN meetings.  Exceptions to progress would be discussed at the Quality Review 
Group. 

 
  Risks and Issues 

  Meetings with the provider would reduce from quarterly to Q1 and Q4 and 
  action plan updates would move from quarterly to Q1 and Q4. 
 
  Assurances 
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 Any necessary challenge/discussion would take place face to face with the 
provider in Q1 and Q4 and via email in quarters 2 and 3 and the proposed 
new process would reduce the burden on both trust and CCG staff in 
administrating and monitoring the schemes.     
 
A question was raised with regards to reference to IT data issues at South 
Tyneside Foundation Trust (STFT) and what these were.  In response it was 
advised that STFT was largely paper based and the difference between the 2 
hospitals in relation to IT was immense.  Because of this the proposal made 
sense and was a failsafe and would ensure there was no impact on quality.  

 
 The committee RECEIVED the report, NOTED the content and APPROVED 
the changes outlined in the proposal to the arrangements for monitoring the delivery 
of the CQUIN schemes for South Tyneside and Sunderland Healthcare Group 

 
 
  ITEMS FOR INFORMATION   
2018/214 Cycle of Business  
 

 The committee RECEIVED the cycle of business for information  
 

 
2018/215 NRLS Organisation Patient Safety Incident Reports: Commentary  
  September 2018 

 
  The commentary interpreted the data published in the organisation patient 
  safety incident reports (OPSIR) for October 2017 to March 2018 for  
  English NHS organisations.  It was noted that this data came through the  
  quality review group.  
 
  The committee RECEIVED the commentary for information. 
 
 
2018/216 Quality Surveillance Group (QSG) Update  
 

 Mrs Lagun provided a verbal update on what had been discussed at the QSG 
on 1 November 2018. 
 

 Challenge around how trusts were learning in relation to never events 

 Challenge to NHS England regarding handing over primary care 
serious incidents to CCG’s 

 Flu campaign and vaccine availability  

 Suicide prevention and not accepting suicide 

 ICS level mental health  
 
 
2018/217 GP Alliance Quality Review Group meeting, 25 April 2018 
 
  A question was asked with regards to issues around information governance 
  training levels being low and whether this had been addressed.  In response it 
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  was noted that a meeting was scheduled week commencing 19 November to 
  address this. 
 
  The committee RECEIVED the minutes for information. 
 
 
2018/218 South Tyneside and City Hospitals Sunderland Joint Quality Review  
  Group meeting, 5 July 2018 
 

 A question was raised as to who set the agenda for the South Tyneside and 
City Hospitals Sunderland Joint Quality Review Group meeting. In response it 
was confirmed there was a cycle of business agreed with the 2 trusts and any 
emerging issues from commissioners/providers were added to agendas as 
and when.   

 
  The committee RECEIVED the minutes for information. 
 

 
 ANY OTHER BUSINESS 

 
2018/219 Internal Audit Network Monthly Insight Report 
 
  The report had been submitted to the committee for information and going 

forward a link to the report would be included under agenda item ‘items for 
information’. 

 
 The committee RECEIVED the report for information. 
 
 
2018/220 What went well/not well? 
 
  The committee AGREED that the presentations had been interesting and had 
  highlighted points to consider going forward.  
 
   
2018/221 What should the committee report to the governing body? 
 

The committee AGREED that an update on the impact of resources and 
partnership working should be reported to the governing body. 

     
 
2018/222 Date and time of next meeting 

 
 Tuesday 11 December 2018, 2pm - 5pm, Joseph Swan Suite,  
 Pemberton House  
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  Signed:   Date:  11 December 2018 
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Quality and Safety Committee 

Minutes of the meeting held on 11 December 2018  
Joseph Swan Suite, Pemberton House  

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

Mrs Ann Fox, Director of Nursing Quality and Safety 
Mr David Gallagher, Chief Officer 
Dr Karthik Gellia, Executive GP 
Ms Sue Goulding, Head of Quality and Patient Safety 
Dr Saira Malik, Executive GP 
Mr Ewan Maule, Head of Medicines Optimisation 
Mr Richard Scott, Designated Nurse Safeguarding Adults 
 

In Attendance: 
 
  Ms Lisa Anderson, Involvement Officer, NECS (for item 2018/230 only)  
  Mrs Janet Farline, Clinical Quality Nurse (for items 2018/231 & 2018/233 only) 
  Mrs Pat Harle, Lay Member  
  Mrs Vicky McGurk, Head of CHC and Complex Cases (for item 2018/232  
  only) 

  Ms Helen Osborn, Senior Clinical Quality Officer, NECS 
  Mrs Linda Reiling, Commissioning Manager (for item 2018/232 only)  

 Mrs Eleanor Hardy, PA (minutes) 
 
 
2018/223 Welcome and Introductions 
 

Mrs Sullivan welcomed everyone present to the meeting and reminded 
members of the purpose of the committee.  A round of introductions was 
made for the benefit of Mrs McGurk, Head of CHC and Complex cases.  
 
Those present were advised that for accuracy of the minutes the meeting 
would be recorded.  The recording would only be retained until the minutes 
were written and confirmed and would then be destroyed. Mrs Sullivan 
questioned whether there were any objections to the meeting being recorded. 
All present confirmed there were no objections.  

 
 
2018/224 Apologies for Absence 
 
  Dr Claire Bradford, Medical Director 
  Ms Deborah Cornell, Head of Corporate Affairs  



Item: 8.1  
     

Page 2 of 18 

 

  Mr Derek Cruickshank, Secondary Care Clinician (attending the Listening 
 Panel for P2E Phase 2) 

  Mrs Gillian Gibson, Director of Public Health  
  Mr Ian Holliday, Project Director Integrated Commissioning 
  Mrs Deanna Lagun, Head of Safeguarding  
  Mr Matthew Thubron, Head of Contracting and Performance (attending a 

 regional meeting) 
   
    
2018/225  Declarations of Interest 

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

 
 
2018/226 Minutes of the previous meeting held on 13 November 2018  
 

The minutes of the meetings held on 13 November 2018 were agreed as a 
true and accurate record of the meeting.  

 
 
2018/227 Matters arising 
 

  Mr Gallagher referred to page 4 of the minutes ‘pick up identifying reviewers 
for the local authority (LA) with their chief executive’ and advised he would be 
doing this at his next one to one. 

 
 

2018/228 Minutes of the meeting held on 9 October 2018 
 

 With reference to page 2 of the minutes, the committee NOTED and AGREED 
 that with regards to action 2, this should read’ there were KPI’s and quality 
assurance mechanisms were in development’.  This would be added as an 
addendum to the minutes from 9 October 2018. 
 

 
2018/229  Action Log   

 
All actions were discussed and updated. Actions 1, 2, 10, 11, 17 and 19 were 
closed and would be removed from the action log.  
 
 
PATIENT SAFETY 
 

2018/230 Serious Incident in Childhood Immunisations Update Report  
 
  Mrs Sullivan advised that this would be deferred to the next meeting on 15 
  January 2019. 
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  GOVERNANCE 
 
2018/229 Quality and Safety Risks  

 The report provided the committee with an overview of the quality and safety 
risks currently on the risk register as at 29 November 2018.  Mrs Fox 
highlighted assurances to the committee.  
 
 The risk management function was overseen by the Audit and Risk 
Committee (ARC) and the overall risk register, including the corporate risks, 
continued to be reviewed by the ARC on a regular basis.   
 
The Risk Management Group (RMG) continued to review all risks and was 
now incorporated into the business cycle of the director and senior team 
meeting to facilitate more challenge and scrutiny on the management of all 
risks.  The RMG met on a quarterly basis and included a review of all risks, 
supported by a rolling programme of in-depth reviews of each individual 
director’s risks.   
 
Mrs Fox reported that the continuing health care (CHC) risks would be 
changing to reflect the significant amount of work that had been undertaken in 
that area.  
 
The quality and safety committee RECEIVED the report and NOTED the 
actions being taken to address the risks.  
 

 
PATIENT EXPERIENCE 

 
 
2018/230 PPI Highlight Report and Involving People Action Plan  
 

 The report provided an update on the CCG’s engagement and involvement 
strategic development and key elements of operational activity during the 
period September to November 2018.  Mrs Anderson highlighted key points, 
risks and issues and assurances.  
 
The report provided clearer assurance on the CCG’s ongoing engagement 
and involvement activities based on the updated NHS England’s revised 
statutory guidance ‘Involving people in their own health and care’. 
 
Risks and issues 
Risks were around ensuring robust planning and use of resources in order to 
allow specialist communications and engagement support for key projects, 
therefore mitigating risk and providing evidence for assurance. The main risks 
were around website re-development and Sunderland Health Forum which 
were mitigated with planning and resource alignment. 
 
Assurances  
Work was continuing in relation to developing the annual cycle of business for 
the Sunderland Health Forums to ensure this was aligned to the CCG’s 2 year 
operational plan.   The information provided in the report detailed the 
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engagement and future consultation activity that had been carried out 
ensuring that best practice was followed at all times. 
 
A question was raised with regards to when the new website would be up and 
running.  In response Ms Anderson advised that it had been taken back to lay 
members for feedback and once signed off by the CCG the new website 
should be up and running by the end of 2018.  It was noted that there were a 
few tweaks required in relation to the language used before being signed off 
by the CCG.  It was also noted that the process for sign off would be the same 
as for the original website and Ms Anderson would speak to Mrs Latta to 
clarify what the process was.  
 
Action: Ms Anderson to check and amend language used, check the 
process for sign off with Mrs Latta then submit to Mr Gallagher and Mrs 
Fox for sign off by the CCG.  
 
It was noted from the lay members feedback meeting, there had been a huge 
amount of people input on a very wide basis to get the website right for 
everyone to use and the team were to be commended for this.  Ms Anderson 
informed the committee that Miss Sharmeen, CCG engagement officer, had 
been very involved and had contributed significantly to this work. 
 
A question was raised as to when the new style Sunderland Health Forum 
would be in operation.  In response Ms Anderson advised an options paper 
was under consideration by the communications and steering group with four 
options currently being explored for the Sunderland Health Festival.  The 
deadline for feedback was Friday 14 December and feedback would be 
considered at the communication and engagement steering group meeting in 
December. 
 
Ms Anderson reported there had been no new guidance received with regards 
to the improvement and assessment framework and the CCG would be 
submitting its self-assessment on 11 February 2019 based on previous 
information received. 
 
Mrs Fox advised there was a very Sunderland focused urgent care media plan 
which she would circulate to the committee for information. The CCG had 
been given permission by Sunderland Football Club (SAFC) to use football 
strips on the ‘Sunderland’ plasticine people and use of the SAFC logo.  There 
was a significant amount of information and advice via advertisements, TV 
adverts, radio interviews/filming etc. providing information on self-care and 
‘#there’s no bed like home’.  The impact from this would be tracked and 
evaluated while being delivered. 
 
The quality and safety committee RECEIVED the report and NOTED the 
assurance.  

   
 

  QUALITY IN COMMISSIONED SERVICE  
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2018/231 Quality Assurance Exception Report  
 

 The report provided an update on information and assurance on the quality of 
services that were either commissioned by the CCG, or that the CCG had a 
legal duty to support with regard to quality improvement. The report included 
any external assurance since the previous report and any local developments 
that had been initiated or completed to improve the experience of the CCG’s 
patient population and sustain safe delivery of care.  Ms Osborn highlighted 
key points, risks and issues and assurances.  
 
The report outlined any key risks to quality for the CCG’s main providers, as 
well as actions and related assurances for each provider whilst outlining any 
contractual changes included in the providers’ standard contracts. In addition 
to this the report detailed high level information regarding primary care 
reporting to the Safeguard Incident & Risk Management System (SIRMS) and 
GP Friends and Family Test information.  The report included dashboards for 
acute and mental health providers to provide benchmarking.  The dashboards 
were augmented by a data pack which was embedded at the end of the report 
and the key exceptions included in the narrative for each relevant provider 
organisation. 
 
City Hospitals Sunderland Foundation Trust (CHSFT) 
Risks and issues: 

 There were 2 wards in August exceeding the registered nurse staffing 
1:10 shift ratio. This was due to vacancies, sickness and maternity 
leave. The vacancy rate for Allied Health Professionals (AHP) in August 
was 15.7% and 6.31% for registered nurses. 

 The Trust reported a wrong site surgery never event in October 2018 
relating to the removal of an incorrect lesion.  This had been the 4th 
never event in this financial year. Clinical impact was graded as minor 
harm and the patient was being reviewed in clinic and the RCA was 
due for submission in January 2019. 

 As of 7th November 2018 the trust had reported 19 C.difficile cases 
against an annual target of 33. 

  
  Assurances: 

 The trust had undertaken further overseas recruitment in October 2018 
resulting in approximately 95 job offers being made across the two 
trusts (CHS and STFT). A nurse recruitment event had been held 
which took place in November at Sunderland Royal Hospital. The trust 
had completed an acute workforce review and was reviewing 
community services during October and November 2018.  Business 
cases had been developed where the reviews identified a need for 
additional staffing. 

 The never event’s clinical impact to the patient had been graded as 
minor harm. The case would be reviewed in clinic with biopsy results 
with a view to making a plan for the patient 

 The trust and CCG were members of the HCAI Improvement Group 
and had an overarching HCAI improvement plan in place. 

 
  South Tyneside Foundation Trust  
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  Risks and Issues: 

 In August the total absences for registered nurses were: Acute 14.02% 
and community 12.22%, this had been due to vacancies, sickness and 
maternity leave. AHP absences for the same period were 12.65% 
including 5.43% vacancy rate. 

 A regional audit of the diabetic retinal screening programme identified 
that a number of records for patients across Sunderland and South 
Tyneside CCG areas needed reviewing to ensure they had not been 
incorrectly classified as “no longer diabetic” and excluded from the 
service.   

 
  Assurances: 

 The trust had undertaken further overseas recruitment in October 2018 
resulting in approximately 95 job offers being made across the two 
trusts (STFT and CHS). A nurse recruitment event had been held which 
took place in November at South Tyneside General Hospital. The trust 
had completed an acute workforce review and was reviewing 
community services during October and November 2018.  Business 
cases had been developed where the reviews identified a need for 
additional staffing. 

 The cases identified from the regional retinal screening audit were 
being reviewed by GPs and patients would be put back on to the 
screening register should it be identified that their pathway had been 
closed in error.  No patient harm had been identified to date. 

   
Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) 
Risks and Issues: 

 A number of safeguarding concerns had been raised regarding Rose 
Lodge (Hebburn).   

 The Children and Young People Service (CYPS) continued to be under 
pressure with increased waiting times due to increasing caseloads, 
complexity of patients and demand as well as workforce issues.  
NTWFT had set a quality priority to ensure that no-one was waiting 
more than 18 weeks for treatment by the end of 2018/19. 

 
  Assurances: 

 South Tyneside CCG and local authority representatives were liaising 
with NTWFT colleagues regarding the safeguarding concerns at Rose 
Lodge.  

 SCCG had submitted a bid to NHS England for non-recurrent funding to 
reduce CYPS waiting times.   NTWFT are undertaking a quality 
improvement review and this will link with the work currently being 
undertaken to review CYPS clinical pathways as part of the CCG 
Transformation plans.  

 
Mr Gallagher advised that the CCG had not been successful with its bid 
however there was another bidding wave in April 2019. 

 
North East Ambulance Service NHS Foundation Trust (NEASFT) 
Risks and Issues: 
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The Lord Carter report had been published in September 2018 into ambulance 
productivity in England.  There were nine recommendations to improve patient 
care, efficiency and support for frontline staff. The report found that if more 
patients were treated at the scene by paramedics or were better assessed 
over the phone when dialling 999, the NHS could treat patients closer to home 
and reduce unnecessary pressure on emergency departments and hospital 
beds. 
 
Assurance:  
NEASFT reviewed the findings of the Lord Carter review at their Board 
meeting in September 2018.   NEASFT had developed an action plan with 
performance indicators in light of the recommendations within this report and 
the action plan was to be reviewed at the next board meeting in November 
2018. 
 
Ms Osborn advised that early indication was that 111 and integrated care 
services were working effectively.  
 
A question was raised with regards to the number of never events at various 
hospitals and if it was known what the actual incident rate was. Ms Osborn 
advised this was influenced by the complexity of procedures and footfall.  It 
was noted it would be useful to have sight of the amount of activity against the 
number of never events across trusts and regionally.  
 
Action: Ms Osborn to look at collecting data for the amount of activity 
against the number of never events across trusts and regionally.  
 
It was noted the data did not show if there was any midwife shortages. The 
committee asked Ms Osborn to consider showing increase/decrease for future 
reports. 
 
Action: Ms Osborn to consider adding data on increase/decrease of 
midwife vacancies in future reports.   
 
The quality and safety committee RECEIVED the report and NOTED the 
content. 

  
 
 

2018/232 Joint Commissioning 
 
  Quality and Safety Assurance and Monitoring in Nursing, Residential 

 and learning Disability Services in Sunderland  
 

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

• Fifteen step challenge audits completed between October and 
November 2018 in 3 residential homes   

• Issues identified in one residential home  
• Update on Care Home Group work 
• Update on Pressure Ulcer Group work (PROACT) 
• Appendix 1 detailed the fifteen step challenge audits completed, the 

rationale for auditing the homes, and embedded CQC reports 
 

  Risks and Issues 
 Change in management or ownership within the homes and poor CQC ratings.  
 
 Assurances 

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

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

• Information sharing meetings were in place between the LA, 
Sunderland Clinical Commissioning Group SCCG) and the CQC to 
discuss concerns in care homes. 

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

 
 Mrs Farline updated following a CQC visit, there was an issue in one of the 

care homes around safe and well led care.  The CQC had imposed a number 
of conditions on the homes registration and as part of these a suspension on 
all new placements within the home.  The manager at the time of visit was no 
longer in post at this home.  

 
  Mrs Fox reported that the pressure ulcer research project had more than 380 

accruals/participants across Sunderland.  The National NIHR Clinical 
Research Network had been in touch and was keen to talk to the CCG about 
how this project had come about by working with social care and the voluntary 
sector as they see this as a future model for collaborative research. A visit had 
been arranged for 15 January 2018. 

   
  The quality and safety committee RECEIVED the report and NOTED the 

 content and progress described 
 
 
  Continuing Health Care (CHC) and Healthcare Packages Report  
 

  Mrs McGurk advised the committee that the CHC team was now with the 
CCG and provided a verbal update to the committee on the future 
 sustainability programme for care packages across Sunderland. 

   
  Risks 

 There was no firm Section 75 agreement in place with clear 
responsibilities and actions.   
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 There was no formal process/assessment for agreement for 
appropriate nursing home placements (FNC). 

 Appropriate place of care discussion following DST were seen as social 
work responsibility. 

 Mental capacity act (MCA) consent forms were not being completed 
prior to the assessment process. Richard Scott would be delivering 
training to the CHC team around this on 14 December 2018. 

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

 No clear ‘next steps’ plan in place for PHB’s 

 The CCG was non-compliant with guidance as no client database was 
in place/difficulty gathering KPI information. 

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

 No diversity of speciality 

 There was no single Information system for CHC – to ensure quality 
targets were met and improved on a yearly basis. 

 There was no audit of domiciliary provider contracts and no joint quality 
monitoring (Taylor House RCA). 

 There was no guidance/ joint process for agreement of one to one 
funding within care homes leading to increased spend/inappropriate 
support. 

 
  Assurances  

 The Head of CHC & Complex Care was now in post. 

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

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

 A new panel process and placement agreement for interface between 
CHC and Section 117 clients would be rolled out once approved 
internally and shared with the local authority.  

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

 MCA forms would be implemented with training arranged for CHC team 
on MCA, DoLS & Safeguarding on 14th December 2018. Regional link 
STP had shared good practice. 

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

 Initial meetings had taken place and joint work would be initiated with 
the local authority and providers to look at guidance around one to one 
and solutions to reduce (zonal 1:1, protocol, health and LA 
responsibilities). 

 Internal work on a potential draft section 75 agreement had 
commenced which would incorporate the Taylor House route cause 
analysis actions and lessons learned from Allied Health Care.   
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 A Paper for directors was being produced on next steps for PHB 
management task and finish. 

 % CHC per population was reducing in line with the national average 
and comparative areas (17.5%). 

 FT End of life patient experience research. 

 External Liaison/ internal audits action planning to be worked on 
collaboratively with the local authority.  

 
Mrs McGurk provided an update to the committee on Allied Health Care who 
provided care in peoples own homes. 
 

 Sunderland local authority was novating.  All CHC clients reviewed 
within the last 6 months and care needs summaries completed and 
shared with the local authority. 

 1 CHC case was transferring to a personal health budget – working 
with the local authority.  

 The degree of cooperation and information from HCRG varied 
nationally. 

 Financial information provided by HCRG with the aim of providing 
assurance of stability, sustainability and expected growth. 

 Evidence had been provided of appropriate insurances via Beazley @ 
Lloyds 

 The local authority was awaiting assurance they could manage the 
hours. 

  
  Sunderland had not experienced some of the other issues experienced in 

other areas of the country. 
   
   
  Learning Disabilities/Transforming Care Report  
 
  The report provided an update around the CCG’s position with regards to 

 delivering the transforming care agenda and plans in place to address the 
 gaps within the community model of care. Mrs Reiling highlighted risks and 
 issues and assurances.  

 
Risks and Issues:  

 There was risk around the non-achievement of the transforming care 
agenda as well as non-delivery and implementation of the community 
model of care for Sunderland.   

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

 There was risk in terms of finance for the CCG; however the CCG 
worked closely with the finance team to identify funding which would be 
released by the closure of hospital beds to fund bespoke packages in 
the future.  

 
  Assurances: 
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 Sunderland had been highlighted as an area that was leading the 
transforming care agenda and had positive and productive relationships with 
all key partners.   The CCG’s community model of care had been identified as 
an area of good practice, regionally and nationally.  
 
The report outlined some of the areas of work and plans around delivering the 
transforming care agenda and the community model of care to provide 
assurance to the committee that the CCG should deliver and achieve all it had 
set out to do. The CCG acknowledged there were gaps however and was 
working with partners to develop plans to address these. 
 
Mrs Reiling reported there had been discussion around the end date of the 
transforming care programme being extended to December 2019 however 
there had been no official confirmation received about this.  This was with 
regards to NHS England’s role in transforming care. The CCG still had a 
statutory obligation with regards to the transforming care programme so would 
be business as usual.  
 
NHS England was looking at changing focus and looking at bringing in place a 
citizenship model which was more a social model than a health model and a 
suggestion was that this would be led by the local authority.   A question was 
raised as to whether the conversation had been held at a strategic level 
nationally from a social care point of view about the shift and in response it 
was noted it had not as yet. It was noted this was concerning as this was 
health deciding what social care would do.  Mrs Reiling advised that 
commissioners had highlighted to NHS England they would need to engage 
with local authorities for buy in to this. Mrs Reiling noted there had been no 
representative from Sunderland local authority on the Transforming Care 
Board for quite some time. 
 
With regard to discharges, the patient that had a deprivation of liberty (DOL) in 
place had now been discharged and was doing well in their own flat.  
 
With regards to the young person that had been readmitted, this had been the 
right thing to do and the person was receiving appropriate treatment and care.  
 
Mrs Reiling referred to the risk around the number of people moving into 
Sunderland requiring services and advised the committee she would be 
requesting support from the executive team to look into this for options to 
mitigate.  
 
A question was raised as to whether this had been discussed at the network 
and was there a regional process in place for people moving out of area. In 
response Mrs Reiling confirmed there was a memorandum of understanding 
(MOU) stipulating when people moved to other areas, commissioners should 
be made aware so they had the opportunity to get involved at the right time.  
 
A concern had previously been raised by the committee regarding some care 
homes having contracts with private psychiatrist.  Mrs Reiling explained this 
was part of the standard contract with European Services for People with 
Autism (ESPA) and tended to be for patients out of area.  GPs should not be 
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asked to arrange this and Mrs Reiling would look at finding out why they were 
being asked.  
 
 Action: Mrs Reiling to find out why GPs were being asked to book 
appointments for patients with private psychiatrist. 

 
  The quality and safety committee RECEIVED the report and NOTED the 

 content. 
 
 
2018/233 Report on the Infection Prevention and Control Study Day for Care Home 

 Managers and Domiciliary and Domestic Staff   
 

  The report advised of the key aims of the event, suggestions for future 
learning and evaluation of feedback from the day. Mrs Farline highlighted key 
points, risks and issues and assurances.  
 
 The key aim of the event was to raise an awareness of the importance of 
infection prevention practice to reduce the risk of infections for residents and 
service users.  Education and training focused on common challenges and 
opportunities to ensure high standards of infection prevention and control were 
maintained in care facilities and the service users own home. 
 
There was a potential risk that learning form the study day was not applied to 
practice.  
Assurance: 

 Key learning from the report would be discussed at the care home 
managers meeting.   

 There would be annual infection prevention and control updates.  

 Quarterly meetings would be held with the infection control links within 
care homes and domiciliary care. 

 The infection and prevention and control study day had addressed 
common challenges and opportunities for high standards of infection 
prevention and control within care homes and the service users own 
home.  

  
  It was noted this training had been well received and strong messages were 

 given at the start and end of the event to let the organisers know what other 
 education session would be helpful. This was a key part of the out of hospital 
 model and provided real opportunity to work with care home staff and enable 
 them to be part of the model.  

 
  The quality safety and risk committee RECEIVED and APPROVED the 

 report.    
 
 
2018/234 Quality assurance in Health Services commissioned by Public Health at 

 Sunderland City Council  
 

 The report updated the committee on progress as to how the Public Health 
team at Sunderland City Council gained assurance on the quality of the 
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services that they commission and how information would be shared with the 
CCG.  Mrs Goulding highlighted key points, risks and issues and assurances.  

 
 Key Points  
 The Public Health team was moved from the NHS to the Sunderland City 

Council (SCC) 5 years ago in 2013. Public health currently commissioned 
sexual health services at City Hospitals Sunderland NHS Foundation Trust 
(CHSFT), substance misuse services from Northumberland Tyne and Wear 
NHS Foundation Trust (NTW) and 0-19 services from Harrogate and District 
NHS Foundation Trust (HDFT) alongside a range of other clinical and non-
clinical services.  Verbal discussions on this topic had taken place at this 
committee on previous occasions.  

 
 There was a concern that information on the quality of health services 

commissioned by public health was not routinely shared. 
 
 Assurances 

 The CCG had no statutory obligation in relation to the quality of public 
health services. 

 GP practices had been sked to feed any concerns about the 0-19 
services into PH when there was a change in the service provider from 
STFT to HDFT. 

 When there were issues of quality in relation to a public health service, 
this was fed into the Quality Surveillance Group. 

 The public health team had strengthened its clinical and quality function 

 SCC was setting up mechanisms to further review and report on the 
quality of all the services it commissioned.  

 SCC and SCCG teams had agreed mechanisms to share quality 
assurance information. 

 
  It was noted there was assurance regarding sharing information however a 

question was raised as to whether there were any gaps that gave cause for 
concern.  In response it was noted that this was fairly new and difficult to say 
and to be mindful the CCG was not responsible for these services. If general 
practices had any concerns they had been asked to raise them with the public 
health team at Sunderland council.  

 
 The quality and safety committee RECEIVED the report and NOTED the 

contents.  
 

 
  CLINICAL EFFECTIVENESS 
 
2018/235 Medicines Optimisation Quarterly Report  
 

  The report provided an update and assurance on quality and safety 
associated with medicines optimisation in the CCG. Mrs Fletcher highlighted 
key points, risks and issues and assurances.  

 
 Key Points 
  Patient safety: 



Item: 8.1  
     

Page 14 of 18 

 

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

 There had been no further reported incidents involving community 
pharmacy managed repeats and electronic repeat dispensing since the 
introduction of repeat prescription ordering scheme (RPOS) and 
pharmacy technician support. The last report had been received in 
quarter 1 2018-19. 

 In quarter 2, 2018-19 one national safety alert had been issued 
requiring actions by the medicines optimisation (MO) team – a supply 
disruption in Epipen and Epipen Junior (epinephrine auto-injector for 
treatment of allergic emergencies). 

 
Quality: 

 The quarter 4 2017-18 and quarter 1 regional controlled drugs 
prescribing reports had been received from NHS England. 

 There had been a decrease in the prescribing of Tapentadol – the 
Controlled Drugs Accountable Officer (CDAO) had previously identified 
this as an area requiring action due to continuing increase in 
prescribing. 

 Work continued towards reducing inappropriate prescribing of all 
antibiotics  

 Prescribing levels of oxycodone continued to be higher than other 
CCGs in the area and may indicate inappropriate prescribing. 

 
Assurances: 

 The MO team were investigating the reasons for the high level of 
oxycodone prescribing. 

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

 All required actions for the safety alert had been identified and a 
number were complete. 

 The CCG had been chosen to participate in’ The Children with Cough’ 
(CHICO) trial which followed a 5-year NIHR programme to reduce 
antibiotic consumption among children presenting with cough. Fourteen 
practices had agreed to take part in the trial. 

 
  The quality and safety committee RECEIVED the report, NOTED both 

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

 
 
2018/236 Monitoring of ‘amber’ shared care drugs in Primary Care  
 

  The report paper presented data on the monitoring of amber shared care 
drugs in general practice and described the risks associated with this 
monitoring not being completed. It presented a short term proposal for 
mitigating the risks associated in the interim until a more complete robust 
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longer term system solution could be developed. Mr Maule highlighted key 
points, risks and issues and assurances.  

 
 Key Points 

 A significant amount of monitoring associated with the prescribing of amber 
shared care drugs appeared to be incomplete in general practice. This 
presented a potential risk to patient safety, albeit that there was no evidence 
from SIRMS or anecdotal reports of any actual patient harm.  
 
Amber shared care drugs were often toxic when not managed appropriately; 
this was often why they were given amber status. 
 
Non-adherence with monitoring criteria appeared consistent across the CCG 
thereby indicating this was a systemic problem rather than issues with 
individual practices. 
 
It was likely this was an issue which went beyond shared care prescribing of 
medicines and was mirrored in other transfers of care. 
 
This issue had been discussed at the Transfer of Care meeting on 6th 
November and actions had been agreed: 

 Non-recurrent funding would be used to supplement existing practice 
pharmacy providers to review each of those patients, arrange the 
overdue monitoring and to identify any resulting patient safety issues, 
as well as provide more detailed data on to what extent the initial 
concerns were warranted and on which to base a longer term solution. 

 Longer term solutions must be established across the system and must 
take account of: 

o The pathway which designated and approved a drug as suitable 
for shared care 

o Pressures on capacity in both primary and secondary care 
o The number and range of shared care agreements in place 

 
Identifying and developing a longer term solution was being led by Scott 
Watson and Fadi Khalil. Until the underlying system was strengthened, no 
new shared care agreements would be considered by the Joint Formulary 
Committee or Medicines Optimisation and Guidelines Group. Those proposals 
which had been already approved by those groups would be considered by 
the Transfer of Care Group.  
 
Planned reviews of shared care agreements which did not change the status 
of the drug would continue, as it was recognised that to block these would 
introduce additional patient safety risks. 
 
The position in Sunderland was likely to be replicated across the country. 
Shared care was high on the Regional Medicines Optimisation Committee 
agenda however there was currently no national direction on how to manage 
these issues. 
 
Risks and Issues: 
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Patient safety risk - patients prescribed potentially toxic drugs without being 
monitored appropriately. 
 
System/capacity risks: 

 Identifying additional monitoring requirements which had not previously 
been conducted in general practice represented an additional workload. 

 Preventing the development of new shared care agreements restricted 
the ability of secondary care to transfer patients to general practice. 
This presented an additional capacity risk to secondary care. 

 Developing shared care guidance for all established amber drugs 
without valid guidance in place would require significant engagement 
from secondary care. 

 The development of a suitably robust and safe process for managing 
shared care in the future would require as yet undefined investment. 

 
Assurances: 

 All of the patients not being monitored had now been identified. 

 Plans were in place to review each of those patients and to provide 
assurance on their monitoring in the immediate future. 

 No new shared care proposals would enter the review and approval 
process until the underlying systemic issue was resolved. 

 Shared care updates would be provided in the regular quarterly 
Medicines Optimisation updates to the committee. 

 
  The committee NOTED this was a good piece of work and the CCG now knew 

 some of what it needed to know.  The local quality group was also looking at 
 this risk which may need to be closed and reviewed then put on as a new risk 
 with a higher risk rating.  

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

and the actions agreed by the Transfer of Care Group and AGREED to 
receive future reports on this ongoing work through the quarterly Medicines 
Optimisation reports. 

 
 
   

ITEMS FOR INFORMATION  
 
2018/237 Cycle of Business 
 
  The quality and safety committee RECEIVED the cycle of business for 

 information 
 
 
2018/238 Vocare (Totally plc) Quality Review and Contracting Group minutes, 5 

 September 2018 
 
  The quality and safety committee RECEIVED the minutes for information 
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2018/239 City Hospitals Sunderland Foundation Trust Quality Risk Assurance 
 Reports  

 
  It was noted that the quality risk assurance reports was discussed at length in 

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

 
  The quality and safety committee RECEIVED the reports for information 
 
 
2018/240 Designated and Named Safeguarding Assurance Group Learning and 

Improvement minutes, 7 September 2018 
 
  The quality and safety committee RECEIVED the minutes for information.  
 
 
2018/241 Northumberland Tyne and Wear Quality Review Group minutes, 31 May 

2018  
 
 
  The quality and safety committee RECEIVED the minutes for information 
 
 
2018/242 North East Ambulance Service Quality Review Group minutes, 27 July 

 2018 
 
 
  The quality and safety committee RECEIVED the minutes for information 
   
 
  ANY OTHER BUSINESS 

 
2018/243 Mrs Fox referred to  concerns raised by Dr Kahlil regarding responses 

received from incidents logged onto SIRMS and advised the committee that 
the quality team was looking into this and a paper would be submitted to the 
committee on 15 January 2019. 

 
   
2018/244 Feedback from meeting - What Went Well/Not  
 
 The committee agreed that good and timely discussions had been held. 
 
2018/245 What should the Committee report to the Governing Body  
 
 The committee agreed that the progress with CHC and amber drugs should be 

reported back to the governing body.  
 
   
2018/246 Date and time of next meeting 

 
  Tuesday 15 January 2019, 2pm - 5pm, Joseph Swan Suite,  
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  Pemberton House  
 
 
  
  Signed:    
 

   
 
 
  Date: 15 January 2019 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
29 JANUARY 2019 

Report Title: 
 

Finance Report Month 9 Report 
 

Purpose of report 

 
The purpose of this report is to present to the Governing Body a summary of the financial position 
of the CCG as at month 9 (for the period ending 31 December 2018).  
 

Key points 

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

Risks and issues 

 
The key issues are to ensure: 
 

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

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

 
Risks to delivery are documented within the report. 
 

Assurances  

 
The report provides assurance: 

 

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

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

Recommendation/Action Required 

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

 

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

Report author Mark Speer, Finance Manager  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties 
 

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

N/A 

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

Yes  No  N/A  

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 

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

N/A 

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

N/A 

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

N/A 
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needed?   

Version Date Comments  

ACV1.0 14/01/2019 MS Initial Draft 

ACV2.0 15/01/2019 TL Review & Amendments 

ACV 3.0 15/01/2019 DC reviewed and sent to NR for final 
check 

ACV 4.0 16/01/2019 Final check NR 
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Governing Body 
Finance Report for the period to 31 December 2018 

(Month 9) 
 

1. Purpose of Report  
 
The purpose of this report is to present to the Governing Body a summary of the 
financial position of the CCG as at month 9 (for the period ending 31 December 
2018).  It also incorporates the CCGs forecast position for 2018/19. 

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

2. Summary Financial Performance 
 

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

Achievement

RAG RAG Colour

2018/19 Target 

£000's

2018/19 Outturn 

£000's

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

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

Running costs to remain within allocation 5,908 5,591 ↑ Green

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

Period End Target Period End 

Position

Cash balance in bank account at period end <£448k £98K → Green

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

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

2018/19 Target 

£000's

2018/19 Forecast 

£000's

Headroom for mitigation of financial risks Greater than zero Greater than zero → Green

RAG Rating Key

↑ performance is on target and improving

→ performance is on target and has remained steady

↓ performance in on target and has declined

↑ performance is close to target and improving

→ performance is close to target and has remained steady 

↓ performance is close to target and declining 

↑ performance is off target but improving

→ performance is off target and has remained steady 

↓ performance is off target and declining

2018/19

Income & 

Expenditure

Statement of 

Financial 

Position

Financial Risks 

& Mitigation 

 
 
 
Please note that specific performance measurement for RAG rating of KPI 
indicators can be viewed in Appendix 1. 
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3. 2018/19 Income and Expenditure  
 

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

Month 9 2018/19

Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual 

Variance

(£000s)

Annual 

Budget

(£000s)

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

Acute Services (ISFE) 184,238 184,380 142 245,709 246,515 807

Acute contracts -NHS (includes Ambulance services) 169,595 169,315 -279 226,067 225,804 -263

Acute contracts - Other providers (non-nhs, incl. VS) 13,728 14,490 762 18,421 19,663 1,242

Acute - NCAs 915 574 -341 1,220 1,047 -173

Mental Health Services (ISFE) 47,125 47,001 -123 62,820 62,697 -123

MH contracts - NHS 36,955 36,955 -0 49,273 49,273 -0

MH contracts - Other providers (non-nhs, incl. VS) 9,032 8,983 -48 12,029 11,982 -48

MH - Other 1,138 1,063 -75 1,517 1,442 -75

Community Health Services (ISFE) 26,367 26,499 132 34,732 34,964 232

CH Contracts - NHS 21,411 21,482 71 28,124 28,206 82

CH Contracts - Other providers (non-nhs, incl. VS) 4,918 5,162 244 6,557 6,885 328

CH - Other 38 -145 -183 51 -127 -178

Continuing Care  Services (ISFE) 23,341 23,253 -88 31,121 31,044 -77

Continuing Care Services (All Care Groups) 20,259 20,231 -28 27,012 26,974 -38

Free Nursing Care 1,813 1,754 -59 2,417 2,380 -37

Local Authority / Joint Services 1,268 1,268 -1 1,691 1,690 -1

Primary Care Services (ISFE) 44,760 43,123 -1,637 59,518 57,082 -2,436

Prescribing 39,741 38,280 -1,462 52,982 50,743 -2,238

PC - Other 1,981 1,807 -174 2,783 2,587 -196

Out of Hours 1,370 1,370 0 1,528 1,528 0

GP IT Costs 1,071 1,069 -1 1,428 1,427 -1

Practice Transformation Support 598 598 0 797 797 0

Primary Care Co-Commissioning (ISFE) 30,301 30,233 -68 40,644 40,414 -230

General Practice - GMS 17,103 17,103 1 22,803 22,805 1

General Practice - PMS 2,435 2,435 0 3,246 3,246 0

Other List-Based Services (APMS incl.) 1,688 1,703 16 2,250 2,271 21

Premises cost reimbursements 2,375 2,449 75 3,166 3,257 91

Enhanced services 458 448 -10 610 617 7

QOF 3,188 2,954 -234 4,250 3,768 -482

Other - GP Services 3,056 3,140 85 4,317 4,450 132

Other Programme Services  (ISFE) 9,570 11,420 1,850 22,129 24,314 2,185

Running Costs (ISFE) 4,333 4,122 -211 5,949 5,591 -358

Total 2018/19 Financial Position 370,035 370,031 -3 502,622 502,622 0

Brought Forward Ring Fenced Surplus 15,570 0 -15,570 20,760 0 -20,760

Total Cumulative Financial Position 385,605 370,031 -15,573 523,382 502,622 -20,760  
 
The CCG is reporting a year to date positon at month 9 of a £3k underspend, 
excluding the cumulative surplus.   
 
The CCG is forecasting a cumulative surplus of £20.76m which is in line with the 
revised CCGs control total agreed with NHS England.  As part of the agreement 
to revise control totals with NHS England in 2018/19 the CCG has received a 
guaranteed return of £9m drawdown funding in 2019/20 (or across 2019/20 and 
2020/21 if preferred by the CCG).    
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The table below outlines the forecast movements from the month 8 position. 
 
Reporting Areas Forecast 

Outturn 

Variance at 

Mth 8

(£000s)

Forecast 

Outturn 

Variance at 

Mth 9

(£000s)

Movement in 

Forecast 

Outturn 

Variance 

(£000s)

Acute Services (ISFE) 738 807 69

Acute contracts -NHS (includes Ambulance services) -238 -263 -25

Acute contracts - Other providers (non-nhs, incl. VS) 1,196 1,242 46

Acute - NCAs -220 -173 47

Mental Health Services (ISFE) -106 -123 -17

MH contracts - NHS 0 0 -0

MH contracts - Other providers (non-nhs, incl. VS) -31 -48 -17

MH - Other -75 -75 0

Community Health Services (ISFE) 138 232 94

CH Contracts - NHS 82 82 0

CH Contracts - Other providers (non-nhs, incl. VS) 234 328 94

CH - Other -179 -178 1

Continuing Care  Services (ISFE) -75 -77 -2

Continuing Care Services (All Care Groups) -37 -38 -1

Local Authority / Joint Services -37 -37 -0

Free Nursing Care -1 -1 0

Primary Care Services (ISFE) -2,038 -2,436 -398

Prescribing -1,840 -2,238 -398

Out of Hours -196 -196 -0

Practice Transformation Support 0 0 0

GP IT Costs -2 -1 1

PC - Other 0 0 0

Primary Care Co-Commissioning (ISFE) -117 -230 -113

Other Programme Services  (ISFE) 1,661 2,185 524

Running Costs (ISFE) -201 -358 -157

Total 2018/19 Financial Position 0 0 0

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

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

The main movements in the forecast outturn for 2018/19 from month 8 relate to a 
favourable movement within the prescribing forecast position.  The movement in 
Other Programme Services (miscellaneous commissioning) is mainly due to a 
corresponding movement within reserves which offsets the impact of the other 
movements to the forecast outturn. 
 
Forecast Movement Explanations 
 
The CCG has continued with the approach of agreeing block contracts with its 
main providers in 2018/19, which has mitigated the risk of the CCG’s financial 
position being affected by activity fluctuations.  In 2018/19 the CCG has agreed 
block contracts with City Hospitals Sunderland (CHS), Gateshead Health NHS 
Foundation Trust (GHFT) and Northumberland, Tyne and Wear NHS Foundation 
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Trust (NTW).  This results in increased stability of forecasting within the acute 
commissioning and mental health reporting areas. 
 
Within the acute reporting area the adverse movement is primarily in relation to 
the retraction of budget no longer required within AQP services.  This is in 
relation to the reduced forecast expenditure in anti-coagulation monitoring 
services. This partly aligns to the increase use of NOAC drugs within prescribing 
which don’t require patients to be monitored through these services. 
 
In addition following agreement at the Executive Committee the £2,240k risk 
share funding was deployed to CHS in month 8 in respect of pressures resulting 
from over-activity.  The deployment of the agreed budget has removed the over 
spend outlined in the previous finance report.  This impact has been offset in part 
by the deployment of a series of winter planning schemes valued at £1,053k as 
approved by the Executive Committee. 
 
Community services is currently forecasting an over spend of £232k which is, in 
the main, in relation to potential under achievement of productivity plans on 
Community Equipment Services (CES) provided by Sunderland Care and 
Support (SCAS).  This service is currently commissioned via a pooled budget 
with Sunderland City Council (SCC) acting as the lead commissioner, and is 
forecasting an over spend of £298k.  Further work is being undertaken by the 
reform team in the CCG to identify and implement efficiency plans within CES.  
The financial detail of these plans are currently being reviewed by the finance 
and reform teams, but it seems increasingly unlikely that these plans will be 
deployed in time to impact on the 2018/19 financial position. 
 
Within the mental health reporting area there is a programme of work on-going to 
rebase the NTW mental health contract across local commissioners.  This work is 
between Sunderland CCG, South Tyneside CCG, North Tyneside CCG, 
Newcastle Gateshead CCG and Northumberland CCG.  The rebasing exercise is 
being completed with NTW.  There is the potential that the outcome will change 
the value of the contract over an agreed pace of change period of three years.  
The principle of the block contract mentioned above would continue against any 
revised contract value.  As this work continues further updates will be reported to 
the Executive Committee and Governing Body.  There remains a small number of 
material issues which are under review. 
 
Prescribing is now forecast to be £2,238k underspend at year-end.  This is based 
on April to October 2018 data suggesting a reduction in forecast expenditure 
against plan.  The driver of this underspend relates to two separate areas.  The 
first of these is recognition that the productivity plans (including RPOS) appear to 
be exceeding planned savings levels for 2018/19, and secondly the high level of 
cost concession pressures seen in 2017/18 have reduced in 2018/19. However 
there has been a recent spike in cost concession pressures in the October 2018 
data and there is a risk this may continue.   
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It is important to note that this is traditionally an area of the forecast subject to a 
high level of volatility and that this value could change significantly between now 
and year-end.   
 
Within the premises reporting area the finance team is working with NHS 
Property Services (NHSPS) to reduce void space charges.  The objective of this 
work is to identify void space that is not required by the local health system and 
serve notice on this space.  Following discussion and agreement from the 
Executive Committee to serve notice on void space in Sunderland, the finance 
team has submitted vacating notices to NHSPS.  The majority of the space has 
been agreed for vacation by NHSPS and invoices have been paid by the CCG in 
respect of this.  The CCG finance team is in discussion with NHSPS as to 
whether the remaining space meets the criteria for vacation.  In addition, a 
system wide estates group has been established to review NHSPS estate across 
the city and scope opportunities to improve estates utilisation.  Separate to this 
work the CCG is awaiting the final outputs of the 2017/18 ‘true up’ exercise from 
NHS Property Services to reconcile last year’s charges.  The CCG finance team 
is liaising with NHS Property Services and hope to conclude this work as soon as 
possible.  The process is currently being hampered by a lack of information from 
NHS Property Services. 
 
More detailed spend information and variance analysis for acute, community and 
mental health is detailed in Appendix 2. 
 
Delegated General Practice Budgets 
 
Delegated general practice budgets are reported within the overall position of the 
CCG in line with the nature of the expenditure being incurred. In order to ensure 
clarity and transparency on the financial position of the ring-fenced delegated 
general practice budget the memorandum account has been provided below for 
information. 
    
Category Year to Date

 Budget

 

(£000's)

Year to Date

 Actuals

(£000's)

Year to Date 

Variance

(£000's)

Annual 

Budget 

(£000's)

Forecast 

Outturn

(£000's)

Variance

(£000's)

General Practice - GMS 17,103 17,103 1 22,803 22,805 1

General Practice - PMS 2,423 2,423 0 3,231 3,231 -0

Other List-Based Services (APMS inc.) 1,688 1,703 16 2,250 2,271 21

QOF 3,199 2,961 -238 4,265 3,778 -487

Enhanced Services 458 448 -10 610 617 7

Premises Cost Reimbursement 2,375 2,451 76 3,166 3,257 91

Dispensing/Prescribing Drs 156 107 -48 207 160 -48

Other GP Services 2,901 3,036 135 3,868 4,085 217

Primary Care Reserves 0 0 0 243 210 -33

Total Primary Care Co-Commissioning 30,301 30,233 -68 40,644 40,414 -230

   
The reported month 9 position has reported a forecast under spend of £230k, 
which is a £113k increase from the month 8 position.   
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This movement is due to an anticipated allocation retraction from NHS England 
for indemnity funding not materialising.  This has been confirmed by the NHS 
England central team.   
 
As previously reported the remaining forecast variance is driven by prior year 
underspends relating to forecast QOF achievement in comparison with accruals 
made at the year-end.   
 
In addition to the delegated budget further non-recurrent resources were made 
available to general practice in 2018/19. This was in in the form of £400k of 
returned primary care underspend from previous financial years.   
 
In month 8 the recently announced further 1.13% uplift to contracts was funded.   
This has removed a number of the forecast variances included in the previous 
report from various categories.   
 
The GP Strategy Implementation Group has considered a number of proposals in 
in July 2018 and in September 2018 to utilise non recurrent resources efficiently.  
Non-recurrent schemes have since been approved by the Executive Committee 
and it is expected that the in-year expenditure for these schemes will total £745k.  
The highest value scheme was in relation to the continuation of the Golden Hello 
scheme in 2018/19 which was approved at £300k but which is currently 
forecasting a spend of £175k.  The GP Strategy Implementation Group will be 
considering further proposals at the next meeting and a further update will be 
provided in the next finance report. 
 

 Running Costs 
 
Running costs is currently forecasting a forecast underspend of £358k.  This is 
mainly due to slippage within pay budgets.  Detailed reviews are currently 
underway with directors to confirm the 2018/19 forecast. 

 
Underlying Financial Position 
 
The CCG has agreed a number of arrangements with providers to mitigate 
fluctuations in the forecast outturn due to movements in activity levels. For 
example, as previously mentioned a block contract has been agreed with CHS, 
GHFT and NTW for 2018/19.  
 
The financial impact due to activity variations against plan have been closely 
monitored to ensure short and medium term financial risks are mitigated and 
appropriately managed. As such, the finance team has reviewed the underlying 
forecast on contracts with the appropriate budget holder to produce the 
underlying forecast position detailed in the table below for non-pooled budgets. 
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Reporting Areas  Forecast Outturn

Variance 

at Mth 9

(£000's)

Forecast Outturn 

Variance - 

Underlying 

Position

(£000s)

Movement in 

Forecast 

Outturn 

Variance

(£000's)

Acute Services (ISFE) 807 5,357 4,550

Acute contracts -NHS (includes Ambulance services) -263 4,537 4,800

Acute contracts - Other providers (non-nhs, incl. VS) 1,242 992 -250

Acute - NCAs -173 -173 0

Mental Health Services (ISFE) -123 402 525

MH contracts - NHS 0 525 525

MH contracts - Other providers (non-nhs, incl. VS) -48 -48 0

MH - Other -75 -75 0

Community Health Services (ISFE) 232 232 0

CH Contracts - NHS 82 82 0

CH Contracts - Other providers (non-nhs, incl. VS) 328 328 0

CH - Other -178 -178 0

Continuing Care  Services (ISFE) -77 -77 0

Continuing Care Services (All Care Groups) -38 -38 0

Free Nursing Care -37 -37 0

Local Authority / Joint Services -1 -1 0

Primary Care Services (ISFE) -2,436 -2,436 0

Prescribing -2,238 -2,238 0

PC - Other -196 -196 0

Out of Hours 0 0 0

GP IT Costs -1 -1 0

Practice Transformation Support 0 0 0

Primary Care Co-Commissioning (ISFE) -230 -230 0

General Practice - GMS 1 1 0

General Practice - PMS 0 0 0

Other List-Based Services (APMS incl.) 21 21 0

Premises cost reimbursements 91 91 0

Enhanced services 7 7 0

QOF -482 -482 0

Other - GP Services 132 132 0

Other Programme Services  (ISFE) 2,185 2,185 0

Running Costs (ISFE) -358 -358 0

Total 2018/19 Financial Position 0 5,075 5,075

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

Total Cumulative Financial Position -20,760 -15,685 5,075  
 
 Within acute commissioning work is underway to determine the underlying 
impact if block contracts were not in place.  Based on data up to month 8, an 
estimate of a £3.5m impact to the underlying position has been included above in 
relation to CHS over performance.  This is driven by both A&E and emergency 
admissions over performance, and is a combination of the case-mix becoming 
richer and activity increasing.  In relation to case mix this does not necessarily 
mean that patients are sicker, but is likely to be a result of improvements on 
coding within CHS.  This is being further investigated by the contracting team 
however it should be noted that a three year block contract based on the current 
contract value has now been signed with CHS.  In addition, CHS are reviewing 
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the actual impact on costs as part of the system wide approach which is being 
adopted.       
 
In addition Gateshead FT’s underlying position is also indicating a £1.3m forecast 
out-turn pressure based on data up to month 8.  As with the above CHS position 
the driver of this increase is mainly linked to increases in A&E and emergency 
admissions over performance.  
 
The CHS and Gateshead FTs are partially offset with a reduction in the expected 
underlying position for Spire of (£250k).  This is driven in the main by 
underperformance of trauma and orthopedics activity.  Initial intelligence 
suggests that this relates at least in part to the implementation of the value based 
commissioning policy.   
 
Following a detailed activity review on the contract with NTW the underlying 
outturn for this contract would be £525k worse had the block contract not been in 
place. This is due in the main to over performance on older people services 
which should be reflected in the rebasing exercise once concluded. 
 
Better Care Fund 
 
As part of the changes to improve and streamline financial reporting a separate 
financial memorandum report for the BCF is now shown below.  The variances 
within the report are included within the overall finance report but are separated 
out below for information. 
 
Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual 

Variance

(£000s)

Annual 

Budget

(£000s)

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

CCG POOLED BUDGETS (BCF)

Short Term Intervention 34,456 34,467 10 45,333 45,339 5

Market Sustainability 5,686 5,686 -0 7,582 7,582 0

Equipment & Adaptations 1,307 1,530 223 1,742 2,040 298

Delivering Community Capacity 782 782 0 1,042 1,042 0

Grand Total 42,231 42,465 234 55,700 56,003 303  
 
The main variance against plan to note is the risk of an over spend of £298k on 
the Community Equipment Store service, resulting from a potential non-delivery 
of reform in this area in line with the agreed Productivity Delivery Plan. 
 
 

4. Productivity Plan Delivery  
 

2018/19 Productivity Plan Delivery 
 
 The Sustainability Delivery Group (SDG) met on the 15 January 2019 to review 
and agree the reported position on delivery of productivity plans for 2018/19 
completed in month 9 reporting to NHS England. 
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Members of SDG agreed the forecast delivery of productivity plans made to NHS 
England for 2018/19 as part of the month 9 reporting process.  A high level 
summary is provided below for information on the reported delivery. The 
information is split between recurrent and non-recurrent delivery in order to 
provide further detail and inform financial plans for future financial years. 
 

Productivity Plan Category Productivity 

Plan 

Recurrent

 

£000's

Productivity 

Plan

Non-

Recurrent

£000's

Productivity 

Plan

Total 

£000's

2018/19

Productivity  

Delivery 

Recurrent

 

£000's

2018/19 

Productivity 

Delivery 

Non-

Recurrent 

£000's

Total 2018/19 

Productivity 

Delivery

 

£000's

Productivity 

Delivery 

Variance 

Recurrent

 

£000's

Productivity 

Delivery 

Variance 

Non-

Recurrent 

£000's

Total 

Productivity 

Delivery 

Variance

£000's

Acute / In Hospital 2,521 0 2,521 2,126 0 2,126 -396 0 -396

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

Prescribing 3,469 0 3,469 4,217 0 4,217 748 0 748

Other 1,473 0 1,473 1,490 678 2,168 17 678 695

Grand Total 11,354 0 11,354 10,676 678 11,354 -678 678 0

2018/19 Plan (£)

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

 Acute/ In Hospital – Decommissioning Scheme (£196k): There has been 
delay in the completion of service review templates from City Hospitals 
Sunderland which has resulted in 9 months’ worth of funding continuing 
within the block contract for 2018/19.  This work is on-going between the 
CCG and City Hospitals and has taken longer than originally anticipated.  
QIA’s are currently being worked through, and a number have now been 
concluded.  Where QIAs have been concluded the CCG is in the process 
of formally communicating the outcome to City Hospitals Sunderland.   

 

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

 

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

 

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

 

 Out of Hospital – Community Equipment Services (£200k): The provider 
(Sunderland Care & Support) is currently finalising the plan to release 
efficiencies.  The CCG finance team is currently seeking the detailed 
underpinnings of this plan for review.  A more detailed update is expected 
in a future report.  At this point it is not expected that savings will be 
achieved in 2018/19. 

 

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

 
The under delivery against the productivity plan outlined above has been offset 
by non-recurrent slippage and other savings across wider CCG budgets such as 
prescribing. 
 
Developing a System Wide Financial Sustainability Plan 
 
Discussions have started to be held between local commissioners and providers 
in both in and out of hospital forums regarding the scale of the financial 
challenges facing all local NHS organisations.  A view has formed that given the 
scale of the challenges facing both the Sunderland and South Tyneside Local 
Health Economies there would be considerable merit in building on existing work 
to date and attempting to develop a three to five year system wide financial 
recovery plan within an agreed governance framework.   
 
As part of this work facilitated sessions have been held with system leaders 
(clinical and non-clinical) to further explore transformational opportunities to 
deliver required efficiencies.  A draft System Wide Financial Recovery Plan was 
developed and submitted to Governing Body for approval.  The draft plan was 
then shared and discussed with NHS Improvement and NHS England in October 
2018.  Feedback in terms of the ways of working and the content was generally 
positive but it was also noted there is a lot of work to do to further develop and 
implement a plan that delivers financial balance for the system.  We will be 
collectively expected to submit a five year plan later in the year as part of the 
national financial planning work to be under-taken over the coming months.  
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5. Statement of Financial Position 
 
Summary Statement of Financial Position  
 
A copy of the summary Statement of Financial Position (SoFP) as at 31 
December 2018 shows current assets of £5,352k and current liabilities of 
£36,082k.  Please note that the prepayments and accrued income relates in the 
majority to the maternity pathway prepayment made in line with national 
guidance.  
 

Dec-18 Nov-18 Movement

£000's £000's £000's

Non Current Assets Property, plant and equipment 0 0 0

Intangible Assets 0 0 0

Other Financial Assets 0 0 0

Total Non Current Assets 0 0 0

Current Assets Trade and other Receivables 1,055 270 785

Prepayments & Accrued Income 4,199 1,531 2,668

Cash and cash equivalents 98 213 (115)

Total Current Assets 5,352 2,014 3,338

Total Assets 5,352 2,014 3,338

Current Liabilities Trade and other payables (12,688) (8,202) (4,486)

Accruals (23,245) (27,827) 4,582

Other liabilities 0 0 0

Provisions (149) (149) 0

Borrowings 0 0 0

Total Current Liabilities (36,082) (36,178) 96

Non-Current Assets plus/less Net Current Assets/Liabilities (30,730) (34,164) 3,434

Non-Current liabilities Other liabilities 0 0 0

Provisions 0 0 0

Borrowings 0 0 0

Total Non-Current Liabilities 0 0 0

TOTAL ASSETS EMPLOYED (30,730) (34,164) 3,434

Financed by Taxpayers Equity

Capital & Reserves General Fund (30,730) (34,164) 3,434

Revaluation Reserve 0 0 0

Other reserves 0 0 0

0

TOTAL TAXPAYERS EQUITY (30,730) (34,164) 3,434  
 
Better Payment Practice Code (BPPC) 

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

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 4,489 93,386

Total Non-NHS Trade Invoices Paid Within 30 Day Target 4,451 93,008

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.15% 99.60%

NHS 

Total NHS Trade Invoices Paid in the Year 1,633 239,306

Total NHS Trade Invoices Paid Within 30 Day Target 1,631 239,287

Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.88% 99.99%

Average BPPC Achievement 99.65%  
 
Cash Management 

 
The CCG is expected by NHS England to proactively manage the cash it draws 
down each month and the amount it actually spends. The target is to have no 
more than 1.25% of the monthly drawdown of cash left in the main bank account 
each month. This equates to circa £485k for the CCG. This target was achieved 
in December 2018, with £98k left in the bank at the end of the month. 
 
Aged Debts  
 
The CCG monitors aged debts on a monthly basis to ensure prompt recovery of 
all outstanding debts and avoidance of debt write offs. The current target is to 
have no outstanding debts over 90 days old and above £50k in value. This target 
was achieved in December with no aged debts over 90 days old and above £50k 
in value outstanding.  

 
 
6. Financial Risks & Mitigation  

 
The adverse financial risks facing the CCG in 2018/19 are assessed each month.  
This month the estimated risk has reduced further to £500k in the worst case 
scenario. The risk identified is as follows: 

 

 Acute contract over performance due to higher growth - £250k. 

 Misc. risk including QIPP productivity schemes - £250k. 
 
Mitigation in the form of the 0.5% contingency reserves has been identified to 
offset financial risks in 2018/19.  Risks have been monitored closely in 2018/19 
to effectively deploy mitigations and manage residual risks as appropriate.  The 
CCG will also need to ensure it has contingency plans in place should the risks 
above not materialise and the above reserves are not required or the CCG 
underspends in other areas. 
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7. Recommendation  
 

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

 
  Mark Speer  
  Finance Manager 
  Sunderland CCG
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Appendix 1 –Performance Measurement Thresholds for KPIs 
 
RAG Rating Performance Measurement Thresholds

Rating 

Reporting Area Key Performance Indicator Green Blue Red Status of Indicator

Forecast performance against 2018/19 core allocation Forecast 

expenditure less 

than or within 

0.1% of plan. 

Forecast 

expenditure greater 

than plan by more 

than 0.1% but less 

than 0.5%.

Forecast 

expenditure 

greater than plan 

by more than 0.5%.

NHS England 

national assurance 

indicator.

Forecast to achieve revised planned surplus Forecast surplus 

greater than or 

within 0.1% of 

plan. 

Forecast surplus less 

than plan by more 

than 0.1% but less 

than 0.5%.

Forecast surplus 

less than plan by 

more than 0.5%.

NHS England 

national assurance 

indicator.

Running costs to remain within allocation Running costs 

forecast equal to 

or less than 

allocation.

not applicable. Running costs 

forecast above 

allocation.

NHS England 

national assurance 

indicator.

Achievement of productivity targets Forecast 

productivity 

achievement 

greater than 95% 

of plan.

Forecast productivity 

achievement less 

than 95% but greater 

than 75% of plan.

Forecast 

productivity 

achievement 

below 75% of plan.

NHS England 

national assurance 

indicator.

Statement of 

Financial 

Position

Cash balance in bank account at period end Cash balance less 

than £485k at 

period end.

Cash balance greater 

than £485k but less 

than £600k at period 

end. 

Cash balance 

greater than £600k 

at period end.

NHS England 

national assurance 

indicator.

Better payment practice code average achievement BPPC average 

achievement 

greater than 95%.

BPPC average 

achievement greater 

than 75% but less 

than 95%.

BPPC average 

achievement less 

than 75%.

Local CCG indicator. 

Aged debts > £50k and > 90 days old No aged debts 

greater than £50k 

and older than 90 

days. 

Number of aged 

debts greater than 

£50k and older than 

50 days  not greater 

than two in total.

Number of aged 

debts greater than 

£50k and older than 

50 days greater 

than two in total.

Local CCG indicator. 

Financial Risks 

& Mitigation 

Headroom for mitigation of financial risks Mitigations are 

greater than or 

equal to risks 

identified.

Risks not fully 

mitigated and, if 

they were to 

materialise, the CCG 

would not be in 

deficit or would be 

in deficit up to 1% of 

allocations.

Risks not fully 

mitigated and, if 

they were to 

materialise, the 

CCG would be in 

deficit greater than 

the 1% of allocation

NHS England 

national assurance 

indicator.

2018/19 

Income & 

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

Month 9 2018/19

Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual 

Variance

(£000s)

Annual 

Budget

(£000s)

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

Acute contracts -NHS (includes Ambulance services) 169,595 169,315 -279 226,067 225,804 -263

CITY HOSP SUND NHSFT 130,421 130,421 0 173,894 173,894 0

CO DURHAM DARL NHS FT 4,886 4,886 0 6,515 6,515 0

Default 0 0 0 0 0 0

GATESHEAD HEALTH NHSFT 15,100 15,109 10 20,133 20,145 12

N/TEES - HPOOL NHS FT 202 202 0 270 270 0

NE AMBULANCE SVC NHS FT 8,573 8,573 0 11,431 11,431 0

NEWCASTLE TYNE HOSP FT 8,063 7,733 -330 10,751 10,421 -330

NORTHUMBERLAND T/W NHST 505 505 0 615 615 0

NORTHUMBRIA HC NHS FT 293 368 75 390 490 100

SOUTH TEES HOSP NHSFT 409 375 -34 545 500 -45

STYNESIDE NHSFT 1,143 1,143 0 1,523 1,523 0

Acute contracts - Other providers (non-nhs, incl. VS) 13,728 14,490 762 18,421 19,663 1,242

AGE UK 62 62 0 82 82 0

BOOTS - SUNDERLAND 0 1 1 0 1 1

BRITISH PREGNANCY ADVICE SERVICE 75 75 0 100 100 0

CITY HOSP SUND NHSFT 3,241 3,497 256 4,321 4,321 0

CO DURHAM DARL NHS FT 0 169 169 0 0 0

COMPLETE PRICE EYE WEAR LTD 1 11 7 -5 15 6 -9

COUNTY DURHAM UA 0 265 265 0 0 0

CUMBRIA PART NHS FT 0 29 29 0 0 0

DEERNESS PARK MEDICAL GROUP 30 28 -2 40 37 -3

Default 4,018 2,929 -1,089 5,474 6,744 1,271

GATESHEAD HEALTH NHSFT 0 39 39 0 0 0

INTRA HEALTH LIMITED 210 203 -7 280 270 -10

MIDDLESBROUGH COUNCIL 0 8 8 0 0 0

N/TEES - HPOOL NHS FT 0 48 48 0 0 0

NEWCASTLE TYNE HOSP FT 0 432 432 0 0 0

NHS DARLINGTON CCG 0 46 46 0 0 0

NHS ENGLAND 0 184 184 0 0 0

NHS HPOOL STOK TEE CCG 0 43 43 0 0 0

NHS HTON RSHIRE WHI CCG 0 38 38 0 0 0

NHS NEWCASTLE AND GATESHEAD CCG 0 3 3 0 0 0

NHS NORTH CUMBRIA CCG 0 31 31 0 0 0

NHS NORTH DURHAM CCG 0 7 7 0 0 0

NHS NORTH OF ENGLAND CSU 25 179 154 34 219 185

NHS NORTHUMBERLAND CCG 0 27 27 0 0 0

NORTH TYNESIDE MBC 0 29 29 0 0 0

NORTHERN DRS URGENT CARE OOH 2,146 2,081 -65 2,861 2,775 -86

NORTHUMBRIA HC NHS FT 0 88 88 0 -83 -83

NUFFIELD HEALTH 26 26 0 34 34 0

RAMSAY HEALTH CARE UK 74 137 63 99 184 85

SOUTH TEES HOSP NHSFT 0 33 33 0 0 0

SPECSAVERS HEARCARE LTD 600 626 26 800 835 35

SPIRE HEALTHCARE LTD 2,969 2,741 -228 3,959 3,688 -271

STYNESIDE NHSFT 0 44 44 0 0 0

SUNDERLAND CITY MBC 0 1 1 0 0 0

TYNESIDE SURGICAL SERVICES LTD 241 338 96 322 450 128

Acute - NCAs 915 574 -341 1,220 1,047 -173

Total Acute Services (ISFE) 184,238 184,380 142 245,709 246,515 807

YTD Notes

Budgets have been included at the agreed contract levels.  As at month 9 there are no material variances to budget against contract, however winter 

planning schemes have now been deployed resulting in an overspend.  Within the Acute contracts, other providers a number of year to date actuals are 

shown without budget.  In the main these result from Cancer Alliance expenditure where the overall allocation has not been split to individual schemes and 

so offsets with the default line.
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Mental Health  Commissioning (Includes both BCF and Non BCF Budgets)

Month 9 2018/19

Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual 

Variance

(£000s)

Annual 

Budget

(£000s)

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

MH contracts - NHS 36,955 36,955 0 49,273 49,273 0

NORTHUMBERLAND T/W NHST 36,764 36,764 0 49,019 49,019 0

TEES ESK/WEAR VAL NHSFT 190 190 -0 254 254 -0

MH - Other 1,138 1,063 -75 1,517 1,442 -75

MH contracts - Other providers (non-nhs, incl. VS) 9,032 8,983 -48 12,029 11,982 -48

Default 1,265 1,202 -63 1,674 1,627 -48

MIND 263 263 0 351 351 0

NORTHUMBERLAND T/W NHST 390 390 0 520 520 0

SOUTH TYNESIDE NHS FT 0 14 14 0 0 0

SUNDERLAND CITY MBC 7,113 7,113 0 9,484 9,484 0

SUSSEX PART NHS FT 0 1 1 0 0 0

Total Mental Health Services (ISFE) 47,125 47,001 -123 62,820 62,697 -123

YTD Notes

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

Month 9 2018/19

Reporting Areas Year to Date 

Budget

(£000s)

Year to Date 

Actuals

(£000s)

Year to Date 

Actual 

Variance

(£000s)

Annual 

Budget

(£000s)

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

CH Contracts - NHS 21,411 21,482 71 28,124 28,206 82

NEWCASTLE TYNE HOSP FT 23 24 1 30 32 1

STYNESIDE NHSFT 21,388 21,458 70 28,093 28,174 81

CH Contracts - Other providers (non-nhs, incl. VS) 4,918 5,162 244 6,557 6,885 328

AGE UK 400 400 -0 533 533 0

Default 247 257 10 329 343 14

MARIE CURIE CANCER CARE 122 112 -10 163 153 -10

STROKE ASSOCIATION 95 95 0 126 126 0

SUNDERLAND CITY MBC 4,054 4,297 243 5,406 5,730 324

CH - Other 38 -145 -183 51 -127 -178

Default 37 -296 -334 50 -129 -179

DR STEPHENSON & PARTNERS 1 2 1 1 2 1

ST OSWALDS PALLIATIVE CARE 0 150 150 0 0 0

SUNDERLAND CITY MBC 0 0 0 0 0 0

Total Community Health Services (ISFE) 26,367 26,499 132 34,732 34,964 232

YTD Notes

Budgets have been included at the agreed contract levels.  As at month 9 there are no significant variances to budget.

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

Community Equipment Stores as outlined within the report, and in addition overperformance on enteral feeds spend within the STFT contract.  Some of this 

has been offset by accrual reversals from the previous financial year.
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The purpose of this item is to provide the Governing Body with assurance that the Financial 
Management Arrangements (FMAs) of the CCG have been subject to annual review to ensure that 
the FMAs are consistent with the CCG’s current processes since the last review in November 2017.  
 

Key points 

 
The CCG’s FMAs (also known as “Detailed Financial Policies”) are in place to support the CCG’s 
Prime Financial Policies, which have effect as if incorporated into the CCG’s Constitution.  In 
accordance with the CCG’s financial governance arrangements, the FMAs are to be reviewed 
annually and updated where necessary.  
 
The FMAs have been subject to a comprehensive review and there are no changes to be made for 
2018/19.  The FMAs deemed to remain fit for purpose and are consistent with the CCG’s internal 
processes and national guidance.  The Audit and Risk Committee has subsequently reviewed the 
FMAs and confirmed no changes are required for 2018/19. 
 

Risks and issues 

 
The FMAs contribute to the CCG’s financial control environment for managing financial risk and 
maintaining financial governance.  Having effective FMAs in place provide assurance that the CCG 
has appropriate procedures in place to mitigate financial risk in order to ensure the CCG fulfills its 
financial responsibilities. 
 

Assurances  

 
This report provides assurance that a comprehensive review of the FMAs has been undertaken to 
ensure that the FMAs are fit for purpose and consistent with the CCG’s current processes and 
relevant national guidance.  
 

Recommendation/Action Required 

 
The Governing Body is asked to note that following a review of the FMAs no changes to the FMAs 
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DETAILED FINANCIAL POLICIES 

 
 
1. INTRODUCTION 

 
1.1 General 

 
1.1.1 These detailed financial policies (DFPs) are issued in accordance with NHS 

Sunderland Clinical Commissioning Group’s (the CCG’s) Constitution, which 
requires the CCG to agree Prime Financial Policies (PFPs) for the regulation 
of the conduct of its members and officers in relation to all CCG affairs. The 
DFPs shall have effect as if incorporated in the prime financial policies and 
document the financial management arrangements (FMAs) of the CCG. 

 
1.1.2 These DFPs detail the financial responsibilities, policies and procedures 

adopted by the CCG. They are designed to ensure that the CCG's financial 
transactions are carried out in accordance with relevant legislation, 
Government policy and recognised best practice, in order to achieve probity, 
accuracy, economy, efficiency and effectiveness. The DFPs are supported 
by, and should be used in conjunction with, the schedule of matters reserved 
to the clinical commissioning group and scheme of delegation, and the 
financial scheme of delegation for the CCG officers and functions, which have 
been approved by the Governing Body. Financial procedure notes are in 
place to document the detailed processes to be followed for the 
implementation of these DFPs. All financial procedure notes are approved by 
the chief finance officer.  

 
1.1.3 Should any difficulties or uncertainties arise regarding the interpretation or 

application of any of the prime financial policies, DFPs, or financial procedure 
notes, then the advice of the chief Finance officer must be sought before 
acting.  

 
1.1.4 In certain circumstances, the failure to comply with prime financial policies, 

DFPs, or financial procedure notes can be regarded as a disciplinary matter 
that could ultimately result in dismissal.  

 
1.1.5 All members of the CCG and staff have a responsibility to report non-

compliance with DFPs to the chief finance officer or deputy chief finance 
officer, as relevant. 

 
1.1.6 All instances of non-compliance with DFPs must be reported to the next 

formal meeting of the Audit and Risk Committee. Details of the non-
compliance, including reasons, justification, and recommended action, should 
be submitted for formal consideration. The Audit and Risk Committee should 
decide and formally approve the action to be taken in respect of the non-
compliance, including but not limited to consideration of disciplinary action, 
implementation of further controls, or further investigation, if necessary. 
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1.2 Responsibilities and Delegation 
 
1.2.1 The  Governing Body 

 
The Governing Body exercises financial supervision and control by: 

 
a) approving the annual financial plan within approved allocation limits for 

submission to NHS England; 
 

b) monitoring and obtaining assurance that the CCG is fulfilling the financial 
duties conferred to it by the Health and Social Care Act 2012 and managing 
its finances in accordance with HM Treasury’s guidance for managing public 
money in order to ensure that the public receives value for money; 

 
c) defining the specific financial duties and responsibilities of CCG employees, 

members, and committees by approving and maintaining a schedule of 
matters reserved to the clinical commissioning group and scheme of 
delegation and a financial scheme of delegation; and 

 
d) reviewing and approving key financial decisions in accordance with the 

schedule of matters reserved to the clinical commissioning group and 
scheme of delegation and the financial scheme of delegation.   

 
1.2.2 The Chief Officer and Chief Finance Officer 

 
The Chief Officer and Chief Finance Officer will, as far as possible, delegate 
their detailed financial responsibilities, but will ultimately remain accountable 
for financial control. 

 
Within the DFPs, it is acknowledged that the Chief Officer is ultimately 
accountable to the Governing Body, and to the Secretary of State, for 
ensuring that the Governing Body meets its obligation to perform its functions 
within the available financial resources. The Chief Officer has overall 
executive responsibility for the CCG's activities; is responsible to the chair 
and the Governing Body for ensuring that its financial obligations and targets 
are met; and has overall responsibility for the CCG’s system of internal 
control. 
 
It is a duty of the Chief Officer to ensure that members of the Governing Body 
and Executive Committee, employees, and all new appointees are notified of, 
and put in a position to understand, their responsibilities in respect of the 
DFPs. 

 
1.2.3 The Chief Finance Officer  

 
The Chief Finance Officer is responsible for: 

 
a) implementing and maintaining the CCG's financial policies, including 

reviewing the financial policies annually and coordinating any corrective 
action necessary to update or improve these policies; 
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b) ensuring a system is in place for checking and reporting breaches of 
financial policies; 

 
c) maintaining an effective system of internal financial control, including 

ensuring that detailed financial procedures and systems are in place to 
support the principle of segregation of duties and to ensure that internal 
control checks are carried out, documented and reviewed, in order to 
support the DFPs; 

 
d) ensuring an annual financial plan documenting the effective and efficient use 

of the CCG’s resources to carry out its statutory function is prepared in 
accordance with NHS England’s business rules and promptly submitted to 
the Governing Body for approval in time for the commencement of the 
financial year; 

 
e) ensuring that suitable and sufficient records are maintained to show and 

explain the CCG's  transactions in order to enable the CCG to carry out its 
statutory functions and to disclose, with reasonable accuracy, the financial 
position of the CCG at any time;  

 
f) ensuring that an effective system of budget management in place to ensure 

that the annual financial plan is achieved and that CCG expenditure remains 
within control totals; and  

 
g) provision of financial advice to other members of the Governing Body and 

Executive Committee and employees.  
 

1.2.4     Governing Body Members, Executive Committee Members and Employees 
 

All members of the Governing Body and Executive Committee and 
employees, severally and collectively, are responsible for: 
 
a) the security of the property of the CCG; 
 

b) avoiding loss; 
 

c) exercising economy and efficiency in the use of resources; and 
 

d) conforming with the requirements of the CCG’s Constitution, prime 
financial policies, DFPs, financial procedure notes, the schedule of 
matters reserved to the clinical commissioning group and scheme of 
delegation, and the financial scheme of delegation.   

 
1.2.5    Contractors and their employees 

 
Any contractor or employee of a contractor who is authorised by the CCG to 
commit incur expenditure in the exercise of their duties, or who is authorised 
to obtain income, must also comply with these DFPs as though they were a 
usual employee of the CCG.  
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It is the responsibility of the Chief Officer to ensure that such persons are 
made aware of this requirement and to provide them with suitable information 
and guidance to enable contractors and their employees to comply with the 
DFPs. 

 
 

2.     AUDIT  
 

2.1 Audit and Risk Committee 
 

2.1.1 An independent Audit and Risk Committee is a central means by which the 
Governing Body obtains assurance that suitable internal control arrangements 
are in place and are operating effectively. The Audit and Risk Committee 
provides an independent check of the executive functions of the Governing 
Body. In accordance with the Prime Financial Policies, the Governing Body 
shall formally establish an Audit and Risk Committee, with clearly defined 
terms of reference and following guidance from the NHS Audit Committee 
Handbook (2014) to perform the following tasks: 

 
a) Review the establishment and maintenance of an effective system of 

integrated governance, risk management and internal control, across the 
whole of the organisation’s activities (both clinical and non-clinical), that 
supports the achievement of the organisation’s objectives. 

 
b) Review the adequacy and effectiveness of all risk and control related 

disclosure statements (in particular the annual governance statement 
where this is required), together with any accompanying head of internal 
audit statement, external audit opinion or other appropriate independent 
assurances, prior to endorsement by the CCG’s Governing Body. In 
carrying out this work the committee will primarily utilise the work of 
internal audit, external audit and other assurance functions, but will not be 
limited to these sources. It will also seek reports and assurances from 
directors and managers as appropriate, concentrating on the over-arching 
systems of integrated governance, risk management and internal control, 
together with indicators of their effectiveness. 

 
c) Ensure the adequacy and effectiveness of the Governing Body assurance 

framework, using it to guide its work and that of audit and assurance 
functions that report to it. 

 
d) Scrutinise the processes of the organisation’s QIPP/resource releasing 

initiative programme. 
 

e) Ensure that there are robust controls in place over conflicts of interest to 
actively manage these and to also include the management of hospitality 
and gifts. 
 

f) Ensure that there is an effective internal audit function that meets 
mandatory Public Sector Internal Audit Standards and provides 
appropriate independent assurance to the Audit and Risk Committee, 
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accountable officer and the Governing Body. The committee will be 
responsible for: 

 

 consideration of the provision of the internal audit service, the cost 
of the audit and any questions of resignation and dismissal;  

 review and approval of the internal audit strategy, operational plan 
and more detailed programme of work, ensuring that this is 
consistent with the audit needs of the organisation as identified in 
the assurance framework; 

 considering the major findings of internal audit work (and 
management’s response), and seeking to ensure co-ordination 
between the internal and external auditors to optimise audit 
resources;  

 ensuring that the internal audit function is adequately resourced and 
has appropriate standing within the organisation; and  

 annual review of the effectiveness of internal audit. 
 

g) Review the work and findings of the external auditors and consider the 
implications and management’s responses to their work. This will be 
achieved by: 

 

 consideration of the appointment and performance of the external 
auditors, as far as the rules governing the appointment permit; 

 discussion and agreement with the external audit, before the audit 
commences, of the nature and scope of the audit as set out in the 
annual plan, and seeking to ensure coordination, as appropriate, 
with other external auditors in the local health economy; and 

 review of all external audit reports, including the report to those 
charged with governance, agreement of the annual audit letter 
before submission to the Governing Body and any work undertaken 
outside the annual audit plan, together with the appropriateness of 
management responses. 
 

h) Review the findings of other significant assurance functions, both internal 
and external to the organisation, and consider the implications for the 
governance of the organisation. These will include, but will not be limited 
to, any reviews by NHS England or regulators/Inspectors (for example, 
NHS Improvement , NHS Resolution) and professional bodies with 
responsibility for professional standards, performance and advice (e.g. 
royal colleges, accreditation bodies).  In addition, the committee will 
review the work of other committees within the organisation, whose work 
can provide relevant assurance to the committee’s own scope of work. 

 
i) Ensure the organisation has adequate arrangements in place for 

countering fraud and shall review the outcomes of counter fraud work. 
 

j) 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. They may also request specific reports 
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from individual functions within the organisation as they may be appropriate 
to the overall arrangements. 

 
k) Monitor the integrity of the financial statements of the CCG and any formal 

announcements relating to the CCG’s financial performance. 
 

l) Ensure that the systems for financial reporting to the Governing Body, 
including those of budgetary control, are subject to review as to 
completeness and accuracy of the information provided to the Governing 
Body. 

 
m) Review the annual report and financial statements before submission to the 

Governing Body, focusing particularly on: 
 

 the wording in the annual governance statement and other 
disclosures relevant to the terms of reference of the committee; 

 changes in, and compliance with, accounting policies and practices 
and estimation techniques; 

 unadjusted misstatements in the financial statements; 

 significant judgments in preparation of the financial statements; 

 significant adjustments resulting from the audit; 

 audit completion report and letter of representation; 

 qualitative aspects of financial reporting; 
 

n) Perform the role of the Auditor Panel for the CCG in accordance with 
Regulations have been laid under the Local Audit and Accountability Act 
2014. The Auditor Panel shall: 

 

 advise the CCG on the maintenance of an independent relationship 
with external auditors; 

 advise the CCG on the selection and appointment of external 
auditors; 

 if asked, advise the CCG on any proposal to enter into a limited 
liability agreement; 

 to ensure the activities of the Auditor Panel are distinctive to the other 
activities of the Audit and Risk Committee, the chair of the Auditor 
Panel shall arrange separate Auditor Panel meetings as required; 

 ensure minutes of meetings are formally recorded and submitted to 
the Governing Body and provide a separate annual report to the 
Governing Body of the panel’s activities and decisions. 

 
o) Monitoring compliance with prime financial policies and DFPs. 
 
p) Reviewing schedules of losses and special payments and making 

recommendations to the Governing Body in respect of these. 
 

q) Reviewing the CCG’s major accounting policies. 
 
r) Reviewing the scheme of delegation and making recommendations to the 



7 

 

CCG’s Governing Body. 
 

s) Investigating any matter within its terms of reference, having the right of 
access to any information relating to the particular matter under 
investigation. 

 
t) Reviewing tender waivers. 

 
2.1.2 The minutes of the Audit and Risk Committee meetings shall be formally 

recorded and submitted to the Governing Body. The chair of the committee shall 
draw to the attention of the Governing Body any issues that require disclosure to 
the full Governing Body, or require executive action. The Audit and Risk 
Committee will report to the Governing Body annually on its work in support of 
the annual governance statement, specifically commenting on the fitness for 
purpose of the Assurance Framework, the completeness and embeddedness of 
risk management in the organisation, and the integration of governance 
arrangements.  
 

2.1.3 Where the Audit and Risk Committee considers there is evidence of ultra vires 
transactions, evidence of improper acts, or if there are other important matters 
that the committee wishes to raise, the chair of the Audit and Risk Committee 
should raise the matter at a full meeting of the Governing Body. Exceptionally, 
the matter may need to be referred to NHS England.   

 
2.2 Chief Finance Officer 

 
2.2.1 The Chief Finance Officer is responsible for: 

 
a) ensuring there are arrangements to review, evaluate and report on the 

effectiveness of internal financial control including the establishment of an 
effective Internal Audit function; 

 
b) ensuring that the Internal Audit function meets the requirements of the 

Public Sector Internal Audit Standards and provides sufficient independent 
and objective assurance to the Audit and Risk Committee and the 
accountable officer; 

 
c) deciding at what stage to involve  the NHS Counter Fraud Authority 

(formerly NHS Protect) and/or the police in cases of misappropriation and 
other irregularities involving fraud or corruption; 

 
d) ensuring that an Annual Internal Audit Opinion is prepared by the Head of 

Internal Audit for the consideration of the Audit and Risk Committee and the 
Governing Body in accordance with NHS England’s timetable. The report 
must include: 
 

 an overall opinion on the adequacy and effectiveness of the 
organisation’s framework of governance, risk management and control; 

 major internal financial control weaknesses discovered and progress of 
action taken to mitigate these; 
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 progress on the implementation of Internal Audit recommendations; 

 progress against the Annual Internal Audit Plan for the past financial 
year; 

 a strategic audit plan covering the coming three years; 

 a detailed annual internal audit plan  for the coming financial year; and 

 a statement on conformance with the Public Sector Internal Audit 
Standards and the results of the quality assurance and improvement 
programme. 

 
2.2.2  The Chief Finance Officer and designated internal or external auditor is 

entitled without necessarily giving prior notice to require and receive: 

a) access to all records, documents and correspondence relating to any 
financial or other relevant transactions, including documents of a 
confidential nature; 
 

b) access at all reasonable times to any land, premises or members of the 
Governing Body and Executive Committee or employee of the CCG; 
 

c) the production of any cash, stores or other property of the CCG under 
a member of the Governing Body and Executive Committee’s or an 
employee's control; and 
 

d) explanations concerning any matter under investigation. 
 

2.3 Role of Internal Audit 
 
2.3.1 Internal Audit is an independent and objective appraisal service within an 

organisation which provides: 
 
a) an independent and objective opinion to the Chief Officer, the Governing 

Body, and the Audit and Risk Committee on the degree to which risk 
management, internal control, and governance, support the achievement 
of the organisation’s operational and strategic objectives; and 
 

b) an independent and objective consultancy service specifically to help 
improve the organisation’s risk management, internal control and 
governance arrangements. 

 
2.3.2  Internal Audit will review, appraise and report upon policies, procedures and 

operations in place to; 
 

a) establish and monitor the achievement of the organisation’s strategic  
and operational objectives; 

 
b) identify, assess and manage the risks to achieving the organisation’s 

strategic and operational objectives; 
 

c) ensure the economical, effective and efficient use of resources; 
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d) ensure compliance with established policies (including behavioural and 
ethical expectations, procedures, laws and regulations); 
 

e) safeguard the organisation’s assets and interests from losses of all kinds, 
including those arising from fraud, irregularity or corruption; 
 

f) ensure the integrity and reliability of information, accounts and data, 
including  internal and external reporting and accountability processes. 

 
2.3.3 The Head of Internal Audit will provide to the Audit and Risk Committee; 

 
a) a risk-based plan of internal audit work based upon the Governing Body 

assurance framework and organisational risk registers and agreed with 
management and approved by the Audit and Risk Committee, which will   
enable the auditors to collect sufficient evidence to give an opinion on the 
adequacy and effective operation of the organisation; 
 

b) regular updates on the progress against the annual internal audit plan, 
including, but not limited to, significant outcomes and findings from 
individual audit assignments; 
 

c) reports on the progress made by the organisation’s management in 
implementing actions recommended from internal audit findings; 
 

d) an Annual Internal Audit Opinion on the overall adequacy and 
effectiveness of the organisation’s risk management, control and 
governance processes (i.e. the organisation’s system of internal control), 
based upon and limited to the work performed during the financial year. 
This opinion is used by the Governing Body to inform the Annual 
Governance Statement; and 
 

e) any additional reports as requested by the Audit  and Risk Committee. 
 
2.3.4 Whenever Internal Audit become aware of any matter which involves, or is 

thought to involve, irregularities concerning cash, stores, or other property, or 
any suspected irregularity in the exercise of any function of a pecuniary 
nature, the Chief Finance Officer must be notified immediately. 
 

2.3.5 The Head of Internal Audit will normally attend Audit and Risk Committee 
meetings and has a right of access to all Audit and Risk Committee 
members, the Chair, and accountable officer of the CCG. 

 
2.3.6 The Head of Internal Audit reports to the Audit and Risk Committee and is 

managed by the Chief Finance Officer. 
 
2.3.7 The reporting system for Internal Audit shall be agreed between the Chief 

Finance Officer, the Audit and Risk Committee and the Head of Internal 
Audit.  The agreement shall be in writing and shall comply with the guidance 
on reporting contained in the Public Sector Internal Audit Standards. The 
reporting system shall be reviewed at least every three years. 
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2.3.8 The appointment and termination of the Internal Audit Service must be 

reviewed by the Audit and Risk Committee and approved by the Governing 
Body. 

 
2.4 External Audit 
 
2.4.1 The appointment and removal of the external auditor is arranged by the 

Auditor Panel, in accordance with the terms of reference of the Audit and 
Risk Committee and must be approved by the Governing Body. 
 

2.4.2 The nature and scope of the external audit as set out in the annual plan 
should be discussed with the Audit and Risk Committee and senior 
management, and seek to ensure coordination, as appropriate, with other 
external auditors in the local health economy. 

 
2.4.3 The Audit and Risk Committee will review all external audit reports, 

including the report to those charged with governance, agreement of the 
annual audit letter before submission to the governing body, and reports of 
any work undertaken outside the annual audit plan, together with the 
appropriateness of management responses. 
 

2.4.4 The CCG is responsible for the costs of External Audit and the Audit and 
Risk Committee is responsible for ensuring that a cost-efficient service is 
obtained.  

 
2.4.5 Any problems relating to the service provided by the external auditor should 

be raised with the external auditor and managed by the chief finance officer. 
 
 
3. FRAUD, CORRUPTION AND SECURITY MANAGEMENT  
 
3.1 Fraud and Corruption 
 
3.1.1 In line with their responsibilities, the Chief Officer and Chief Finance Officer 

shall monitor and ensure compliance with directions issued by the 
Secretary of State for Health on fraud and corruption. 
 

3.1.2 The organisation must employ or contract an accredited, nominated person 
(or persons) to undertake the full range of anti-fraud, bribery and corruption 
work, including proactive work to prevent and deter fraud, bribery and 
corruption, and reactive work to hold those who commit fraud, bribery or 
corruption to account, in accordance with NHS Counter Fraud Authority 
(formerly NHS Protect) Standards for Commissioners – Fraud Bribery and 
Corruption. The Audit and Risk Committee will approve the counter fraud 
work programme and shall review the outcomes of counter fraud work. 

 
3.1.3 The nominated person shall report to the Chief Finance Officer and the Audit 

and Risk Committee. A written report on counter fraud work in the CCG and 
compliance with counter fraud Standards for Commissioners should be 
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provided at least annually to the Audit and Risk Committee. 
 
3.1.4 The nominated person shall work with staff in NHS Counter Fraud Authority 

(formerly NHS Protect) in accordance with the Standards for Commissioners 
– Fraud Bribery and Corruption, in order to ensure coordination of counter 
fraud work across the LHE where relevant and to alert the CCG to any 
national risks. 

 
3.2 Security Management 
 
3.2.1 The Chief Officer will monitor and ensure compliance with directions issued by 

the Secretary of State for Health on NHS security management.  
 

3.2.2 The CCG shall employ or contract a qualified, accredited and nominated 
security specialist(s) to oversee and undertake the delivery of the full range of 
security management work within the CCG. The CCG shall allocate resources 
and investment to security management in line with its identified risks. 

 
3.2.3 The CCG shall nominate a Governing Body Lay Member oversee the NHS 

Security Management service who will report to the Governing Body. 
 
3.2.4 The Chief Officer has overall responsibility for controlling and coordinating 

security. However, key tasks may be delegated to the Governing Body Lay 
Member and nominated security specialist, as appropriate. 

 
 
4. EXPENDITURE LIMIT CONTROL   
 
4.1 The CCG has a statutory requirement to ensure that its expenditure does not 

exceed the revenue allocation from NHS England and any other sums it has 
received and is legally allowed to spend. 
 

4.2 The chief officer has overall executive responsibility for ensuring that the CCG 
complies with its statutory obligations, including its financial and accounting 
obligations, and that it exercises its functions effectively, efficiently and 
economically, and in a way that provides good value for money. 

 
4.3 The Chief Finance Officer will: 

 
a) provide reports on expenditure in the form required by the NHS England; 

 
b) ensure money drawn from the NHS England is required for approved 

expenditure only and is drawn down only at the time of need in accordance 
with HM Treasury guidance “Managing Public Money”; and 
 

c) be responsible for ensuring that an adequate system of monitoring financial 
performance is in place to enable the CCG to fulfil its statutory 
responsibility not to exceed its revenue allocations or contravene business 
rules, as set by directions of NHS England.  
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5. ALLOTMENTS, STRATEGIC PLANNING, BUDGETS, BUDGETARY 
CONTROL AND MONITORING 

 
5.1 Allotments  
 
5.1.1 The Chief Finance Officer  will: 

 
a) periodically review the basis and  assumptions  used  by  the  NHS  

England  for distributing allocations and ensure that these are reasonable 
and realistic and secure the CCG's entitlement to funds; 
 

b) prior to the start of each financial year submit to the Governing Body for 
approval a report showing the total allocations received and their proposed 
distribution including any sums to be held in reserve; and 
 

c) regularly update the Governing Body on significant changes to the initial 
allocation and the uses of such funds. 

 
5.2 Preparation and Approval of Strategic Plans and Budgets 
 
5.2.1 Annually the Chief Officer will compile and submit to the Governing Body a 

commissioning strategy, which takes into account financial targets and 
forecast limits of available resources. The strategy will contain: 
 
a) a statement of the significant assumptions on which the strategy is based; 

and 
 

b) details of major changes in workload, delivery of services, or resources 
required to achieve the plan. 

 
5.2.2 The Governing Body will approve consultation arrangements for the CCG’s 

commissioning strategy. 
 

5.2.3 Prior to the start of the financial year, the Chief Finance Officer will, on behalf 
of the Chief Officer, prepare and submit budgets for approval by the 
Governing Body. Such budgets will: 
 
a) be in accordance with the aims and objectives set out in the 

commissioning strategy; 
 

b) accord with workload and manpower plans; 
 

c) be produced following discussion with appropriate budget holders; 
 

d) be prepared within the limits of available funds; and 
 

e) identify financial risks. 
 

5.2.4 All budget holders must provide information as required by the Chief Finance 
Officer to enable budgets to be compiled. 
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5.2.5 The Chief Finance Officer shall monitor financial performance against 

budget and financial plan, periodically review them, and report to the 
Governing Body. The report should include explanations for variances from 
the agreed financial plan and budgets. 

 
5.2.6 The Chief Finance Officer has a responsibility to ensure that adequate 

training is delivered on an on-going basis to budget holders to help them 
manage their budgets successfully. 

 
5.2.7 The Chief Officer is responsible for ensuring that information relating to the 

CCG’s accounts or to its income and expenditure, or its use of resources, is 
provided to NHS England as requested. 

 
5.3 Budgetary Delegation 
 
5.3.1 The Chief Officer may delegate the management of a budget to permit the 

performance of a defined range of activities. This delegation must be in 
writing and be accompanied by a clear definition of: 

 
a) the process for budget management, including the need to comply with 

the  financial scheme of delegation in the exercise of 
virements/authorisation of expenditure; 
 

b) the responsibility of the budget manager to manage their budget within a 
given resource limit and take suitable action if it is expected that the limit 
will be exceeded and notify the Chief Finance Officer of any significant 
financial risks; and 
 

c) the responsibility of the CCG’s finance team in providing support and 
monitoring budgets. 

 
5.3.2 Delegated budget holders will be provided with an annual budget book, 

which confirms: 
 
a) the value of the budget; and 

 
b) the purpose of each budget heading. 

 
5.3.3 The delegation in writing must be signed by budget holders to denote 

acceptance of their budget and the terms of management.  
 

5.3.4  Any budgeted funds not required for their designated purpose(s) revert to 
the immediate control of the Chief Officer, subject to any authorised use of 
virement. 

 
5.3.5 Non-recurring budgets should not be used to finance recurring expenditure 

without the authority in writing of the Chief Officer, as advised by the Chief 
Finance Officer. 
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5.4 Budgetary Control and Reporting 
 
5.4.1 The Chief Officer is responsible for identifying and implementing cost 

improvements and income generation initiatives in accordance with the 
requirements of the productivity delivery plan and a balanced budget. 
 

5.4.2 The Chief Finance Officer will devise and maintain systems of budgetary 
control. These will include: 

 
a) financial reports to be provided to each meeting of the Executive 

Committee and Governing Body; these shall be in a form approved by the 
Governing Body containing: 

 

 income and expenditure to date showing trends and explanation 
of variances; 

 forecast year-end position and explanations for movements in 
this; 

 progress against productivity plan delivery; 

 a statement of financial position; 

 cash management; 

 aged debts; 

 performance in respect of the Better Payment Practice Code; 

 financial risks and mitigating actions; 

 budget virements where approval is required in line with the 
approved financial Scheme of Delegation. 

 
b) the issue of timely, accurate and comprehensible advice and financial 

reports to each budget holder, covering the areas for which they are 
responsible; 
 

c) investigation and reporting of variances from financial, workload and 
manpower budgets; 
 

d) monitoring of management action to correct variances; and 
 

e) arrangements for the authorisation of budget transfers. 
5.4.3 Each budget holder is responsible for ensuring that: 
 

a) any likely overspending or reduction of income which cannot be met by 
virement is not incurred without the prior consent of the Governing Body; 
 

b) the amount provided in the approved budget is not used in whole or in part 
for any purpose other than that specifically authorised, subject to the rules 
of virement; 
 

c) no permanent employees are appointed without the approval of the chief 
officer other than those provided for within the available resources and 
manpower establishment as approved by the Governing Body. 
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5.5 Monitoring Returns 
 
5.5.1 The Chief Officer is responsible for ensuring that the appropriate monitoring 

forms are submitted to the requisite monitoring organisation(s). 
 
 
6.    ANNUAL ACCOUNTS AND REPORTS  
 
6.1 The Chief Finance Officer will ensure the CCG: 
 

a) prepares a timetable for producing the annual report and accounts and 
agrees it with external auditors and the Governing Body; 
 

b) prepares the accounts according to the timetable approved by the Audit 
and Risk Committee; 
 

c) complies with statutory requirements and relevant directions from NHS 
England for the publication of the CCG’s annual report; 
 

d) considers the external auditor’s management letter and fully addresses all 
issues within agreed timescales; and 
 

e) publishes the external auditor’s management letter on the CCG’s  website 
at http://www.sunderlandccg.nhs.uk/. Copies will also be available on 
request from member GP practices; and 
 

f) prepare financial returns in accordance with the timetables, accounting 
policies and guidance given by NHS England and HM Treasury, the 
CCG's accounting policies, and generally accepted accounting practice. 

 
6.2 The annual accounts must be audited by an auditor appointed by the CCG’s 

Auditor Panel. The audited annual accounts must be presented to a public 
meeting of the Governing Body and made available to the public. 

 
6.3 The CCG will publish an annual report, in accordance with guidelines and 

timetables issued by the Department of Health and NHS England and 
present it at a public meeting. The document will comply with the Department 
of Health Group Accounting Manual for the relevant financial year. 

 
 
7. INFORMATION TECHNOLOGY  
 
7.1 Responsibilities and Duties of the Chief Finance Officer 
 
7.1.1 The Chief Finance Officer, who is responsible for the accuracy and security 

of the computerised financial data of the CCG, shall: 
 
a) devise and implement any necessary procedures to ensure adequate 

protection of the  data, programs  and computer hardware for which the 
Chief Finance Officer is responsible from accidental or intentional 
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disclosure to unauthorised persons, deletion or modification, theft or 
damage, having due regard for the Data Protection Act 1998 and 
information governance standards; 
 

b) ensure that adequate controls exist over data entry, processing, 
storage, transmission and output to ensure security, privacy, accuracy, 
completeness, and timeliness of the data, as well as the efficient and 
effective operation of the system; 
 

c) ensure that adequate controls exist such that the computer operation is 
separated from development, maintenance and amendment; 
 

d) ensure that an adequate management (audit) trail exists through the 
computerised system and that such computer audit reviews as the Chief 
Finance Officer may consider necessary are being carried out. 

 
7.2   Responsibilities and duties of other Directors and Officers in relation to 

computer systems of a general application 
 
7.2.1 In the case of computer systems that are proposed general applications (i.e. 

normally those applications which the majority of CCGs in the region wish to 
sponsor jointly) all responsible directors and employees will send to the 
Chief Finance Officer: 

 
a) details of the outline design of the system; and 

 
b) the operational requirement for the package (in the case of packages 

acquired either from a commercial organisation, from the NHS, or from 
another public sector organisation). 

 
7.3   Accounting Systems 

 
7.3.1 The CCG will run an accounting system that creates management and 

financial accounts. 
 
 

7.3.2 The Chief Finance Officer will ensure that: 
 
a) the CCG has suitable financial and other software to enable it to comply 

with these policies and any consolidation requirements of NHS England; 
 

b) contracts for computer services for financial applications with another 
health organisation or any other agency shall clearly define the 
responsibility of all parties for the security, privacy, accuracy, 
completeness, and timeliness of data during processing, transmission 
and storage. The contract should also ensure rights of access for audit 
purposes;  
 

c) where another health organisation or any other agency provides a 
computer service for financial applications, periodic assurances are sought 



17 

 

that adequate controls are in operation; and 
 

d) when new financial systems and amendments to current financial systems 
are developed in a controlled manner and thoroughly tested prior to 
implementation. Where this is undertaken by another organisation, 
assurances of adequacy must be obtained from them prior to 
implementation. 

 
7.3.3 Requirements for computer systems which have an impact on corporate 

financial systems where computer systems have an impact on corporate 
financial systems the Chief Finance Officer shall need to be satisfied that: 

 
a) systems acquisition, development and maintenance are in line with 

corporate policies; 
 

b) data produced for use with financial systems is adequate, accurate, 
complete and timely, and that a management (audit) trail exists; 
 

c) finance staff have access to such data; and 
 

d) such computer audit reviews as are considered necessary are being 
carried out. 

 
 
8. BANK ACCOUNTS  
 
8.1 General 
 
8.1.1 The Chief Finance Officer is responsible for managing the CCG's banking 

arrangements and for advising the Governing Body on the provision of 
banking services and operation of accounts. This advice will take into account 
guidance/ Directions issued from time to time by NHS England, the 
Department of Health, and HM Treasury. In line with ‘Cash Management in 
the NHS’, CCGs should minimise the use of commercial bank accounts and 
consider using government banking accounts for all banking services. 
Banking arrangements should represent best value for money. 

8.1.2 The Governing Body shall approve the banking arrangements. 
 
8.2 Bank and OPG Accounts 
 
8.2.1 The Chief Finance Officer is responsible for: 
 

a) bank accounts and government banking accounts including reviewing the 
banking arrangements at regular intervals to ensure that they are in 
accordance with the Secretary of State directions, best practice, and 
represent value for money; 
 

b) establishing separate bank accounts for the CCG's non-exchequer funds; 
 

c) ensuring payments made from bank or government banking accounts do 
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not exceed the amount credited to the account except where suitable 
arrangements have been made; 
 

d) reporting to the Governing Body all arrangements made with the CCG's 
bankers for accounts to be overdrawn; 
 

e) monitoring compliance with HM Treasury guidance on the level of cleared 
funds. 

 
8.3 Banking Procedures 
 
8.3.1 The Chief Finance Officer will prepare detailed instructions on the operation 

of bank accounts which must include: 
 
a) the conditions under which each bank account is to be operated; and 

 
b) those authorised to sign cheques or other orders drawn on the CCG's 

accounts 
 
8.3.2 The Chief Finance Officer must advise the CCG's bankers in writing of the 

conditions under which each account will be operated. 
 
8.4 Tendering and Review 
 
8.4.1 The Chief Finance Officer will review the banking arrangements of the CCG 

at regular intervals to ensure they reflect best practice and represent best 
value for money by periodically seeking competitive tenders for the CCG's 
banking business. 

 
8.4.2 Competitive tenders should be sought at least every 5 years. This review is 

not necessary for government banking arrangements. The results of the 
tendering exercise should be reported to the Governing Body. 
 

 
9. INCOME, FEES AND CHARGES AND SECURITY OF CASH, CHEQUES 

AND OTHER NEGOTIABLE INSTRUMENTS  
 

9.1 Income Systems 
 
9.1.1 The Chief Finance Officer is responsible for designing, maintaining and 

ensuring compliance with systems for the proper recording, invoicing, and 
collection and coding of all monies due. 

 
9.1.2 The Chief Finance Officer is also responsible for the prompt banking of all 

monies received. 
 
9.2 Fees and Charges 
 
9.2.1 The CCG shall follow NHS Improvement’s advice documented in the 

approved costing guidance in setting prices for NHS service agreements. 
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9.2.2 The Chief Finance Officer is responsible for approving and regularly 

reviewing the level of all fees and charges other than those determined by 
the NHS Improvement or by statute. Independent professional advice on 
matters of valuation shall be taken as necessary. 

 
9.2.3 The Chief Finance Officer is responsible for developing effective 

arrangements for making grants or loans. 
 
9.2.4 All employees must inform the Chief Finance Officer promptly of money due 

arising from transactions which they initiate/deal with, including all contracts, 
leases, tenancy agreements, private patient undertakings and other 
transactions. 

 
9.3 Debt Recovery and Write-Off 
 
9.3.1 For doubtful debts were recovery is considered to be uncertain, a doubtful 

debt provision should be created and notified in the first instance to the 
Chief Finance Officer.   
 

9.3.2 Where the value of the doubtful debt provision is material in value or nature 
and so represents a financial risk to the CCG, the provision should be 
notified to the Audit and Risk Committee for information only. It is the 
responsibility of the Chief Finance Officer to determine when a provision for 
doubtful debt should be notified to the Audit and Risk Committee. 
 

9.3.3 For all debts where it is considered that there is no feasible alternative 
other than write-off, full details of the nature of the debt, the value involved, 
details of the supplier, action taken to attempt to recover the debt, and 
reasons for non-recovery should be documented and presented to the 
Chief Finance Officer for consideration.  
 

9.3.4 It is the responsibility of the Chief Finance Officer to determine whether 
further action should be taken to recover the debt, or if the debt should be 
presented to the Audit and Risk Committee for approval of the write-off. 

 
9.3.5 All debt write-offs over £1000 must be approved by the Audit and Risk 

Committee irrespective of the nature and value of the debt. 
 
9.3.6 All debts written-off will be disclosed in the annual accounts in accordance 

with the Department of Health Group Accounting Manual and any other 
relevant guidance issued.  

 
9.3.7 Debts written-off constitute a loss and so the CCG’s financial procedure for 

losses and special payments should be followed for all debts written off.   
 

As parliament does not agree or approve advance provision for potential 
future losses when voting money or passing specific legislation, such 
transactions when they arise are subject to greater scrutiny and control than 
other payments. Individual Department of Health bodies have delegated 
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authority to deal with all losses/debt write-offs with the exception of when 
they: 

 
a) involve important questions of principle; 

 
b) raise doubts about the effectiveness of existing systems; 

 
c) contain lessons which might be of wider interest; 

 
d) are novel or contentious; 

 
e) might create a precedent for other departments in similar      

circumstances; and/or 
 

f) arise because of obscure or ambiguous instructions issued 
centrally. 

 
In the above cases, HM Treasury should be consulted irrespective of the 
value of the loss/write-off. 
 
It is the responsibility of the Chief Finance Officer to determine when losses 
should be reported to HM Treasury and for obtaining assurance that 
losses/write-offs are reported accordingly. 
 

9.4 Security of Cash, Cheques and other Negotiable Instruments 
 
9.4.1 The Chief Finance Officer is responsible for: 
 

a) designing, maintaining and ensuring compliance with systems for the 
proper recording, invoicing, collection and coding of all monies due; 
 

b) establishing and maintaining systems and procedures for the secure 
handling of cash and other negotiable instruments, with a view to 
ensuring that the CCG handles as little cash and/or negotiable 
instruments as possible; and 
 

c) where a decision is made to handle cash/negotiable instruments for a 
specific purpose, ensuring that staff responsible for this are aware of the 
established procedures in place and are given appropriate resources to 
enable the proper collection, recording, security, and banking of 
cash/negotiable instruments. 

 
9.4.2 Official money shall not under any circumstances be used for the 

encashment of private cheques or IOUs. 
 
9.4.3 All cheques, cash etc., shall be banked intact. Disbursements shall not be 

made from cash received, except under arrangements approved by the 
Chief Finance Officer. 

 
9.4.4 The holders of safe keys shall not accept unofficial funds for depositing in 
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their safes unless such deposits are in special sealed envelopes or locked 
containers. It shall be made clear to the depositors that the CCG is not to be 
held liable for any loss, and written indemnities must be obtained from the 
organisation or individuals absolving the CCG from responsibility for any loss. 

 
 
10. TENDERING AND CONTRACTING PROCEDURE  

 
10.1 Duty to comply with Prime Financial Policies and Detailed Financial 

Policies 
 

The procedure for making all contracts by or on behalf of the CCG shall 
comply with the prime financial policies and these detailed financial policies, 
except where standing order 3.7 – suspension of standing orders is applied. 
 

10.2 EU Directives Governing Public Procurement 
 

a) Directives by the Council of the European Union promulgated by NHS 
England prescribing procedures for awarding all forms of contracts shall 
have effect as if incorporated in the CCG’s prime financial policies and 
detailed financial policies. 
 

b) CCGs should consider obtaining support from the specialist advice for 
procurement to ensure compliance when engaging in tendering 
procedures. 

 
10.3 Capital Investment Manual and other NHS England Guidance 
 

The CCG shall comply as far as is practicable with the requirements of the 
following Department of Heath guidance for capital and estates: 
 
a) Health Building Notes  (https://www.gov.uk/government/collections/ 

health-building-notes-core-elements) 
b) NHS Premises Assurance Model Tool 

 
c) Department of Health Group Accounting Manual 

 
10.4 Formal Competitive Tendering 
 
10.4.1 General Applicability 
 

The CCG shall ensure that competitive tenders are invited for: 
 

a) the supply of goods, materials and manufactured articles; 
 

b) the rendering of services including all forms of management consultancy 
services (other than specialised services sought from or provided by NHS 
England); 
 

c) for the design, construction and maintenance of building and  engineering 
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works (including construction and maintenance of grounds and gardens); 
for disposals. 

 
10.4.2 Health Care Services 
 

Healthcare services valued above the EU threshold (£589,148), are subject to 
the Light Touch Regime of the Public Contract Regulations 2015 (the 
Regulations) and the NHS (Procurement, Patient Choice & Competition) 
Regulations 2015 no matter what the value of the contract. 
 

10.4.3    Exceptions and instances where formal tendering need not be applied 
 
Formal tendering procedures need not be applied (although best value should 
still be evidenced) where: 

 
a) the estimated expenditure or income does not, or is not reasonably  

expected to, exceed £50,000 (inclusive of VAT); and 
 

b) where the supply is proposed under special arrangements negotiated by 
the Department of Health in which event the said special arrangements 
must be complied with. 

 
Formal tendering procedures may be waived in the following circumstances: 

 
a) in very exceptional circumstances where the Chief Officer decides that 

formal tendering procedures would not be practicable; or the estimated 
expenditure or income would not warrant formal tendering procedures and 
the circumstances are detailed in an appropriate CCG record; 
 

b) where the requirement is covered by an existing contract; 
 

c) where Crown Commercial Service agreements or similar are in place and 
have been approved by the Governing Body; 

d) where a consortium arrangement is in place and a lead organisation has 
been appointed to carry out tendering activity on behalf of the consortium 
members; 
 

e) where the timescale genuinely precludes competitive tendering but failure 
to plan the work properly would not be regarded as a justification for a 
single tender; 
 

f) where specialist expertise is required and is available from only one source, 
NB: Proposals to use consultancy over £50,000 inclusive of VAT and 
expenses will require a business case approved by NHS England; 
 

g) when the task is essential to complete the project, and arises as a 
consequence of a recently completed assignment and engaging different 
consultants for the new task would be inappropriate; 
 

h) there is a clear benefit to be gained from maintaining continuity with an 
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earlier project. However in such cases the benefits of such continuity must 
outweigh any potential financial advantage to be gained by competitive 
tendering and compliance with Regulation 72 within the Public Contracts 
Regulations 2015, which allows extension and modification of contracts 
without a competitive process under certain circumstances, should be 
considered. 
 

i) for the provision of legal advice and services providing that any legal firm 
or partnership commissioned by the CCG is regulated by the Law Society 
for England and Wales for the conduct of their business (or by the Bar 
Council for England and Wales in relation to the obtaining of Counsel’s 
opinion) and are generally recognised as having sufficient expertise in the 
area of work for which they are commissioned. The Chief Financial 
Officer will ensure that any fees paid are reasonable and within commonly 
accepted rates for the costing of such work; and 
 

j) where allowed and provided for in the capital investment manual. 
 

The waiving of competitive tendering procedures should not be used to 
avoid competition or for administrative convenience or to award further 
work to a consultant originally appointed through a competitive procedure. 

 
Where it is decided that competitive tendering is not applicable and should 
be waived, the fact of the waiver and the reasons should be documented 
and recorded in an appropriate CCG record and reported to the Audit and 
Risk Committee annually, in accordance with the relevant financial 
procedure note. 

 
10.4.4.    Fair and Adequate Competition 

Where the exceptions set out in 10.4.3 apply, the CCG shall ensure that 
invitations to tender are sent to a sufficient number of firms/individuals to 
provide fair and adequate competition as appropriate, and in no case less 
than two firms/individuals, having regard to their capacity to supply the 
goods or materials or to undertake the services or works required. 
 

10.4.5     List of Approved Firms 
 

The Governing Body and Executive Committee shall ensure that the 
firms/individuals invited to tender (and where appropriate, quote) are 
among those on approved lists. Where in the opinion of the Chief Finance 
Officer it is desirable to seek tenders from firms not on the approved lists, 
the reason shall be recorded in writing to the Chief Officer or Governing 
Body. 

 
10.4.6     Building and Engineering Construction Works 
 

Competitive tendering cannot be waived for building and engineering 
construction works and maintenance (other than in accordance with 
Concode) without NHS England approval. 
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10.4.7    Items which subsequently breach thresholds after original approval 
 

Items estimated to be below the limits set here for which formal tendering 
procedures are not used, which subsequently prove to have a value above 
such limits shall be reported to the Chief Officer and be recorded in an 
appropriate CCG record. 

 
10.5  Contracting/Tendering Procedure 
 
10.5.1 Invitation to tender 
 

a) All invitations to tender shall state the date and time as being the latest 
time for the receipt of tenders. 
 

b) All invitations to tender shall state that no tender will be accepted unless 
all tender documents are submitted via the e-Tendering portal in 
accordance with the tender instructions by the specified date and time. 
 

c) Every tender for goods, materials, services or disposals shall embody the 
applicable NHS standard contract conditions where necessary. 
 

d) Every tender for building or engineering works (except for maintenance 
work, when Estmancode guidance shall be followed) shall embody or be 
in the terms of the current edition of one of the Joint Contracts Tribunal 
Standard Forms of Building Contract or Department of the Environment 
(GC/Wks) Standard forms of contract amended to comply with Concode; 
or, when the content of the work is primarily engineering, the General 
Conditions of Contract recommended by the Institution of Mechanical and 
Electrical Engineers and the Association of Consulting Engineers (Form 
A), or (in the case of civil engineering work) the General Conditions of 
Contract recommended by the Institute of Civil Engineers, the Association 
of Consulting Engineers and the Federation of Civil Engineering 
Contractors. These documents shall be modified and/or amplified to 
accord with NHS England guidance and, in minor respects, to cover 
special features of individual projects. 

 
e) Every tender must have given, or give a written undertaking, not to 

engage in collusive tendering or other restrictive practice. 
 
10.5.2 Opening tenders and Register of tenders 
 

a) As soon as practicable after the date and time stated as being the latest 
time for the receipt of tenders, the delegated director and relevant 
delegated finance officer (which may be a representative from the North of 
England Commissioning Support Unit), will open the tenders via the 
eTendering portal and record the bid-price submitted. 
 

b) The involvement of finance staff in the preparation of a tender proposal 
will not preclude the Chief Finance Officer or any approved Finance 
Manager from the finance team from serving as one of the two senior 
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managers to open tenders. 
 

c) A tender opening record will be completed with the date of opening and 
will be signed by those present. 
 

d) A register shall be maintained by the Chief Officer, or a person 
authorised by him, to show for each set of competitive tender invitations 
despatched: 
 

 the name of all persons/bodies invited to tender; 

 the name of all persons/bodies from which tenders  have been 
received; 

 the date the tenders were received and opened; 

 the persons present at the opening; and 

 the price shown on each tender. 
 

e) The register shall be signed by those present at the opening of the 
tender(s). The register shall be signed by those present at the opening 
of the tender(s). 
 

f) Procurement staff will process the tenders once opened in accordance 
with the Public Contracts Regulations 2015 and the CCG’s prime and 
detailed financial procedures. 
 

g) A full audit trail is maintained electronically. 
 

h) Incomplete tenders, i.e. those from which information necessary for the 
adjudication of the tender is missing should be dealt with in the same 
way as late tenders (see below).  

 
10.5.3 Late tenders 
 

Only in the most exceptional circumstances will a late tender be 
considered. For example, if the bidder can prove that there was a technical 
fault with the e-Tendering portal, which meant that the bid could not be 
submitted on time. 

 
Accepted late tenders will be reported to the Governing Body. 

 
10.5.4 Acceptance of formal tenders 
 

All communications with a tenderer must be via the e-Tendering portal and 
where necessary used to clarify technical aspects of his/her tender before 
the award of a contract and during the procurement process. 
 
The most economically advantageous tender will be awarded the contract 
as set out in the tender documents. 
 
It is accepted that for professional services such as management 
consultancy, the lowest price does not always represent the best value for 
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money. Other factors affecting the success of a project include: 
 

 experience and qualifications of team members; 

 understanding of the client’s needs; 
 feasibility and creditability of proposed approach; and 

 ability to complete the project on time 
 

It is usual for procurement of healthcare services to have a high weighting 
towards technical/quality criteria as follows:  
 
a) No tender shall be accepted which will commit expenditure in excess of 

that documented in the tender documents and which is not in accordance 
with these instructions except with the authorisation of the Chief Officer. 
 

b) The use of these procedures must demonstrate that the award of the 
contract has enabled the CCG to utilise a tender procedure proportionate 
to the value, complexity and risk of the contract opportunity and will 
demonstrate best value has been achieved.  
 

c) All tenders should be subject to compliance with the provisions of the 
Freedom of Information Act 2000, be kept confidential and should be 
retained for 36 months from the date set for the receipt of tenders for 
inspection.  

 
10.5.5 Tender reports to the  Governing Body 
 

Reports to the Governing Body will be made on an exceptional circumstance 
basis only. 

 
10.5.6 List of approved firms 

 
a) Responsibility for maintaining the list 

 
A manager nominated by the Chief Officer shall on behalf of the CCG 

maintain lists of approved firms from who tenders and quotations may be 

invited. These shall be kept under frequent review. The lists shall include 

all firms who have applied for permission to tender and as to whose 

technical and financial competence the CCG is satisfied. All suppliers 

must be made aware of the CCG’s terms and conditions of contract. 

b) Building and Construction Firms 
 
Invitations to tender shall be made only to firms included on the approved 
list of tenderers compiled in accordance with this Instruction or on the 
separate maintenance lists compiled in accordance with Estmancode 
guidance (Health Notice HN(78)147). 
 
Firms included on the approved list of tenderers shall ensure that when 
engaging, training, promoting or dismissing employees or in any 
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conditions of employment, shall not discriminate against any person 
because of colour, race, ethnic or national origins, religion or sex, and will 
comply with the provisions of the Equal Pay Act 1970, the Sex 
Discrimination Act 1975, the Race Relations Act 1976, and the Disabled 
Persons (Employment) Act 1944 and any amending and/or related 
legislation. 
 
Firms shall conform at least with the requirements of the Health and 
Safety at Work Act and any amending and/or other related legislation 
concerned with the health, safety and welfare of workers and other 
persons, and to any relevant British Standard Code of Practice issued by 
the British Standard Institution. Firms must provide to the appropriate 
manager a copy of its safety policy and evidence of the safety of plant and 
equipment, when requested. 

 
c) Financial Standing and Technical Competence of Contractors 

 
The Chief Finance Officer may make or institute any enquiries he/she 
deems appropriate concerning the financial standing and financial 
suitability of approved contractors. The Director with lead responsibility for 
clinical governance will similarly make such enquiries as is felt appropriate 
to be satisfied as to their technical / medical competence. 

 
10.5.7 Exceptions to using approved contractors 
 

If in the opinion of the Chief Officer and the Chief Finance Officer or the 
Director with lead responsibility for clinical governance it is impractical to use 
a potential contractor from the list of approved firms/individuals (for example 
where specialist services or skills are required and there are insufficient 
suitable potential contractors on the list), or where a list for whatever reason 
has not been prepared, the Chief Officer should ensure that appropriate 
checks are carried out as to the technical and financial capability of those 
firms that are invited to tender or quote. 

 
An appropriate record in the contract file should be made of the reasons for 
inviting a tender or quote other than from an approved list. 

 
10.6 Quotations: Competitive and non-competitive 
 
10.6.1   General Position on quotations 
 

Quotations are required where formal tendering procedures are not adopted 
and where the intended expenditure or income exceeds, or is reasonably 
expected to exceed £15,000, but not exceed £49,999. 

 
10.6.2 Competitive Quotations 
 

a) Quotations should be obtained from at least 3 firms/individuals based on 
specifications or terms of reference prepared by, or on behalf of, the 
Governing Body or Executive Committee. 
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b) Quotations should be in writing unless the Chief Officer or his nominated 
officer determines that it is impractical to do so in which case quotations 
may be obtained by telephone. Confirmation of telephone quotations 
should be obtained as soon as possible and the reasons why the 
telephone quotation was obtained should be set out in a permanent 
record. 
 

c) All quotations should be treated as confidential and should be retained for 
inspection. 
 

d) The Chief Officer or his nominated officer should evaluate the quotation 
and select the quote which gives the best value for money. If this is not the 
lowest quotation if payment is to be made by the CCG, or the highest if 
payment is to be received by the CCG, then the choice made and the 
reasons why should be recorded in a permanent record. 

 
10.6.3 Non-Competitive Quotations 
 

Non-competitive quotations in writing may be obtained in the following 
circumstances: 

 
a) the supply of proprietary or other goods of a special character and the 

rendering of services of a special character, for which it is not, in the 
opinion of the Chief Officer, possible or desirable to obtain competitive 
quotations; 
 
 

b) the supply of goods or manufactured articles of any kind which are 
required quickly and are not obtainable under existing contracts; and 
 

c) miscellaneous services, supplies and disposals. 
 
10.6.4 Quotations to be within Financial Limits 

 
 No quotation shall be accepted which will commit expenditure in excess of 

that which has been allocated by the CCG and which is not in accordance 

with the DFPs except with the authorisation of either the Chief Officer or 

Chief Finance Officer. 

10.7 Authorisation of Tenders and Competitive Quotations 
 

Providing all the conditions and circumstances set out in these detailed 
financial policies have been fully complied with, formal authorisation and 
awarding of a contract may be decided as outlined in the scheme of 
delegation and financial scheme of delegation. 

 
Formal authorisation must be put in writing. In the case of authorisation by the 
Governing Body this shall be recorded in their minutes. 
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10.8 Instances where formal competitive tendering or competitive quotation 
is not required 

 
Where competitive tendering or a competitive quotation is not required, the 
CCG should adopt one of the following alternatives: 

 
a) the CCG shall use Shared Business Services for procurement of all 

goods and non-healthcare services unless the Chief Officer or 
nominated officers deem it inappropriate. The decision to use alternative 
sources must be documented; and 
 

b) if the CCG does not use NHS Business Services - where tenders or 
quotations are not required, because expenditure is below £15,000, the 
CCG shall procure  goods and services in accordance with procurement 
procedures approved by the Chief Finance Officer. 

 
10.9 Compliance requirements for all contracts 
 

The Governing Body and Executive Committee may only negotiate 
contracts on behalf of the CCG, and the CCG may only enter into contracts, 
within the statutory powers delegated to it by the 2006 NHS Act, as 
amended by the Health and Social Care Act 2012.  Such contracts must 
comply with: 

 
a) the CCG’s prime financial policies and detailed financial policies; 

 
b) the CCG’s standing orders; 

 
c) the Public Contracts Regulation 2015, any successor legislation and any 

other applicable law;  
 

d) any applicable guidance issued by the Department of Health, NHS 
England, or independent regulator of NHS Foundation Trusts; 
 

e) EU Directives and other statutory provisions; and 
 

f) applicable conditions of the NHS standard contract. 
 

Where appropriate contracts shall be in or embody the same terms and 
conditions of contract as was the basis on which tenders or quotations were 
invited. 

 
In all contracts made, the Governing Body and Executive Committee shall 
endeavour to obtain best value for money by use of all systems in place. The 
Chief Officer shall nominate an officer who shall oversee and manage each 
contract on behalf of the CCG. 

 
10.10 Personnel and Agency or Temporary Staff Contracts 
 

The Chief Officer shall nominate officers with delegated authority to enter into 
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contracts of employment, regarding staff, agency staff or temporary staff 
service contracts. 

 
10.11 NHS Standard Contract 
 

The NHS standard contract should be used for the procurement of healthcare 
services.  

 
The Chief Officer shall nominate officers to commission services using the 
NHS standard contract with providers of healthcare in line with a 
commissioning strategy approved by the Governing Body. 

 
10.12 Disposals 
 

Competitive tendering or quotation procedures shall not apply to the disposal 
of: 

 
a) any matter in respect of which a fair price can be obtained only by 

negotiation or sale by auction as determined (or pre-determined in a 
reserve) by the Chief Officer or his nominated officer; 
 

b) obsolete or condemned articles and stores, which may be disposed of in 
accordance with the supplies policy of the CCG; 
 

c) items to be disposed of with an estimated sale value of less than £500 
(this figure to be reviewed on a periodic basis); 
 

d) items arising from works of construction, demolition or site clearance, 
which should be dealt with in accordance with the relevant contract; and 
 

e) land or buildings concerning which Department of Health  guidance  has  
been  issued  but  subject  to compliance with such guidance. 

 
10.13 In-house Services 
 
10.13.1 The Chief Officer shall be responsible for ensuring that best value for money 

can be demonstrated for all services provided on an in-house basis. The 
CCG may also determine from time to time that in- house services should be 
market tested by competitive tendering. 

 
10.13.2 In all cases where the Governing Body or Executive Committee determines 

that in-house services should be subject to competitive tendering the 
following groups shall be set up: 

 
a) Specification group, comprising the chief officer or nominated officer/s, 

and a relevant specialist. 
 

b) In-house tender group, comprising a nominee of the chief officer and 
technical support. 
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c) Evaluation team, comprising normally a relevant specialist officer, a 
supplies officer and a representative of the Chief Finance Officer. For 
services having a likely annual expenditure exceeding £50,000, a non-
officer member should be a member of the evaluation team. 

 
10.13.3 All groups should work independently of each other and individual officers 

may be a member of more than one group, but no member of the In-house 
tender group may participate in the evaluation of tenders. 

 
10.13.4 The evaluation team shall make recommendations to the Governing Body or 

Executive Committee. 
 
10.13.5 The Chief Officer shall nominate an officer to oversee and manage the 

contract on behalf of the CCG. 
 
10.13.6 Applicability of detailed financial policies on tendering and contracting to 

funds held in trust.  
 

These instructions shall not only apply to expenditure from Exchequer funds 
but also to works, services and goods purchased from the CCG's trust funds 
and private resources. 
 

 
11 NHS STANDARD CONTRACT FOR PROVISION OF SERVICES 
 
11.1 NHS Standard Contracts 
 
11.1.1 The Chief Officer is responsible for ensuring the CCG enters into suitable NHS 

standard contracts with service commissioners for the provision of NHS 
services. 

 
All NHS standard contracts should aim to implement the agreed priorities 
contained within the CCG’s strategic and operational plan(s) and wherever 
possible, be based upon integrated care pathways to improve patient 
experience. In discharging this responsibility, the chief officer should take into 
account: 
 
a) the standards of service quality expected; 

 
b) the relevant national service framework (if any); and 

 
c) the provision of reliable information on cost and activity of services. 

 
11.2      Involving Partners and Jointly Managing Risk 
 

Contracts with providers should reflect knowledge of local needs and 
inequalities. This will require the Chief Officer to ensure that the CCG works 
with all partner agencies involved in both the delivery and the commissioning 
of the service required. The contract will include where relevant the 
responsibility for handling a particular risk to the party or parties in the best 
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position to influence the event and financial arrangements should reflect this. 
In this way the CCG can jointly manage risk with all interested parties.  

 
11.3 Reports to Governing Body on Contract Performance 
 

The Chief Officer, as the accountable officer, will need to ensure that 
regular reports are provided to the Governing Body detailing actual and 
forecast expenditure against NHS standard contracts with providers. This 
will include information on costing arrangements, which should be based 
upon healthcare resource groups (HRGs). Where HRGs are unavailable for 
specific services, all parties should agree a common currency. 
 

 
12 COMMISSIONING 
 
12.1    Role of the CCG in Commissioning Secondary Healthcare Services 

 
12.1.1  The CCG has responsibilities for commissioning secondary healthcare  
 services on behalf of the resident population. 
 

This will require the CCG to work in partnership with NHS England, local 
providers and CCGs, local authorities, users, carers, health and wellbeing 
boards, and the voluntary sector, to develop a commissioning strategy. 
 

12.2 Role of the CCG in Commissioning Delegated Primary Care General 
Practice Services 

 
The CCG has delegated responsibility from NHS England for commissioning 
primary care general practice services; although the CCG has delegated 
responsibility, NHS England remains ultimately accountable. 
 
This requires the CCG to work in partnership with NHS England and general 
practices to develop a primary care commissioning plan and strategy. 

 
12.3 Conflicts of Interest  

 
12.3.1 When commissioning secondary and primary healthcare services the risk of 

conflicts of interest must be considered as part of the commissioning process 
and shall be managed as documented in the CCG’s standards of business 
conduct and declaration of interests policy and section 33 (“Managing Conflicts 
of Interest Throughout the Commissioning Cycle”) of the CCG’s Constitution.    
 

12.4 Role of the Chief Officer 
 
12.4.1 The Chief Officer, as the accountable officer, has responsibility for ensuring 

secondary healthcare services and delegated primary care general practice 
services are commissioned in accordance with the Health and Social Care Act 
2012, the memorandum of understanding between the CCG and NHS 
England for delegated primary care commissioning, and relevant Department 
of Health and NHS England guidance. 
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12.4.2 This will involve ensuring NHS standard contracts are put in place with the 

relevant secondary care providers, based upon integrated care pathways and 
ensuring that GMS, PMS, and APMS contracts are in place (as appropriate) 
with the relevant primary care providers. 

 
12.4.3 The Chief Officer, as the accountable officer, will need to ensure that regular 

reports are provided to the Governing Body detailing actual and forecast 
expenditure and activity against each material provider contract. 

 
12.4.4 The Chief Officer, as the accountable officer, will need to ensure that regular 

reports are provided to the Primary Care Commissioning Committee detailing 
actual and forecast expenditure and activity against each area of the delegated 
primary care budget. 

 
12.4.5 Where  the  CCG  makes  arrangements  for  the  provision  of  services  by  

non-NHS  providers  it  is  the Chief Officer, as the accountable officer, who is 
responsible for ensuring that the agreements put in place have due regard to 
the quality and cost-effectiveness of services provided. Before making any 
agreement with non-NHS providers, the CCG should explore fully the scope to 
make maximum cost- effective use of NHS facilities. 

 
12.5 Role of Chief Finance Officer 
 
12.5.1 A system of financial monitoring must be maintained by the Chief Finance 

Officer to ensure the effective accounting of expenditure under NHS standard 
contracts and primary care contracts (the latter in conjunction with NHS 
England). This should provide a suitable audit trail for all payments made under 
the contracts. 

 
12.5.2 The Chief Finance Officer must account for out of area treatments/non contract 

activity financial adjustments in accordance with national guidelines. 
 
 
13       RISK MANAGEMENT AND INSURANCE  
 
13.1    Programme of Risk Management 
 

The Chief Officer shall ensure that the CCG has a risk management framework 
in place, in accordance with current NHS England assurance framework 
requirements, which must be approved and monitored by the Governing Body. 

 
The risk management framework should include: 

 
a) a process for identifying and quantifying risks and potential liabilities; 

 
b) engendering among all levels of staff a positive attitude towards the control 

of risk; 
 

c) management processes to ensure all significant risks and potential liabilities 
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are addressed including effective systems of internal control, cost effective 
insurance cover, and decisions on the acceptable level of residual risk; 
 

d) contingency plans to offset the impact of adverse events; 
 

e) audit arrangements including; internal audit, clinical audit, health and safety 
review; 
 

f) a clear indication of which risks shall be insured; 
 

g) arrangements to periodically review the risk management.  
 

The existence, integration and evaluation of the above elements will assist in 
providing a basis to make a statement on the effectiveness of internal control 
within the annual report and accounts as required by NHS England. 

 
13.2 Insurance: Risk Pooling Schemes Administered by NHS Resolution 
 

The Governing Body shall decide if the CCG will insure through the risk 
pooling schemes administered by the NHS Resolution or self-insure for some 
or all of the risks covered by the risk pooling schemes. If the Governing Body 
decides not to use the risk pooling schemes for any of the risk areas (clinical, 
property and employers/third party liability) covered by the scheme this 
decision shall be reviewed annually. 
 

13.3       Insurance arrangements with commercial insurers 

There is a general prohibition on entering into insurance arrangements with 
commercial insurers. There are, however, three exceptions when CCGs may 
enter into insurance arrangements with commercial insurers. The exceptions 
are: 
 
a) for insuring motor vehicles owned by the CCG including insuring third 

party liability arising from their use; and 
 

b) where income generation activities take place. Income generation 
activities should normally be insured against all risks using commercial 
insurance. If the income generation activity is also an activity normally 
carried out by the CCG for a NHS purpose the activity may be covered in 
the risk pool. Confirmation of coverage in the risk pool must be obtained 
from the NHS resolution.  

 
In any case of doubt concerning a CCG’s powers to enter into commercial 
insurance arrangements the chief finance officer should consult the 
Department of Health. 

 
13.4   Arrangements to be followed by the Governing Body in agreeing 

Insurance cover 
 
13.4.1 Where the Governing Body decides to use the risk pooling schemes 
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administered by the NHS Resolution the Chief Finance Officer shall ensure 
that the arrangements entered into are appropriate and complementary to 
the risk management programme. The Chief Finance Officer shall ensure 
that documented procedures cover these arrangements. 
 

13.4.2 Where the Governing Body decides not to use the risk pooling schemes 
administered by the NHS Resolution for one or other of the risks covered by 
the schemes, the Chief Finance Officer shall ensure that the Governing 
Body is informed of the nature and extent of the risks that are self- insured 
as a result of this decision. The Chief Finance Officer will draw up formal 
documented procedures for the management of any claims arising from 
third parties and payments in respect of losses which will not be 
reimbursed. 

 
13.4.3 All the risk pooling schemes require scheme members to make some 

contribution to the settlement of claims (the ‘deductible’). The Chief Finance 
Officer should ensure documented procedures also cover the management 
of claims and payments below the deductible in each case. 

 
 
14   TERMS OF SERVICE, ALLOWANCES AND PAYMENT OF MEMBERS OF 

THE CCG GOVERNING BODY AND EXECUTIVE COMMITTEE AND 
EMPLOYEES  

 
14.1     Remuneration and Terms of Service 
 
14.1.1   The Governing Body shall establish a Remuneration Committee, with  

clearly  defined  terms  of  reference,  specifying  which  posts  fall  within  
its  area  of responsibility, its composition, and the arrangements for 
reporting. 

 
14.1.2 The committee shall make recommendations to the Governing Body on 

determinations about pay and remuneration for employees of the CCG, 
people who provide services to the CCG and allowances under any pension 
scheme it might establish as an alternative to the NHS pension scheme. 
 

14.1.3 The committee shall report in writing to the Governing Body the basis for its 
recommendations. The Governing Body shall use the report as the basis for 
their decisions, but remain accountable for taking decisions on the 
remuneration and terms of service of officer Executive Committee members. 
Minutes of the Governing Body meetings should record such decisions. 

 
14.1.4 The Governing Body will consider and need to approve proposals presented 

by the Chief Officer for the setting of remuneration and conditions of service 
for those employees and officers not covered by the committee. 

 
14.1.5 The CCG will pay allowances to the chair and non-officer members of the 

Governing Body in accordance with instructions issued by the Secretary of 
State for Health. 
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14.2 Funded Establishment 
 
14.2.1 The manpower plans incorporated within the annual budget will form the 

funded establishment. 
 
14.2.2 The funded establishment of any department may not be varied without the 

approval of the Chief Officer. 
 
14.3 Staff Appointments 
 
14.3.1 No officer or member of the Executive Committee, or member of the  

Governing Body or employee may engage, re-engage, or re-grade 
employees, either on a permanent or temporary nature, or hire agency staff, 
or agree to changes in any aspect of remuneration: 

 
a) unless authorised to do so by the chief officer; and 

 
b) within the limit of their approved budget and funded establishment. 

 
14.3.2 The Governing Body will approve procedures presented by the Chief Officer 

for the determination of commencing pay rates, condition of service, etc., for 
employees. 

 
14.4 Processing Payroll 
 
14.4.1 The Chief Finance Officer is responsible for ensuring that an adequate payroll 

service is in place and is: 
 
a) supported by appropriate contracted terms and conditions; 

 
b) has adequate internal controls and audit review processes; and 

 
c) has suitable arrangement in place for the collection of payroll deductions 

and payment of these to appropriate bodies. 
 
14.4.2 The Chief Finance Officer is responsible for: 
 

a) specifies timetables for submission of properly authorised time records 
and other notifications; 
 

b) the final determination of pay and allowances; 
 

c) ensuring that the payroll providers makes payments on agreed dates; and 
 

d) agreeing the  method of payment. 
 
14.4.3 The Chief Finance Officer will issue instructions regarding: 
 

a) verification and documentation of data; 
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b) the timetable for receipt and preparation of payroll data and the payment 
of employees and allowances; 
 

c) maintenance  of  subsidiary  records  for  superannuation,  income  tax,  
social  security  and  other authorised deductions from pay; 
 

d) security and confidentiality of payroll information; 
 

e) checks to be applied to completed payroll before and after payment; 
 

f) authority to release payroll data under the provisions of the Data 
Protection Act 1998; 
 

g) methods of payment available to various categories of employee and 
officers; 
 

h) procedures for payment by cheque, bank credit, or cash to employees and 
officers; 
 

i) procedures for the recall of cheques and bank credits; 
 

j) pay advances and their recovery; 
 

k) maintenance of regular and independent reconciliation of pay control 
accounts; 
 

l) segregation of duties of preparing records and handling cash; and 
 

m) a system to ensure the recovery from those leaving the employment of the 
CCG of sums of money and property due by them to the CCG. 

 
14.4.4 Appropriately nominated managers and Executive Committee members have 

delegated responsibility for: 
 

a) submitting time records, and other notifications in accordance with agreed 
timetables; 
 

b) completing time records and other notifications in accordance with the chief 
finance officer's instructions and in the form prescribed by the Chief Finance 
Officer; 
 

c) submitting termination forms in the prescribed form immediately upon 
knowing the effective date of an employee's or officer’s resignation, 
termination or retirement. Where an employee fails to report for duty or to 
fulfil Executive Committee obligations in circumstances that suggest they 
have left without notice, the Chief Finance Officer must be informed 
immediately. 

 
14.4.5 Regardless of the arrangements for providing the payroll service, the Chief 

Finance Officer shall ensure that the chosen method is supported by 



38 

 

appropriate (contracted) terms and conditions, adequate internal controls and 
audit review procedures and that suitable arrangement are made for the 
collection of payroll deductions and payment of these to appropriate bodies. 

 
14.5 Contracts of Employment 
 
14.5.1 The Governing Body shall delegate responsibility to an officer for: 
 

a) ensuring that all employees are issued with a contract of employment in 
a form approved by the Governing Body and which complies with 
employment legislation; and 
 

b) dealing with variations to, or termination of, contracts of employment. 
 
 

15          NON-PAY EXPENDITURE  
 
15.1 Delegation of Authority 
 
15.1.1 The Governing Body will approve the level of non-pay expenditure on an 

annual basis and the Chief Officer will determine the level of delegation to 
budget managers. 

 
15.1.2 The Chief Officer will set out: 
 

a) the list of managers who are authorised to place requisitions for the supply 
of goods and services;  
 

b) the maximum level of each requisition and the system for authorisation 
above that level; and 
 

c) procedures on the seeking of professional advice regarding the supply of 
goods and services. 

 
15.2 Choice, Requisitioning, Ordering, Receipt and Payment for Goods and 

Services 
 
15.2.1 Requisitioning 
 

The requisitioner, in choosing the item to be supplied (or the service to be 
performed) shall always obtain the best value for money for the CCG. In so 
doing, the advice of the CCG's adviser on procurement shall be sought. 
Where this advice is not acceptable to the requisitioner, the Chief Finance 
Officer (and/or the Chief Officer) shall be consulted. 

 
15.2.2 System of Payment and Payment Verification 
 

The Chief Finance Officer shall be responsible for the prompt payment of 
accounts and claims. Payment of contract invoices shall be in accordance 
with contract terms, or otherwise, in accordance with national guidance. 
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15.2.3 The Chief Finance Officer will: 
 

a) advise the Governing Body regarding the setting of thresholds  above  which  
quotations (competitive or otherwise)  or formal  tenders must  be obtained;  
and,  once  approved,  the thresholds should be incorporated in the scheme 
of matters reserved to the clinical commissioning group and the scheme of 
delegation and financial scheme of delegation; 
 

b) be responsible for the prompt payment of all properly authorised accounts 
and claims; 
 

c) be responsible for designing and maintaining a system of verification, 
recording and payment of all amounts payable. The system shall provide for: 

 

 A list of Governing Body and Executive Committee 
members/employees (including specimens of their signatures) 
authorised to certify invoices. 
 

 Certification that: goods have been duly received, examined and are 
in accordance with specification and the prices are correct; work done 
or services rendered have been satisfactorily carried out in 
accordance with the order, and, where applicable, the materials used 
are of the requisite standard and the charges are correct; in the case 
of contracts based on the measurement of time, materials or 
expenses, the time charged is in accordance with the time sheets, the 
rates of labour are in accordance with the appropriate rates, the 
materials have been checked as regards quantity, quality, and price 
and the charges for the use of vehicles, plant and machinery have 
been examined; where appropriate, the expenditure is in accordance 
with regulations and all necessary authorisations have been obtained; 
the account is arithmetically correct; and the account is in order for 
payment. 

 
15.2.4 Provision shall be made for the early submission of accounts subject to cash 

discounts or otherwise requiring early payment. 
 

15.2.5 Instructions to employees regarding the handling and payment of accounts 
within the finance team will be determined by the Chief Finance Officer. 

 
15.2.6 The Chief Finance Officer is responsible for ensuring that payment for goods 

and services is only made once the goods and services are received.  
 

15.2.7 Prepayments 
 

Prepayments are only permitted where exceptional circumstances apply. In 
such instances: 

 
a) The financial advantages outweigh the disadvantages (i.e. cash flows 

must be discounted to NPV using the National Loans Fund (NLF) rate plus 
2%). 
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b) The appropriate officer member of the Executive Committee must provide, 
in the form of a written report, a case setting out all relevant circumstances 
of the purchase. The report must set out the effects on the CCG if the 
supplier is at some time during the course of the prepayment agreement 
unable to meet his commitments. 
 

c) The Chief Finance Officer will need to be satisfied with the proposed 
arrangements before contractual arrangements proceed (taking into 
account the EU public procurement rules where the contract is above a 
stipulated financial threshold). 
 

d) The budget holder is responsible for ensuring that all items due under a 
prepayment contract are received and they must immediately inform the 
appropriate director or Chief Officer if problems are encountered. 

 
15.2.8 Official orders 

 
Official Orders must: 

 
a) be consecutively numbered; 

 
b) be in a form approved by the Chief Finance Officer; 

 
c) state the CCG's terms and conditions of trade; 

 
d) only be issued to, and used by, those duly authorised by the Chief Officer. 

 
15.2.9     Duties of Managers and Officers 

Managers and officers must ensure that they comply fully with the guidance 
and limits specified by the chief finance officer and that: 

 
a) all contracts (except as otherwise provided for in the scheme of delegation 

and financial scheme of delegation), leases, tenancy agreements and 
other commitments which may result in a liability are notified to the Chief 
Finance Officer in advance of any commitment being made; 
 

b) contracts above specified thresholds are advertised and awarded in 
accordance with EU rules on public procurement; 
 

c) where consultancy advice is being obtained, the  procurement  of  such  
advice  must  be  in accordance with guidance issued by the NHS 
England; 
 

d) no order shall be issued for any item or items to any firm which has made 
an offer of gifts, reward or benefit to directors or employees, other than 
isolated gifts of a trivial character or inexpensive seasonal gifts, such as 
calendars; and/or conventional hospitality, such as lunches in the course 
of working visits; 
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e) no requisition/order is placed for any item or items for which there is no 
budget provision unless authorised by the Chief Finance Officer on behalf 
of the Chief Officer; 
 

f) all goods, services, or works are ordered on an official order except works 
and services executed in accordance with a contract and purchases from 
petty cash; 
 

g) verbal orders must only be issued very exceptionally  -  by  an employee  
designated  by  the Chief Officer and only in cases of emergency or urgent 
necessity. These must be confirmed by an official order and clearly 
marked "confirmation order"; 
 

h) orders are not split or otherwise placed in a manner devised so as to avoid 
the financial thresholds; 
 

i) goods are not taken on trial or loan in circumstances that could commit the 
CCG to a future uncompetitive purchase; 
 

j) changes to the list of members/employees and officers authorised to 
certify invoices are notified to the Chief Finance Officer and approved by 
the relevant executive director; 
 

k) purchases from petty cash are restricted in value and by type of purchase 
in accordance with instructions issued by the Chief Finance Officer; and 
 

l) petty cash records are maintained in a form as determined by the Chief 
Finance Officer. 

 
The Chief Officer and Chief Finance Officer shall ensure that the 
arrangements for financial control and financial audit of building and 
engineering contracts and property transactions comply with the guidance 
contained within Department of Health Building Notes. The technical audit of 
these contracts shall be the responsibility of the relevant director. 

 
15.3      Joint Finance Arrangements with Local Authorities and Voluntary 
             Bodies 
 

15.3.1    Payments to local authorities and voluntary organisations made under the 
powers of section 256 of the NHS Act shall comply with procedures laid down 
by the Chief Finance Officer, which shall be in accordance with that Act. 

 
 
16         STORES AND RECEIPT OF GOODS  
 
16.1 General position 
 

Stores should be: 
 

a) kept to a minimum; 
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b) subjected to annual stock take; and 
 

c) valued at the lower of cost and net realisable value. 
 
16.2 Control of Stores, Stocktaking, Condemnations and Disposal 
 
16.2.1 Subject to the responsibility of the Chief Finance Officer for the systems of 

control, overall responsibility for the control of stores shall be delegated to an 
employee by the Chief Officer.  
 

16.2.2 The responsibility for security arrangements and the custody of keys for any 
stores and locations shall be clearly defined in writing by the designated 
manager/officer.  Wherever practicable, stocks should be marked as health 
service property. 

 
16.2.3 The Chief Finance Officer shall set out procedures and systems to regulate 

the stores including records for receipt of goods, issues, and returns to stores 
and losses. 

 
16.2.4 Stocktaking arrangements shall be agreed with the Chief Finance Officer and 

there shall be a physical check covering all items in store at least once a 
year, when the overall value of stores is material. 

 
16.2.5 Where a complete system of stores control is not justified, alternative 

arrangements shall require the approval of the Chief Finance Officer. 
 
16.2.6 The designated officer shall report to the Chief Finance Officer any evidence 

of significant overstocking and of any negligence or malpractice. 
 
16.3       Goods supplied by NHS Supply Chain 
 

For goods supplied via NHS Supply Chain, the Chief Officer shall identify 
those authorised to requisition and accept goods from the store. The 
authorised person shall check receipt against the delivery note before 
forwarding this to the Chief Finance Officer who shall satisfy himself that the 
goods have been received before accepting the recharge. 
 
 

17         DISPOSALS AND CONDEMNATIONS, LOSSES AND SPECIAL 
PAYMENTS 

 
17.1  Disposals and Condemnations 
 
17.1.1 The Chief Finance Officer must prepare detailed procedures for the disposal 

of assets including condemnations, and ensure that these are notified to 
managers. 
 

17.1.2 When it is decided to dispose of a CCG asset, the head of department or 
authorised deputy will determine and advise the Chief Finance Officer of the 
estimated market value of the item, taking account of professional advice 
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where appropriate. 
 
17.1.3 All unserviceable articles shall be: 
 

a) condemned or otherwise disposed of by an employee authorised for that 
purpose by the Chief Finance Officer; and 
 

b) recorded by the condemning officer in a form approved by the Chief 
Finance Officer which will indicate whether the articles are to be 
converted, destroyed or otherwise disposed of.  All entries shall be 
confirmed by the countersignature of a second employee authorised for 
the purpose by the Chief Finance Officer. 

 
17.1.4 The condemning officer shall satisfy himself as to whether or not there is 

evidence of negligence in use and shall report any such evidence to the 
Chief Finance Officer who will take the appropriate action. 

 
17.2     Losses and Special Payments 
 
17.2.1 Procedures 
 

The Chief Finance Officer must prepare procedural instructions on the 
recording of and accounting for condemnations, losses, and special 
payments. 
 

17.2.2 Any employee or officer discovering or suspecting a loss of any kind must 
either immediately inform their head of department, who must immediately 
inform the Chief Officer and the Chief Finance Officer or inform an officer 
charged with responsibility for responding to concerns involving loss. This 
officer will then appropriately inform the Chief Finance Officer and/or Chief 
Officer. Where a criminal offence is suspected, the Chief Finance Officer 
must immediately inform the police if theft or arson is involved. In cases of 
fraud and corruption, or of anomalies that may indicate fraud or corruption, 
the Chief Finance Officer must inform the relevant counter fraud specialist 
in accordance with Secretary of State for Health’s Directions. 
 

17.2.3 Suspected fraud - the Chief Finance Officer must notify NHS Counter Fraud 
Authority (formerly NHS Protect) and the external auditor of all frauds. 

 
17.2.4 For losses that are caused by suspected theft, arson, neglect of duty or 

gross carelessness (except if trivial), the Chief Finance Officer must 
immediately notify the Governing Body and the external auditor. 

 
17.2.5 Within limits delegated to it by NHS England, the Governing Body, at the 

recommendation of the Audit and Risk Committee, shall approve the 
writing-off of losses. 

 
17.2.6 The Chief Finance Officer shall be authorised to take any necessary steps 

to safeguard the CCG's interests in bankruptcies and company liquidations. 
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17.2.7 For any loss, the Chief Finance Officer should consider whether any 
insurance claim can be made. 

 
17.2.8 The Chief Finance Officer shall maintain a losses and special payments 

register in which write-off action is recorded. 
 
17.2.9 No special payments exceeding delegated limits shall be made without the 

prior approval of NHS England. 
 
17.2.10 All losses and special payments must be reported to the Audit and Risk 

Committee at every meeting. 
 
 
18.          PAYMENTS TO INDEPENDENT CONTRACTORS 
 
18.1 Role of the CCG 
 

The Governing Body will approve additions to, and deletions from, approved 
lists of contractors, taking into account the health needs of the local 
population, and the access to existing services. All applications and 
resignations received shall be dealt with equitably, within any time limits laid 
down in the contractors NHS terms and conditions of service. 

 
18.2      Duties of the Chief Officer 
 

   The Chief Officer shall: 
 

a) ensure that lists of all contractors, for which the CCG is responsible, are 
maintained in an up to date condition; and 
 

b) ensure that systems are in place to deal with applications, resignations, 
inspection of premises, etc., within the appropriate contractor's terms and 
conditions of service. 

 
18.3      Duties of the Chief Finance Officer 

              The Chief Finance Officer shall: 
 

a) ensure that contractors who are included on a CCG's approved lists 
receives payments; 
 

b) maintain a system of payments such that all valid contractors' claims are 
paid promptly and correctly, and are supported by the appropriate 
documentation and signatures; 
 

c) ensure that regular independent verification of claims is undertaken, to 
confirm that: rules have been correctly and consistently applied; 
overpayments are detected (or preferably prevented) and recovery initiated; 
and suspicions of possible fraud are identified and subsequently dealt with 
in line with the Secretary of State for Health’s Directions on the management 
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of fraud and corruption; 
 

d) ensure that arrangements are in place to identify contractors receiving 
exceptionally high, low or no payments, and highlight these for further 
investigation; and 
 

e) ensure that a prompt response is made to any query raised by either the 
Prescription Pricing Division of the NHS Business Services Authority, 
regarding claims from contractors submitted directly to them. 

 
 
19. FIXED ASSET REGISTERS AND SECURITY OF ASSETS  
 
19.1 Responsibility of the Chief Officer  

 
The Chief Officer will: 

 
a) ensure that there is an adequate appraisal and approval process in place 

for determining capital expenditure priorities and the effect of each 
proposal upon plans; 
 

b) be responsible for the management of all stages of capital schemes and 
for ensuring that the schemes are delivered on time and to cost; and 
 

c) ensure that the capital investment is not undertaken without confirmation of 
purchaser(s) support and the availability of resources to finance all 
revenue consequences. 

 
19.2        Asset Registers 

 
CCGs are expected to hold minimal capital assets and these are usually 
inherited from the predecessor organisation.  Where assets are held, the 
Chief Officer is responsible for maintaining a fixed asset register. 

 
The Chief Officer is responsible for the maintenance of registers of assets, 
taking account of the advice of the Chief Finance Officer concerning the 
form of any register and the method of updating, and arranging for a 
physical check of assets against the asset register to be conducted once a 
year. 

 
19.1.1  Additions to the fixed asset register must be clearly identified to an  

appropriate budget holder and be validated by reference to: 
 

a) properly  authorised  and  approved  agreements,  supplier's  invoices  and 
other documentary evidence in respect of purchases from third parties; 
and 
 

b) lease agreements in respect of assets held under a finance lease and 
capitalised. 
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19.1.2  Where capital assets are sold, scrapped, lost or otherwise disposed of, their 
value must be removed from the accounting records and each disposal must 
be validated by reference to authorisation documents and invoices (where 
appropriate). 
 

19.1.3 The Chief Finance Officer shall approve procedures for reconciling balances 
on fixed assets accounts in ledgers against balances on fixed asset registers. 

 
19.1.4 The value of each asset shall be depreciated using methods and rates as 

specified in the capital accounting manual issued by the Department of 
Health. 

 
19.2      Security of Assets 
 
19.2.1     The overall control of fixed assets is the responsibility of the Chief Officer. 
 
19.2.2  Asset control procedures (including fixed assets, cash, cheques and 

negotiable instruments, and also including donated assets) must be 
approved by the Chief Finance Officer. This procedure shall make provision 
for: 

 
a) recording managerial responsibility for each asset; 

 
b) identification of additions and disposals; 

 
c) identification of all repairs and maintenance expenses; 

 
d) physical security of assets; 

 
e) periodic verification of the existence of, condition of, and title to, assets 

recorded; 
 

f) identification and reporting of all costs associated with the retention of an 
asset; and 
 

g) reporting, recording and safekeeping of cash, cheques, and negotiable 
instruments. 

 
19.2.3  All discrepancies revealed by verification of physical assets to fixed asset 

register shall be notified to the Chief Finance Officer. 
 

19.2.4  Whilst each employee and officer has a responsibility for the security of 
property of the CCG, it is the responsibility of Governing Body and Executive 
Committee members and senior employees to apply such appropriate routine 
security practices in relation to NHS property as may be determined by  the  
Governing Body. Any breach of agreed security practices must be reported in 
accordance with agreed procedures. 

 
19.2.5  Any damage to the CCG’s premises, vehicles and equipment, or any loss of 

equipment, stores or supplies must be reported by Governing Body and 
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Executive Committee members and employees in accordance with the 
procedure for reporting losses. 

 
19.2.6     Where practical, assets should be marked as CCG property. 
 
 
20      RETENTION OF RECORDS 
 
20.1 The Chief Officer shall be responsible for maintaining archives for all records 

required to be retained in accordance with the Records Management Code of 
Practice for Health and Social Care 2016 
(https://digital.nhs.uk/media/1158/Records-Management-Code-of-Practice-
for-Health-and-Social-Care-2016/pdf/Records-management-COP-HSC-
2016). 
 

20.2 The records held in archives shall be capable of retrieval by authorised 
persons. 

 
20.3  Authorisation for the destruction of records in accordance with the Records 

Management Code of Practice for Health and Social Care 2016 must be 
granted by the Chief Officer. Detail shall be maintained of records so 
destroyed. 

 
20.4 The Chief Officer shall ensure that arrangements are in place for effective 

responses to freedom of information requests and be responsible for 
publishing and maintaining a freedom of information publication scheme. 

 
 
21         STANDARDS OF BUSINESS CONDUCT 
 

The Chief Officer shall ensure that all staff are made aware of the CCG’s   
standards of business conduct and declaration of interests policy regarding 
declaring conflicts of interests and acceptance of gifts and other benefits in 
kind by staff. This policy follows the guidance contained in NHS England’s 
publication “Managing Conflicts of Interest in the NHS”.  
 

 
22   TRUST FUNDS AND TRUSTEES 

 
22.1  The Chief Finance Officer shall ensure that each trust fund that the CCG is  

responsible for managing is managed appropriately with regard to its purpose 
and to its requirements. 
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against planned delivery, as at 13 December 2018. 
 

Key points 
 

The report provides assurance to the Governing Body on delivery in 2018/19.  
 

Updates are provided in relation to:  cancer,  cardiovascular disease (CVD), prevention, 
end of life,  maternity,  children and young people’s mental health wellbeing, urgent care, 
MCP commissioning, General Practice, mental health five year forward view and the 
strategic direction for mental health and learning disabilities.   
 

 Urgent care - will be reported separately. 

 Lung cancer – there are IT issues affecting the lung cancer case finding pilot. The 
system that was going to be used is not currently available and alternatives are 
being considered. 

 Colorectal Cancer - the Northern Cancer Alliance (NCA) has requested that CCGs 
consider commissioning a full pathway for colorectal cancer on a lead commissioner 
model. 

 Breast Cancer - a consolidation of breast cancer diagnostics e.g. screening is to 
take place regionally, this will require CCGs to consider joint commissioning of 
breast screening units. 

 Diabetes – the band 8a Diabetes Specialist Nurse (DSN) and the band 6 nurses are 
now in post. 

 Prevention (Child Health) – issues with two of the work streams in Project 1 had 
been identified. 

 EoL - the North East Ambulance Service (NEAS) has appointed a Macmillan 
Nurse/End of Life facilitator and an Engagement Officer to improve end of life care. 

 Maternity – a positive result has been received from the judicial review.  This means 
that the CCG is able to implement the agreed changes identified in Path to 
Excellence Phase 1. 

 Children and Young Peoples Mental Health  -  the CCG has been partially 
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successful in receiving £77,800  non- recurrent funding for a waiting list initiative bid 
from NHS England.  The initial bid was for £233,000. 

 The All Together Better Alliance – the Mental Health, Learning Disabilities and 
Autism Group was formally launched on 30 December 2018. 

 Mental Health – the Northumberland Tyne and Wear NHS Foundation Trust (NTW) 
has highlighted they may require additional funding for the training and extension of 
the Early Intervention in Psychosis (EIP) team.   
 

An update is also provided on the development of the 2019/20 operational plan. 
 

Risks and issues 
 

Identified risks on the risk register: 

 1359 – Risk to delivery of cancer standards. 

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

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

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

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

 1849 – Urgent Care Strategy and the ability to meet challenging timelines. 
 

Assurances  
 

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

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

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

 Monthly reporting by exception with focus on changes in project domains, for 
example scope, budget and risk.  
 

Recommendation/Action Required 

The Governing Body is asked to note the update on progress, as at 13 December 2018. 
 

Sponsor/approving director 
   

David Chandler 
Chief Finance Officer 

Reviewer 
Helen Steadman 
Head of Strategy, Planning and Reform 

Report author 
Shelagh Cockburn 
Commissioning Manager, Planning & Assurance 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  
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CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

No 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Yes via the clinical leads and Executive GP leads. 

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

No  

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

Assessments of impact would be undertaken within each 
transformation programme. 

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

N.A. 

Version Date Comments  
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3.0 Draft  11/01/019 DC Final 
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Governing Body  
Operational Plan Report 

29 January 2019 
 
 
1. Purpose 
 
The purpose of this report is to present to the Governing Body a summary 
position of the progress of the transformational programmes in the CCG’s 
2018/19 Operational Plan against planned delivery, as at 13 December 2018. 
 
2. Plan Delivery 
 
The appended, revised dashboard summarises the current position for the 
transformation programmes on the 2018/19 Plan on a Page (PoaP) as of 13 
December 2018.  
 
Overall Project RAG Rating - Changes Since last Month 

 
Since last month’s report the number of projects rated as green overall has 
increased to eight. 
 
The End of Life project continues to report via a position statement whilst the 
project outline document (POD) is in development.  The Prevention Project has 
commenced reporting via the project dashboard. 

 
There are no red risks to report within Sunderland CCG’s transformation 
programmes.  

 
 

3. Updates from the Transformation Programmes 
 
3.1  Cancer  

 

Director Lead Claire Bradford Executive GP Lead Raj Bethapudi 

Management Lead Ruth Frostwick Clinical Lead Florence Gunn 

 
An update on cancer care reviews was provided at the December TITO for 
Practice Nurses.  The aim of the session was to raise awareness of the full 
cancer recovery package whilst focusing on the cancer care reviews, with a 
view to Practice Nurses performing the reviews rather than GPs.  The session 
received excellent feedback with nurses expressing interest in performing the 
reviews.  Cancer care reviews are currently being piloted in several practices in 
Sunderland and South Tyneside.  A further roll out of these reviews will happen 
following evaluation of pilot sites and any amendments to be made. Training will 
be provided to Practice Nurses prior to the roll out.  Communications will also be 
provided to Practice Managers and GPs. 
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An issue has been identified with regard to the implementation of the lung case 
finding pilot.  Referral processes from Sunderland practices to South Tyneside 
NHS Foundation Trust (STFT) was to be carried out via the Integrated Clinical 
Environment (ICE). ICE is a system that allows practices to access pathology 
tests.  However, the system is not currently available between Sunderland 
practices and STFT.  Implementation plans are in place, as part of the merger of 
STFT and City Hospitals NHS Foundation Trust (CHSFT), however the 
timescale of this work is approximately two years.  Immediate solutions are 
being reviewed with one possible option being the e-referral system (ERS). 
 
A task group has been arranged to discuss the clinical framework and 
governance arrangements for the implementation of Faecal Immunochemical 
Test (FIT) in general practice.  A business case is being developed to facilitate 
implementation prior to April 2019.  The Northern Cancer Alliance (NCA) has 
funding that may be utilised to purchase the FIT kits based on population size. 
 
The Northern Cancer Alliance (NCA) has asked CCGs to consider 
commissioning a full pathway for colorectal cancer on a lead commissioner 
model.  This will be raised by the NCA at the next CCG commissioning forum. 
 
There have been 135 referrals from primary care, for vague symptoms of cancer 
to CHSFT.  A total of 99 patients have been scanned, with 12 malignancy types 
from various tumour groups being identified.  There is a conversion rate of 12% 
for this patient group.  There have been some recent issues regarding 
inappropriate referrals from GPs to secondary care. Consequently, this has 
been raised in two TITO events along with to GPs. 
 
It was highlighted at the regional breast services meeting in November 2018, 
that there are significant challenges around workforce and sustainability, 
regarding the implementation of a hub and spoke model for breast cancer 
services.  It was agreed that this model could not be implemented in the near 
future.  The issue will be discussed further at the regional strategy meeting in 
January 2019, where alternative models will be discussed.  A consolidation of 
breast diagnostics, e.g. screening, is required to take place regionally.  CCGs 
are required to consider joint commissioning of breast screening units.  This will 
have implications on physical space in screening units, including the screening 
unit in Gateshead NHS Foundation Trust.  A task group is to be established by 
the NCA to review the options. 
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3.2  Cardiovascular Disease (CVD)  
 

Director Lead Claire Bradford Executive GP Lead Raj Bethapudi 

Management Leads Sarah Hayden 
Donna Bradbury 

Clinical Lead Florence Gunn 

 
 
National Transformation Funding 
NHSE has approved a project change request for the alternative use of project 
funding.  A further sign off of changes to the project milestones remains 
outstanding. Discussion is ongoing with CHSFT regarding the provision of ‘hot 
topics’ and mentoring opportunities, and with Bradford University and 
DESMOND regarding the local delivery of education programmes. 

 
Diabetes Project to Improve Achievement of the NICE Recommended 
Treatment Targets 
The recently recruited band 8a Diabetes Specialist Nurse (DSN) and the band 6 
staff are now in post.  A meeting has been held to provide them both with an 
overview of the project and to agree the practices on which to focus. 
 
Consultant Support in General Practice 
The endocrinologist consultant support in General Practice project is 
progressing.  All practices in the Coalfields have had two clinics with consultant 
support. 
 
Pediatric Transformation Service 
CHS were asked to consider alternative proposals to achieve the paediatric 
service transformation objectives.  Other than capital investment in laptops no 
suggestions have been put forward.  The CVD programme group will review 
alternative investments to deliver the programme objectives. 
 
Patient Education 
The management lead is part of the national implementation group to develop 
the new HELP Diabetes national tool and has attended the inaugural meeting.  It 
is hoped that Sunderland will be identified as an early adopter site. 
 
National Diabetes Prevention Programme (NDPP) 
The NDPP has now been rolled out across all practices and monthly data 
collection process has now been set up to enable reconciliation with the provider 
data.  The provider has attended all locality meetings.  A new coordinator is in 
post. We have 15 practices referring in to the programme, with 353 referrals 
having been made to date. 
 
A new communications and engagement programme for diabetes prevention 
has been developed by Northern of England Commissioning (NECS) for the 
local area.  The programme will require joint sign-off by CCGs.  The programme 
covers social media, GP practice and the CCGs’ website and the screens in GP 
practice waiting rooms.  
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Primary Care Management 

As reported previously a joint heart failure workshop took place on 4 October 
2018 with South Tyneside CCG. Action plans were developed in four areas: 
coding, duplication, education and communication.   
 
The 60 Day Review meeting took place on 4 December 2018 with updates 
received on a number of actions.  Further discussion is required prior to the 90 
Day Review on 8 January 2018 to ensure that all outstanding actions are being 
progressed.  An IT Task and Finish Group is to be set up to review current 
systems and plan future requirements.   Progress updates were provided at the 
CVD Programme Group meeting on 11 December 2018, with the key focus 
being on standardisation of the Heart Failure referral form.  Detailed discussion 
around next steps and the issues that have been ‘car parked’ will take place at 
the 90 Day Review Meeting. 
 
 
3.3 Prevention – Child Health  
 

Director Lead Ian Holliday Clinical Lead Johannes Dalhuijsen. 

Management Lead Rachel Lumsden  

 
Following strategic approval both within the CCG and across the Children's 
Strategic Partnership work has begun to set up the work streams of the 
Preventing Illness and Supporting Health Care Programme (Project 1).   
 
The commencement of impact assessments of the Digital Coach and Health 
and Happiness Week work streams within Project 1 has highlighted some 
issues as follows.   
 
The Digital Coach is an IT portal that will provide users with access to local and 
national health information.  The Digital Privacy Impact Assessment (DPIA) and 
Quality Impact Assessment (QIA) highlighted that further work is required to 
ensure future patient safety.  To rectify this the provider has agreed to work with 
NHS Digital, apply for the NHS App kite mark and ORCHA accreditation.   
 
The Health and Happiness Week work stream also requires some refinement to 
address clinical and public health preferences. 
 
Wider engagement has begun with the voluntary sector and statutory agencies 
to deliver the work streams.  Together for Children have begun to brief head 
teachers; feedback has been positive.  Public Health IT queries have been 
resolved and joint working has commenced with the pathway review work 
streams. 
 
Work has begun with Newcastle University to connect current research to the 
nutritional work streams of Project 1. 
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Interviews were held before Christmas for the project management post to 
support the programme delivery and an appointment made.  It is anticipated 
that the successful applicant will be in post by the end of January 2019. 
 
The business case for Project 2 is progressing and is scheduled for initial 
review at the SDG Business meeting on Tuesday 8 January 2019 
  
 
3.4 End of Life  
 

Director Lead To be advised Executive GP Lead Raj Bethapudi 

Management Lead Ruth Frostwick Clinical Lead Florence Gunn 

 
A new project outline document is currently being developed for end of life 
(EoL).   

 
North East Ambulance Service (NEAS) 
NEAS has recently appointed a Macmillan Nurse / End of life Facilitator and an 
Engagement Officer on three year fixed term contracts.  The aim of these roles 
is to improve end of life care by NEAS as stated in the Department of Health’s 
End of Life Strategy: 
 

 rapid transfer of the dying patient 

 developing appropriate transport for the patient and carer 

 developing robust information systems ensuring that patients wishes are 
effectively communicated to ambulance services and staff. 

  
NEAS recognises that the ambulance service could support more people to die 
in their preferred place of death and reduce unnecessary hospital admissions.  
The team have been invited to attend the End of Life Operational Steering 
Group to provide an overview of the new project and will establish links with the 
care home work stream. 
 
Enhanced Primary Care in Care Homes Working Group 
A funding request has been approved by Workforce Steering Group to enable 
communication skills training to be delivered to the end of life clinical leads in 
GP practices.  Work is continuing with clinicians from St Benedict’s Hospice on 
the content of the training. 

 
Anticipatory Medicines 
Sunderland GPs have received a joint letter from Sunderland CCG, South 
Tyneside CCG (STCCG) and South Tyneside FT (STFT) to provide new 
guidance on the prescribing anticipatory drugs.   
 
GPs who require further assistance in the prescribing of specific mixing details 
(once the required dose has been determined following use of PRN doses) can 
contact the Specialist Palliative Care Team for advice.  
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Palliative Care Consultants in Sunderland and South Tyneside have been 
nominated to work with lead GPs in Sunderland and South Tyneside to review 
the compatibility mixing sheet to explore an IT solution and also to see whether 
the introduction of an integrated care of the dying document in the community 
would support the resolution of this issue.  
 
South Tyneside NHS Foundation Trust – Hospice Provision 
A meeting has taken place to discuss the impact of closure of St Clare’s 
Hospice and to explore the future options for hospice provision in South 
Tyneside.  This may include an exploration of the opportunities for South 
Tyneside and Sunderland to jointly commission palliative care services.   
 
The potential future hospice model presented by St Clare’s Hospice would rely 
heavily on the shared provision of specialised palliative care consultants with St 
Benedict’s Hospice.  Concern was expressed around the sustainability of this 
model as St Benedict’s Specialist Palliative Care Consultants are already under 
resourced.  This option, it was felt, would be detrimental to services provided by 
St Benedict’s Hospice.  
 
The closure of St Clare’s has resulted in some South Tyneside patients being 
referred to St Benedict’s Hospice, the numbers are not as yet known.  Further 
discussions are required with STCCG with regard to their future hospice 
provision to ensure that the impact on Sunderland services is fully understood.   
 
 
3.5 Maternity  
 

Director Lead Scott Watson Executive GP Lead Karthik Gellia 

Management Lead Deb Cornell Clinical Lead Gill Findley 

 
 
The Secretary of State referral has upheld the Path to Excellence (P2E) reform 
plan as the best option in terms of quality and safety.  The outcome of the 
judicial review was received on 21 December 2018.  The judge determined that 
Sunderland and South Tyneside CCG can implement all the changes agreed as 
part of the Path to Excellence Phase 1 including maternity.  
 
Smoking in Pregnancy 
Public Health has indicated that a new smoking in pregnancy pathway will be in 
place from April 2019.  Commissioners are working with Public Health to 
determine the timescale and impact of this work to have a significant effect on 
reducing the escalation of smoking in pregnancy rates.  
 
In terms of workforce development Public Health plan to deliver a smoking in 
pregnancy workshop in early 2019, to improve midwifery smoking cessation 
communication support to pregnant mums who smoke.  Within the planning of 
this work there are discussions about supporting mums transitioning between 
midwifery and health visitor services. Plans for onward referral beyond maternity 
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services are being determined.  This work is required to support CHS’s trust-
wide smoke-free action plan, Sunderland Health and Wellbeing Board’s 
Tobacco Alliance working group and Local Maternity Service plans being 
promoted by the Regional Prevention Midwife.  
 

Patient Engagement 
The Sunderland Maternity Voices Partnership is planning further patient 
engagement in South Tyneside in February 2019.   This engagement 
opportunity will reflect any the outcome of the judicial review.   
 
CHS are increasing service user communication and will increase awareness 
about birthing choices and demographics.  
 
Breastfeeding 
Support in the maternity pathway is being provided by a public health 
practitioner who is working with midwives and health visitors.  Support for 
mothers post 6 week delivery of the child is included within the 0-19 
specification.   Funding for this post beyond April 2019 is uncertain and 
commissioners are drafting a QIA to understand the impact the cessation of the 
service may have.  
 
CHS have commissioned an infant research study to gather evidence on 
feeding practices in the city. Evidence gathered will be used to inform future 
breastfeeding support.  
 
Flu Immunisations 
Flu immunisations support continues with additional resource from NHS 
England.      
 
Implementation of Better Births 
CHS are developing plans for small team case loading working practices to 
increase Better Births requirements to ensure continuity of care by the same 
carer.   
 
 
3.6 Children and Young People’s Mental Health and Wellbeing  
 

Director Lead Ian Holliday Executive GP Lead Saira Malik 

Management Lead Michelle Turnbull 
Daisy Barnetson 

Clinical Lead Johannes Dalhuijsen 

 
We have received formal notification from NHS England that we have been 
unsuccessful in our bid for trailblazer funding to implement waiting list initiatives 
and develop mental health support teams in schools.  The CCG is waiting for 
information around the timescales for applications for wave 2 and informally it 
has been suggested that this will be January 2019. 
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The CCG submitted a waiting list initiative bid to NHS England for £233,000 of 
non-recurrent funding up to 31st March on behalf of NTW, STFT, Sunderland 
Counselling Service and Washington Mind.  Unfortunately, this has been only 
partially successful and £77,800 has been received. 
 
A North East regional workshop for joint working, quality improvement and 
integration around Special Educational Needs and Disabilities (SEND) was held 
in Newcastle on the 9th of November 2018.  This workshop brought together 
partners from across the North East to share learning around SEND, including 
learning from areas that have undergone a recent SEND OFSTED inspection. 
Staff from SCCG and Sunderland University were in attendance to represent 
Sunderland.   
 

A meeting was held with partners to plan the Autism Spectrum Disorder (ASD) 
and Attention Deficit Hyperactivity Disorder (ADHD) RPIW follow up event. The 
event will review progress to date and outstanding actions.  Invitations have 
been sent to representatives from partner organisations.  The event will take 
place at Monkwearmouth Hospital. 
 
A Getting Help/Getting More Help/Getting Risk Support workshop was held to 
review the relevant sections of the Children and Young People’s Mental Health 
and wellbeing transformational plan.  To ensure transparent governance the 
outputs from this meeting will be captured in a brief report, together with lessons 
learnt.  A brief discussion regarding priorities for next year took place to feed 
into the refresh of the transformational plan that is currently underway.  
 
Timescales regarding the completion of the refresh of the Children and Young 
People’s Mental Health and wellbeing transformational plan are being discussed 
with NHS England.   
 
Work is ongoing with Together for Children to update the SEND Joint Strategic 
Needs Analysis (JSNA) to include children and young people’s mental health 
data.  CHSFT has also provided some data to support the update. 
 
The SEND Strategic Partnership reconvened on the 27 November 2018 after a 
gap of some months.  It was noted that following the retirement of key personnel 
in both the CCG and Together for Children that new faces around the table 
brought refreshed impetus and commitment to strategic working across the city 
on the SEND agenda. 
 
A presentation was provided to the Children’s Education and Skills Scrutiny 
Committee (CESSC) on the 29 of November 2018.  Representatives attended 
from SCCG, Northumberland Tyne and Wear NHS Foundation Trust, South 
Tyneside Foundation Trust, Washington Mind and Sunderland Counselling 
Services.    Additional information has been requested for the coming months.  
SCCG have been invited to return to provide an update in April 2019. 
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3.7 Urgent Care Strategy  
 

Director Lead Ann Fox Executive GP Lead Tracey Lucas 

Management Lead Natalie McClary  

 
 
A full update report on the Urgent Care Strategy has been provided to the 
Governing Body on the January 2019 agenda. 
 
 
3.8 Community Care System: MCP - All Together Better Alliance  

 

Director Lead Scott Watson Executive GP Lead Fadi Khalil 

Management Lead Penny Davison  

 
The All Together Better Alliance (ATBA) Executive Group Terms of Reference 
have been received and approved by each of the shadow member’s respective 
boards/ trusts; they have been accepted by ATBA Executive Group at the first 
formal meeting on 31 October 2018, and approved by CCG Governing Body on 
30 November 2018.  
 
The draft scheme of delegation is now with member board/trusts for approval 
and is scheduled to be approved by CCG Governing body in January 2019, with 
review in April 2019. 
 
Interviews for the post of Managing Director took place on 3 Dec 2018 with the 
appointment of Philip Foster to the seconded post. The Chair (Martin 
Weatherhead) is also now in post. 
 
The MCP Commissioning Group continues to meet regularly. It is currently 
considering its role and function to support the Alliance and taking advice from 
Ward Hadaway on key actions needed for the commissioning strategy and 
procurement plan. A key workshop is planned for January 19 to look more 
closely at integrated commissioning with the Local Authority (LA).  An Integrated 
Commissioning Paper went to Integration Board on 6 December 2018. 
Feedback will take place at the ATBA Executive Group meeting on 12 
December 2018. 
 
The Mental Health, Learning Disabilities and Autism Programme Group was 
formally launched on 30 November 2018.  Lisa Quinn, Executive Director of 
Commissioning & Quality Assurance, NTW is Senior Responsible Officer (SRO) 
with expressions of interest sought for Senior Responsible Clinician (SRC) role.  
Plans are being developed to establish all four programme groups.   
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3.9 General Practice Workforce/Strategy  
 

Director Lead Clare Nesbit Executive GP Lead Dr Ian Pattison 

Management Lead Jackie 
Spencer/Sarah Hayden/Jacquie 
Lambie 

Clinical Lead Dr Fadi Khalil, Dr 
Tracey Lucas and Dr Geoff 
Stephenson 

 
The General Practice Strategy is in the process of being refreshed.  This may 
lead to additional work streams being identified as part of the plan. 
 
GP International Recruitment 
GP international recruitment is ongoing with numbers continuing to be lower 
than expected, however two GPs have been interviewed via skype and plans 
are now being made for prospective visits to the region in early 2019. 
 
GP Career Start 
The GP Career Start project is progressing well with four contracts having been 
offered in 2019.  Funding is available for five whole time equivalent (wte) GPs 
per annum.   
 
Practice Nurse Career Start 
The programme is planned to finish in September 2019.  A review is currently 
underway to help inform future decision making. 
 
Citywide Training Plan 
An additional £10,000 has been agreed from the citywide training budget to 
support communication skills for GPs in End of Life Care.   
 
New Consultation Types (including online and video consultations) 
There are now twelve practices live with e-consultations. In November there 
were 99 e-consults made by these practices. One practice has advertised the 
service with their patients using the MJOG texting system. This practice 
accounted for over half of the e-consults that took place, the learning from this 
practice will be shared with the other practices that are live on the system. 
 
GP Training Bursary 
Four GPs have accessed the Intending Trainers budget.  This means that four 
GPs are now training to become a GP trainer.  There is funding available to 
support five GPs per year to undertake the Intending Trainers course.  GP 
Trainees being placed in training practices is often a successful way of recruiting 
GPs therefore enlarging the pool of trainers is an essential part of recruitment 
and retention. 
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3.10 Mental Health Five Year Forward View  
 

Director Lead Ian Holliday Executive GP Lead Saira Malik 

Management Lead Michelle Turnbull Clinical Lead Johannes Dalhuijsen 
David Gough 

 
Workforce 
We are continuing to explore recurrent funding options to retain four 
Psychological Wellbeing Practitioners (PWPs) and four High Intensity Therapists 
(HITs) for the expanded IAPT-LTC service, to enable the achievement of the 
19% access target.  Further discussions are underway within the CCG and with 
partners on how we can meet the increase in the national set trajectories 
increase to 25% in 2020/21. 
 
Early Intervention in Psychosis (EIP) 
Northumberland Tyne and Wear NHS Foundation Trust (NTW) has provided 
data to show that the EIP team is compliant with the NICE guidance target of 
access to the service with two weeks.  However, the trust has highlighted that all 
practitioners within the team are required to be trained in Cognitive Behavioral 
Therapy (CBT) and that they may require extra funding to ensure all 
practitioners are compliant with NICE Guidance.   
 
The Five Year Forward View requires this service to be graded at level 3, the 
Sunderland service is currently at level 2.  This is in-line with other local and 
national EIP services.  The provider believes that the service will achieve the 
NHSE 50% target for 2019/20 and 60% for 2020/21. 
 
NTW has a draft discussion proposal to extend their EIP provision to include an 
At Risk Mental State (ARM) service.  CCGs across the NTW footprint declined 
this initial proposal. NHSE may recommend that this type of service is 
established.  The service will provide screening to detect people that are at high 
risk of developing a psychotic illness, who may benefit from an early 
intervention.  A business case will be developed and submitted to the CCG in 
due course. 
 
Access to specialist perinatal mental healthcare 
A business case has been submitted to the CCG to request recurrent funding for 
the Community Specialist Perinatal Team.  The business case will be submitted 
to the Sustainability Delivery Group (SDG) in January 2019 for decision.  
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3.11 Strategic Mental Health, Learning Disabilities and Autism 
 

Director Lead Ian Holliday Executive GP Saira Malik & Eric 
Harrison 

Management Lead Michelle 
Turnbull/Linda Reiling 

Clinical Leads Johannes Dalhuijsen, 
David Gough and Angela Lockyear 

          
 
Sunderland Mental Health Programme Board has integrated into the All 
Together Better Alliance (ATBA).   
 

 Lisa Quinn, Executive Director of Commissioning & Quality Assurance, 
NTW, is the Senior Responsible Officer who reports into the ATBA 
representing mental health, learning disabilities and autism.   

 Ian Holliday, Project Director Integrated Commissioning, SCCG has the 
Deputy Senior Responsible Officer role.   

 
Expressions of interest have been circulated to members and organisations for 
the roles of Senior Responsible Clinician and Deputy Senior Responsible 
Clinician. 
 
The CCG is working with NTW to agree a three year contract for all services. 
 
 
4.  Approach to Planning  

 
The first part of the planning guidance, Preparing for 2019/20 Operational 
Planning and Contracting, was published on Friday 21 December 2018.  The 
full guidance, accompanied by five year indicative CCG allocations, is now 
expected in January. The NHS Long Term Plan, expected in late 
November/early December, was published on 7 January.   
 
The Executive Development session that took place in December continued 
the work, initiated in November, to develop the CCG’s 2019/20 operational 
plan.   
 
 
5. Recommendations 

 
The Governing Body is asked to note the update on progress, as at 13 
December 2018. 
 
Name of Author:   Shelagh Cockburn 

Commissioning Manager: Planning & 
Assurance 

 
Reviewer:    Helen Steadman 

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

Chief Finance Officer 
      
Date:       7th January 2019 
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Plan on a page 2017/18 - 2018/19 (Years 2 & 3)
Our Vision Better Health for Sunderland

Delivered by:
Transforming care out of hospital (through integration 

and 7 day working)

Transforming in hospital care, specifically urgent and 

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

Measured by:

national targets

local targets

CANCER

Continue to perform well

DEMENTIA

Improve to performing well

DIABETES

Improve to performing well

LEARNING DISABILITIES

Improve to performing well

MENTAL HEALTH

Continue to perform well

Reduce emergency 

admissions by 12% by 2019

Maintain the number of 

smoking quitters at 

2015/16 levels

Reduce years of life lost by 

15% by 2019

Improve health related 

quality of life for people 

with LTCs by 8.9% by 2019

Deliver a productivity plan 

of £22.5m 

Deliver prescribing savings 

of £7.1m

MATERNITY

Improve to performing well

Integrity Open and Honest

Transformational Changes 2017/18 - 2018/19

Su
st

ai
na

bi
lit

y

M
ax

im
ise

 th
e 

us
e 

of
 re

so
ur

ce
s t

o 
im

pr
ov

e 

ou
tc

om
es

 fo
r t

he
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eo
pl

e 
of

 S
un

de
rla

nd

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

economy.

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

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

Underpinned by 

our values
Patient centred Inclusive Responsive Innovative Empowering

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

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

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

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

experience including survivorship and end of life care

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

streamlined pathways and integrated services that meet national standards 

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

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

Reform methodology

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

Enabled by

Joint commissioning & 

Better Care Fund IT infrastructure

Contract management 

(CQUIN)
Organisational development Medicines optimisation

Primary care co-

commissioning Telehealth
CCG Localities Research and development

Evidence based approach Prevention focused

To deliver NHS England The Five Year Forward View

Its triple aims Better Health Care and quality Sustainable funding

Underpinned by  

system wide 

principles

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

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

Version 0.4 21.12.16 

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

Transformation 

priorities
Scaling up prevention, health and welbeing Out of hospital collaboration Optimal use of the acute sector
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##

01/05/2016 01/05/2017 01/05/2017 01/03/2018 01/03/2016 07/07/2016 01/04/2018 01/04/2016 1.11.15 01/04/2017 01/04/2017

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

N

o 31/03/2018

Benefits are actively 

being tracked and on 

course 

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

Project risks are 

actively being 

managed

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

The project budget is 

still in line with that 

outlined in the Outline 

Document 

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

The deliver schedule 

(as per original 

timescale) is on track

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

Project scope is being 

managed and 

controlled 

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

Green

Overall Project RAG 

Rating for last 

reporting period

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

Overall Project RAG 

Rating for this 

reporting period   

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

Programme

Project Cancer
Hypertension Management 

and Diabetes Prevention

Diabetes Transformation 

Fund
Prevention End of Life Maternity

Children and Young 

People's Mental Health & 

Wellbeing

Urgent Care Strategy MCP Commissioning
Strategy / Development 

Programme
Workforce

Mental Health Five Year 

Forward View 

Strategic Direction for Mental 

Health, Learning Disabilities 

and Autism

Lead Director Claire Bradford

C

l

a

i

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

I

a

n 

H

Ian Holliday

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

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

Stephen Sturgiss/Clinical Lead

Johannes Dalhuijsen and 

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

Lucs/Dr Geoff Stephenson

Dr Fadi Khalil/Dr Tracey 

Lucs/Dr Geoff Stephenson
Johannes Dalhuijsen Angela Lockyear

Project Lead Ruth Frostwick
Sarah Hayden/Donna 

Bradbury 
Donna Bradbury Rachel Lumsdon Ruth Frostwick Debbie Cornell

Michelle Turnbull/Daisy 

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

RAG

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

OOH Programme 

Corrective Action ScheduledProject

CVD Programme

Plan on a Page and Sustainability Programme Dashboard (13 December 2018) 

Plan on a Page Status Report 

General Practice
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Red Risks Review Date

Previous Month

Category

Information

End of Life

A new project outline document is currently being developed for end of life (EoL).  

a. North East Ambulance Service (NEAS)

NEAS has recently appointed a Macmillian Nurse / End of life Facilitator and an Engagement Officer on three year fixed term contracts.  The aim of these roles is to improve end of life care by NEAS as stated in the Department of Health’s End of Life Strategy:
• rapid transfer of the dying patient
• developing appropriate transport for the patient and carer
• developing robust information systems ensuring that patients wishes are effectively communicated to ambulance services and staff
NEAS recognises that the ambulance service could support more people to achieve a good death and reduce unnecessary hospital admissions.  The team have been invited to attend the End of Life Operational Steering Group to provide an overview of the new project and will establish links with the care home workstream.

b. Enhanced primary care in care homes working group

A funding request has been approved by Workforce Steering Group to enable communication skills training to be delivered to the end of life clinical leads in GP practices.  Work is continuing with clinicians from St Benedict’s Hospice on the content of the training.

c. Anticipatory Medicines

Sunderland GPs have received a joint letter from Sunderland CCG, South Tyneside CCG (STCCG) and South Tyneside FT (STFT) to provide new guidance on the prescribing anticipatory drugs.  The guidance states:

• prescribing for syringe drivers should not be done in in advance.  Although as required medications (PRNs) are to continue to be prescribed for end of life symptoms.
• as the patient’s condition changes and there is the need for subcutaneous medication via a syringe driver, the prescription needs to be explicit in what drugs are required and the dosage amounts.
GPs who require further assistance in the prescribing of specific mixing details (once the required dose has been determined following use of PRN doses) can contact the Specialist Palliative Care Team for advice. 

Palliative Care Consultants in Sunderland and South Tyneside have been nominated to work with lead GPs in Sunderland and South Tyneside to review the compatibility mixing sheet to explore an IT solution and also to see whether the introduction of an integrated care of the dying document in the community would support the resolution of this issue. 

d. South Tyneside NHS Foundation Trust – Hospice provision

A meeting has taken place to discuss the impact of closure of St Clare’s Hospice and to explore the future options for hospice provision in South Tyneside.  This may include an exploration of the opportunities for South Tyneside and Sunderland to jointly commission palliative care services.  

The potential future hospice model presented by St Clare’s Hospice would rely heavily on the shared provision of specialised palliative care consultants with St Benedict’s Hospice.  Concern was expressed around the sustainability of this model as St Benedict’s Specialist Palliative Care Consultants are already under resourced.  This option, it was felt, would be detrimental to services provided by St Benedict’s Hospice. 
The closure of St Clare’s has resulted in some South Tyneside patients being referred to St Benedict’s Hospice, the numbers are not as yet known.  Further discussions are required with STCCG with regard to their future hospice provision to ensure that the impact on Sunderland services is fully understood.  

Position Statement 

Items for information / discussion / decision

Explanation for changes between overall month RAG rating 

Project 

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

Project

Project Red Risks 

Project Risk Controls in Place / Mitigation Plan

0
18

37

Project Risks (n=55)

Red Risks Amber Risks Green Risks
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 
29 JANUARY 2019 

Report Title: 
 

Assurance Report – January 2019 
 

Purpose of report 

 
The purpose of the report is to provide the Governing Body with an exception report in 
relation to the current position for the CCG against the CCG Assessment and Improvement 
Framework (IAF) requirements. 
 

Key points 

 
This report is a summary position against the CCG IAF and CCG Quality Premium (QP) 
and provides an update by exception.  
 
The predicted 2018/19 QP achievement remains at £56k but this is based on local 
intelligence and a forecasted position based on current information available.  The 
assessment currently includes a 50% reduction due to the volume of patients on an 
incomplete pathway. 
 
A separate paper on ambulance response times is in production and will be presented at 
the next executive committee.  The detail and outcome of the paper will be included within 
the next governing body report.  
 

Risks and issues 

 

 A&E four hour or less wait target (95%) for the Sunderland system on a year to date 
basis, mainly due to performance at City Hospitals Sunderland (CHS NHSFT). 

 Cancer waiting times particularly patients treated within 62 day performance at CHS 
NHSFT  

 Referral to treatment (RTT) performance, particularly the total number of patients 
waiting and performance at specialty level for dermatology and MSK related 
specialties. 

 MRSA for the Sunderland community. 

 Ambulance response times at North East Ambulance Service (NEAS), particularly 
for Sunderland patients. 

 Activity Levels in secondary care particularly urgent care activity which is now 
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aligned to the CCG QP. 

 Clinical priority areas such as maternity, diabetes, learning disabilities and dementia 

 QP indicators particularly cancers diagnosed at early stage, antibiotic prescribing, 
hypertension and reduction in primary care prescribing. 

 Delayed transfers of care for Sunderland due to challenging trajectories set by NHS 
England and deterioration in performance in 2018/19 relating to mental health 

 
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  
 

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  



NHS Official Item: 9.4 
 

 

Page 3 of 15 January 2019 

 

 

 

 

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 
Assurance Framework 

29 January 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 currently 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  
 
 The appeal to NHS England by the CCG relating to the 2017/18 CCG QP 

achievement was successful.  Achievement for 2017/18 is expected to 
be £672k as reported at previous executive committees.   

 

 Deterioration in dermatology referral to treatment (RTT) performance due 
to consultant dermatologist capacity issues at County Durham and 
Darlington NHS Foundation Trust (CDDFT). 

 

 Further increase in the total number of patients on an incomplete pathway 
(waiting list). 

 

 Further deterioration in delayed transfers of care (DTOC) performance due 
to mental health related delays, affected by revised reporting by 
Northumberland, Tyne and Wear NHS Foundation Trust (NTW). 

 

 Inclusion of the new IAF indicators for 2018/19, with the main risk relating 
to the indicator ‘proportion of people on severe mental illness (SMI) 
receiving physical health checks in primary care’. 

  



NHS Official Item: 9.4 
 

 

Page 5 of 15 January 2019 

 

 

 

3. Exception Reporting 
 
3.1 Accident and Emergency  
 
Sunderland system performance continues to improve, with November’18 the 
best of the year so far (94.39) just below the 95% standard.  The year to date 
position for the system is 92.21%.  CHS NHSFT performance for November’18 
was 93.40% with the year to date 90.45%.     
 
Despite the improvements, on a YTD basis, performance remains ones of the 
lowest in the patch for type 1 (main ED) and all types.  January’19 performance 
so far is 81.9% at CHS NHSFT which is a significant decrease due to increased 
pressure over the Christmas period and continuing into January’19. 
   
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 November’18; 
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For the past two months, attendances at CHS NHSFT have reduced 
considerably compared to the previous year.  Prior to October’18, growth levels 
over the previous year has been averaging 6.5% higher for type 1 activity and 
5.4% for all types.  In October’18 and November’18, growth in type 1 has been 
around 1.5% with all types -0.5% lower, the first time for a long period of time.  
Indicative information for December 18 is showing a similar reducing trend. 
 
Due to the decrease in activity coinciding with the ‘go-live’ of the Integrated 
Urgent Care service (IUC), the initial thought was that this was the cause of the 
reduction.  However, as data is beginning to emerge for the service, it remains 
unclear as to whether this is the case.  This is further complicated, as 
colleagues from CHSFT (via A&E delivery board) have reported an increase in 
111 related ED activity.   
 
A multi-agency task and finish group has been convened to review the current 
NEAS/ED related pressures, as it has been asserted that SCCG is an outlier in 
a number of aspects of urgent care related demand (e.g. 999 conveyances, ED 
attendances, 111 dispositions to ED).   
 
The previously identified trend of patients attending ED despite an end 
disposition of “primary care” continues, despite the new IUC service being in 
place. 
 
3.2 RTT and waiting lists  
 
Nationally, the volume of patients on an incomplete pathway (waiting list) 
remains significantly higher than expectations and October’18 saw a further 
increase.  This continues the trend of monthly growth for 18/19 thus far, with 
SCCG remaining an outlier regionally for volumes waiting.   
 
Conversations have taken place with CHSFT regarding the issue, which has 
been compounded by some service shifts between providers within the hospital 
group and some emerging data quality issues at STFT.  This, combined with the 
pressures being seen in dermatology at CDDFT has exacerbated an already 
poor position for the CCG. 
 
A ‘waiting list initiative’ has been agreed with CHSFT, which will include a 
validation initiative, increased surgical capacity and additional clinics activated. 
The CCG has agreed to invest an additional c£500k in this work on a ‘one off’ 
basis. 
 
At specialty level, dermatology remains a pressure re RTT and cancer 
performance due to a lack of consultant capacity with sickness and pressures in 
recruitment.  The CCG has agreed to implement tele-dermatology for two week 
wait (2WW) referrals with a proposed implementation date of 1st March 2019.  
This has been deferred from previously proposed timescales due to some 
mobilisation issues, but remains a priority to complete. 
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In parallel, the CCG is also working on a model for community dermatology, with 
expected mobilisation in the first half of 2019. 
 
3.3 Delayed transfers of care (DToC) 
 
DToCs remain significantly higher than nationally set targets for Sunderland.  
Throughout 2018/19, DToCs have increased, particularly over the past three 
months and now, DToCs are 37% higher than 2017/18 and are at 2015/16 
levels which is concerning.   
 
The main area of growth relates to mental health and is mainly due to increased 
reporting at NTW where processes have been changed on a number of wards 
which has increased the number of reported delays.  Discussions have 
commenced with NTW around the changes to ensure they are in-line with 
national guidance and the joint commissioning team are leading this 
discussions.   
 
The All Together Better Alliance (ATBA) executive group is also sighted on the 
issue and is ensuring all is being done to reduce the delays.  It has been agreed 
that the Mental Health, Learning Disabilities and Autism programme board pick 
this issue up and ensure that actions are being taken to mitigate the risks going 
forward.  One of the immediate actions is that NTW will share the delays in 
advance of submission with Commissioners to sign off the data and to 
understand in advance the reasons why delays are occurring.   
 
There was also one patient delayed at a Manchester mental health trust for 
three months.   
The key areas of delay appear to be; ‘awaiting completion of assessments’, 
‘awaiting public funding’, ‘patient/family choice’ and ‘awaiting nursing home 
placement’.  
 
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 
based on previously available data and local intelligence. 
 
The predicted achievement remains £56k due to achievement of the local Right 
Care indicator around 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. 
 
The CCG appealed one component of the 2017/18 assessment which has been 
successful.  As such, the QP achievement for 2017/18 was confirmed as £672k. 
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5. Recommendations 
 
The Governing Body is asked to note the content of this report, in particular 
the achievement of the QP for 2017/18, the forecasted achievement for 
2018/19 and the ongoing pressures in A&E, RTT and waiting list volumes. 
 

 
Name of Author:   Matt Thubron 

Head of Contracting and Performance  
 
 
Name of Sponsoring Director: Scott Watson  

Director of Contracting and Finance 
      
Date:      9 January 2019 
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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 
 

 


