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Meeting of the Governing Body 
 

To be held on Tuesday 23 July 2019,1.45-4.15pm in Bede Tower, Burdon Road, 
Sunderland, SR2 7EA.- 

 
AGENDA 

 
1. Welcome and Introduction 

Dr I Pattison, chair 
 

2. Apologies for Absence 

3. Declarations of Interest 

4. Minutes of the previous meeting held on 21 May 
2019 

1.45-1.50 Enclosure 

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

5. Notification of Items of Any other business   

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

1.55-2.05  

7. Items of Quality and Safety   

 
7.1 

 
Patient Story 
A Fox 

 
2.05-2.25 

 
Verbal 

7.2 Report from the Quality and Safety Committee 
Minutes from 9 April 2019 
P Harle 

2.25-2.35 Enclosure 

8. Items of Governance and Assurance   

8.1 Assurance Report 
S Watson 

2.35-2.45 Enclosure 

8.2 Financial Report 
D Chandler 

2.45-2.55 Enclosure 
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8.3 Operational Plan 
D Chandler 

2.55-3.05 Enclosure 

8.4 Annual Audit Letter 
D Chandler 

3.05-3.10 Enclosure 

 
9. 

 
Items for decision 

  

9.1 General Practice Commissioning Strategy 
C Nesbit 

3.10-3.20 Enclosure 

9.2 Northern CCG Joint Committee terms of 
reference 
D Gallagher 

3.20-3.30 Enclosure 

9.3 NHS Property Services General Practice 
Subsidies 
D Chandler 

3.30-3.40 Enclosure 

10. Items for sub-committee assurance   

10.1 Minutes of the Primary Care Commissioning 
Committee meeting held on 25 April 2019 

3.40-3-45 Enclosure 

10.2 Minutes of the Executive Committee meeting 
held on 2 April and 1 May 2019 

3.45-3.55 Enclosure 

11. Items for Information Only   

11.1 Chief Officer’s Report 
D Gallagher 

3.55-4.00 Enclosure 

11.2 Northern CCG Joint Committee Annual Report 
2018/19 

4.00-4.05 Enclosure 

11.3 Minutes of the Northern CCG Joint Meeting held 
on 2 May 2019 

4.05-4.10 Enclosure 

11.4 Modern Slavery Act Statement 4.10-4.15 Enclosure 

11.5 Minutes of the Health and Wellbeing Board 
meeting held on 22 March 2019 

 Enclosure 

12 Any other business   

13 Date of next meeting 
Tuesday 24 September 2019, 1.45-4.15pm. Bede 
Tower, Burdon Road, Sunderland SR2 7EA. 
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GOVERNING BODY 

Minutes of the meeting held on Tuesday 21 May 2019, 1.45-4.30pm in Bede 
Tower, Burdon Road, Sunderland, SR2 7EA. 

Minutes 
 

Present: Dr Ian Pattison, Chair 
Dr Raj Bethapudi, Elected GP Member 
Mrs Debbie Burnicle, Lay Member PPI 
Mr David Chandler, Chief Finance Officer & Deputy Chief Officer 
Mr Derek Cruickshank, Secondary Care Clinician 
Mrs Ann Fox, Director of Nursing, Quality and Safety 
Mr David Gallagher, Chief Officer, 
Dr Karthik Gellia, Elected GP Member 
Dr Fadi Khalil, Elected GP Member 
Dr Tracy Lucas, Elected GP Member 
Mr Chris Macklin, Lay Member Audit 
Dr Saira Malik, Elected GP Member 

In Attendance: 
Dr Claire Bradford, Medical Director 
Ms Deborah Cornell, Head of Corporate Affairs 
Mrs Gillian Gibson, Director of Public Health, Sunderland City Council. 
Mrs Pat Harle, Lay Member Primary Care Commissioning 
Mr Eric Harrison, Lead Practice Manager 
Mr Andy Reay, Senior Medicines Optimisation Pharmacist, NECS 
Mr Cameron Waddell, Partner, Mazars 
Mr Scott Watson, Director of Contracting and Informatics, 

Mrs Jan Thwaites, minutes 

 
2019/53 Welcome and Introductions 

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



Item: 4 NHS Official 

Page 2 of 15 

 

 

 

The Chair welcomed Mrs Burnicle as the newly appointed lay member 
for Patient Public Involvement (PPI) to the CCG. 

2019/54 Apologies for Absence 

Apologies for absence were received from Mrs Fiona Brown, 
Executive Director of Peoples Services, Sunderland City Council 
The Chair confirmed that the meeting was quorate. 

 
 

2019/55 Declaration of Interest 

Mrs Harle declared that she holds a post as a lay member at South 
Tyneside CCG. The Chair accepted the declaration and noted this 
should be a standard item on the agenda going forward. 

 
 

2019/56 Minutes of the meeting held on 26 March 2019 

Subject to minor amendments the minutes of the meeting held on 26 
March 2019 were APPROVED as an accurate record. 

 
 

2019/57 Matters arising from the minutes and action log 

In regard to the All Together Better Alliance scheme of delegation it 
was confirmed that the changes had been made. 

Action Log 

2019/35 Assurance report – the information had been shared. This 
item had been completed and would be remove from the action log. 

2019/37 This item had been completed and would be removed from 
the action log. 

2019/44 This item had been completed and would be removed from 
the action log. 

 
 

2019/58 Notifications of items of any other business 

No items were received. 
 
 

2019/59 Question Time 

A member of the public commented that she had been informed that 
there were no gastroenterology appointments in Sunderland unless 
urgent and were being referred to South Tyneside. 
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In response it was explained that over the previous 24 months there 
had been issues in capacity and routine appointments were being 
offered to patients at alternative providers via he NHS choice policy. 
This included patents being referred through to South Tyneside. 
There was a recruitment business case being developed to improve 
capacity and this was an area for review via the ‘Path to Excellence’ 
programme. 

Action: Mr Watson to look into the detail of the capacity issues for the 
gastroenterology appointments and bring a response to the next 
meeting in the form of additional information on the assurance report. 

The Chair noted that he was aware of the impact on Sunderland 
patients and this was being continually reviewed. 

Mr Watson noted that whilst the specialty was pressurised, NHS 
constitutional standards such as 18 week waits were being met. 

It was asked what impact this was having on South Tyneside. In 
response it was noted that was more capacity within the clinical team 
in South Tyneside and they were able to manage the additional 
demand.. 

It was explained that there had been new tests issued which would 
assist in diagnosis and less urgent cases would be seen quicker, this 
would have an impact on new referrals. 

 
 

2019/60 Report from the Quality and Safety Committee (QSC) from 12 
March 2019 

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

The key points from the quality action plan 

Safeguarding report, including information regarding the ‘Prevent 
Toolkit’ and that NE, Yorkshire and Humberside referrals had 
increased by 58% 

The child protection information sharing system had been implemented 
across Sunderland. 

Learning from the Gosport – the government response to the report of 
the Gosport independent panel. The committee received an overview 
of the assurance systems in place for the CCG for commissioned 
services. Plans were in place to gain assurance via quality review 
groups that all providers had considered the findings of the enquiry. 
The QSR had requested assurance that as appropriate family 
members would be included in mortality reviews and that assurance for 
this would be got through discussion at the QRGs. 
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In regard to the PPI highlight report it was noted that the web site was 
now live, The re-design and testing had included feedback from 
stakeholders including Healthwatch, Healthnet and VCOs, GPs and 
service users. A programme had been developed to ensure the web 
site was regularly updated. 

Planning work for the Sunderland Health Forum was ongoing with a 
view to the development of a detailed plan. 

In regard to an update request regarding mortality rates it was 
explained that statistics were reviewed on a regular basis and where 
outliers were found an in-depth investigation was carried out. 
Assurance was given to the governing body that all in hospital deaths 
were reviewed and all data was published on the hospital web sites. As 
as a result of the hospital merger in Sunderland and South Tyneside a 
review of their mortality review processes had been undertaken and 
the findings presented to the quality review group. In response to the 
sharing of vacancy and sickness rates where concerns were raised 
regarding the community registered nursing vacancy level it was 
agreed that this was not an ideal situation and acknowledged there 
were challenges in regard to nursing ( and other professionals) 
recruitment across the country. It was noted as a result of trust 
recruitment initiatives that 95 job offers had been made and there was 
an improvement in vacancy levels.. . 

The nursing associates programme was also commencing in STSFT, it 
was noted that the trust had required more evidence and assurance 
before they became involved in this workforce development. 

 
 

Action: Mrs Fox to bring more detail in regard to the nursing 
associates programme to a future governing body meeting. 

The governing body RECEIVED the report for assurance. 
 
 

2019/61 Assurance Report 

The purpose of is item was to provide an exception report in relation to 
the current position against the CCG assessment and improvement 
framework requirements. 

An impact analysis had been carried out of the merger of the two 
organisations to create South Tyneside and Sunderland NHS 
Foundation Trust (STSFT). This information would be refined and 
reported going forward. 

In terms of the final A&E performance figures for 2018/19 City Hospitals 
Sunderland (CHS) were at 88.65% for all types and 82.44% for type 1. 
This was significantly below the 95% constitutional standard and was 
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also below the agreed trajectory for NHSE/I in terms of access 
standards. 

Sunderland system performance was under target due to the hospital 
figures. 

In regard to ambulance response times these continue to be an area of 
concern. In terms of demand this was significantly higher than previous 
years. It was hoped that intelligence would come out of the ‘perfect 
system’ to explain why the numbers were so high. 

In regard to the contract negotiations with North East Ambulance 
Service (NEAS) there would be a performance scheme included in the 
contract. Any additional funding would be predicated on the 
achievement of certain standards for instance see and treat and hear 
and treat. Work was ongoing in regard to the configuration of the fleet 
and how paramedics would be rostered on shifts and how this would be 
profiled. 

In terms of referral to treatment (RTT) times the standard of 92% had 
been achieved from 18 weeks from referral. Pressures remained in 
regard to speciality services with ENT now being identified as a high 
volume area of concern. 

It had been agreed with the regulators that there would be no more 
patients waiting at the end of 2019/20 than were waiting at the end of 
2018/19. This was a significant ‘ask’ for the system in regards to 
consultant capacity. 

In regard to the quality premium the predicted achievement remained at 
£56k due to the achievement of the reduction of short length of stay 
admissions however it had been scales back for failure to achieve a 
number of indicators with urgent care, including the 95% standard. 

As a consequence of the new hospital merger it was noted that going 
forward RTT would show a marginal improvement from 92.6% to 92.8% 

It was explained that in the table on page 8 some of the values were 
based on small decimal places and therefore looked similar. 

In regard to diagnostics the combined overall performance was 0.2% 
which was a slight improvement for Sunderland. 

In terms of the 62 day cancer standards these had been achieved. 

It was noted that the CCG should start to look more collectively in 
regard to RTT and the allocation of resources. Initiatives to reduce 
referrals were discussed and it was noted that the advice and guidance 
sat with Mr Watson. The practices that had participated in the pilot had 
evaluated well, this would be launched at a Time In Time Out session 
with the addition of communications and engagement support. 
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Concerns were raised in relation to A&E performance and a request for 
assurance that the position would not be the same in a year’s time. In 
response it was expected that in light of the work being undertaken 
and the additional information that comes from the ‘perfect system 
would culminate in a robust plan going forward. 

 
 

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

 
 

2019/62 Financial Report – year ending 2018/19 

The purpose of the report was to present a summary of the financial 
position for the CCG for the year ended 2018/19. In addition the report 
incorporated assurance on the delivery of the CCG’s productivity 
plans for 2018/19. 

It was reported that as forecast the CCG reported achievement of its 
financial targets for the year: 

• to deliver at least a cumulative surplus of £20.76m; 
• running Costs to remain within allocation of £5.9m; and 
• Achievement of productivity or QIPP savings of £11.4m. 

 
It was noted that three years ago the CCG was allocated the worst 
financial growth settlement in the history of Sunderland and against all 
other CCGs in the country. For the last 3 years the CCG had been  
able through a mixture of good collective leadership, system working 
and strong financial control to achieve its financial duties and targets. 

 

For 2018/19 the CCG had reported a position at month 12 of £109k 
under spend against its adjusted control total (excluding the cumulative 
surplus). It also was able to secure £9m of future non-recurrent 
drawdown funding from NHSE by generating £4.5m of in-year surplus.. 

. 
Primary Care closed with an £8k overspend following additional golden 
hello payments being approved in month 11 
CHC closed with an over spend of £48k compared to month 11 where 
an under spend of £609k was reported (movement of £657k). This in 
large related to a settlement with the Local Authority in recognition of 
care package pressures. 

 

A revised draft five year financial projection was submitted by Local 
Health Economy (LHE) partners earlier in the month at the request of 
NHSE/I. This shows an improved position over 5 years and a trajectory 
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to get to financial balance as a system by the end of that period. The 
financial gap to break even was also reported as narrowed each year, 
for example in 20/21 it was down from £35m to £20m. 

The lay member for Audit noted the CCG’s financial achievements and 
consistent reporting processes which have provided assurance to the 
Governing Body of strong financial governance. 

The governing body NOTED the financial position of the CCG for the 
year ended 2018/19. 

 
 

2019/63 Operational Plan report year ended 2018/19 

The purpose of the report was to present a summary of the progress 
of the transformational programmes in the CCG’s operational plan for 
the year ended 2018/19. 

The following key points were reported: 

 Progress had been achieved in terms of cancer developing the 
early diagnosis pilot pathways and the funding for the early 
diagnosis worker post. 

 In terms of prevention a programme promoting child health in 
conjunction with Together for Children and Sunderland City 
Council had been developed. 

 The All Together Better executive group had been formally 
constituted and was chaired by Dr Martin Weatherhead. The 
scope of the alliance had been arranged into four programmes 
each with a senior responsible officer. An outcomes framework 
had been developed and was in the process of being used. 

 In general practice there had been a lot of work around the GP 
retention programme ad GP Career Start. 

 In regard to children and young people’s mental health 
currently 46.4% receive treatment which was above the NHS 
England access target of 34%. In addition on-line counselling 
services had been funded. 

 In terms of the mental health 5 year forward view the CCG did 
not achieve the 19% target however recovery rates had been 
met. 

 Within learning disabilities the CCG had delivered on the 
inpatient bed trajectories for 2018/19 and achieved the target 
for the number of annual health checks for people with a 
learning disability. 

 

A question was raised in regard to the proposed paper outlining a 
contracting strategy to deliver the urgent treatment centre. In 
response it was explained that this had been delayed and would be 
presented to the governing body at its development session in June. 



Item: 4 NHS Official 

Page 8 of 15 

 

 

 

In relation to the non-progression of the s117 efficiencies it was 
explained that there had been an aim to implement this but competing 
priorities had overtaken this. Assurance was given that this still would 
be progressed. 

Congratulations were given for the over achievement of the annual 
health checks target. 

Concerns were raised into the amount of funding that had been 
invested into mental health services but this has not led to 
improvements in waiting times being seen by GPs and patients. In 
terms of the investment this was an expectation from NHSE. In terms 
of waiting times the Chair explained that he was progressing the 
agenda internally and had arranged a meeting with NTW to take this 
forward. 

In terms of GP recruitment of the 16 GPs through the career start 
system 7 were retained. In response it was noted that this was an 
effective way of recruiting GPs to Sunderland for 2 years and the 
issue will always be how many can be was retained them to work in 
the area for the long term. 

Clarity was requested in terms of the career start figures. 
 

Action: Mr Chandler to bring back accurate figures in regard to GP 
career start to the next meeting. 

It was noted that the Primary Care Commissioning Committee had 
discussed the international recruitment programme with a view to 
examine further the value of outcomes and other potential recruitment 
programmes. 

The success of the annual health checks was raised and it was noted 
that needed to be built upon and to make every contact with patients 
count. 

The governing body NOTED the summary update on progress in 
2018/19. 

At this point the Chair requested a change in the running order of the agenda and 
would now take item 8.11 Committee Annual Review 2018/19. 

 
 

2019/64 Committee Annual Review 2018/19 

The purpose of the report was to provide the governing body with its 
sub-committee annual reviews for the period 1 April 2018 to the 31 
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March 2019. The report provided assurance on the delivery of the 
governing bodies delegated functions. 

Each of the sub-committees had reviewed their own reviews and any 
amendments had been included in the report. 

This had been part of the overall annual report preparations and a 
summary of these outcomes was included in the annual report. 

There had only been one minor change to the terms of reference to 
the Quality and Safety Committee in terms of the chair, this was not 
included in this report. 

 
 

The governing body RECEIVED the committee end of year reviews 
for assurance and NOTED that a summary of the reviews was 
included in the annual governance statement 

 
 

2019/65 2018/19 Annual Accounts 

The purpose of this report is to provide the Governing Body with an 
opportunity to examine the accounts for the year ended March 31st 
and request that they be approved and adopted by the CCG once all 
the other relevant reports have been considered today 

 
Important points to note for the annual accounts were as follows: 

 
All NHS bodies, including CCGs, have to prepare and submit audited 
accounts to NHS England and publish in line with the national 
timetable and the Department of Health’s Accounting Manual. The 
deadline for submission was 9am Wednesday 29th May 2019. 

 
It was important to consider that the accounts had been prepared on 
an ongoing concern basis where we assumed continuation and 
provision of service. 

 
The accounts are required to show a “true and fair view” and the 
external auditors effectively test and check this as part of their audit. 

 
The accounting policies used to produce the accounts are in line with 
those provided by NHS England and were agreed at Audit and Risk 
Committee. Despite some relatively minor changes such as how the 
CCG report grants within operating expenses, the policies were in 
essence the same as previous years. 

 
The accounts were reviewed at an informal meeting on the 7 May 
where members of the governing body and audit & risk committee had 
the opportunity to have a comprehensive discussion and explore the 
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accounts in greater detail. A supporting memorandum document was 
also produced that was provided to all invitees prior to the meeting. 

 
Note 17 contained probably the most important information as it 
detailed the CCG’s performance against its financial performance 
targets. 

 
The three key duties within note 17 were as follows: 
- 1) Expenditure not to exceed income. The CCG met this duty 

generating an in-year surplus of £4,609k. It should be noted that 
£4,500k of this was agreed in year with NHSE and in return the 
CCG was guaranteed £9m of drawdown funding over 2 years. 

 
- 2) Revenue spend should not exceed directions. The CCG met this 

duty. For 2017/18 the CCG spent £506,984k in net terms 
(expenditure less income) against an allocation of £511,593k. 

 
- 3) Revenue administration (or running costs) should not exceed 

allocations. The CCG reported an under spend of £613k in this area 
meeting this duty. This underspend was in effect spent on 
programme or clinical services. 

 
The governing body were asked to note the reduction in cumulative 
surplus from last year. The cumulative surplus had reduced from 
£21.2m to £20.9m of which £9m could be utilised over the next 2 
years. 

 
Assurance was given to the governing body in relation to the level 
of scrutiny given to the accounts before submission. 

 
The governing body deferred the recommendations within the paper 
until receiving the next few financial reports on the agenda. 

 

2019/66 Annual report including Annual Governance Statement 

The purpose of the report was to provide the governing body with the 
CCG’s annual report including the annual governance statement for 
2018/19. 

Attention was drawn to the prescribed format of the annual report. 
Thanks were given to all who had contributed to the completion of the 
report. 

The annual report covered a performance overview, the CCG vision 
and values and objectives and was focussed on 2018/19. The report 
had been looked at in detail by a number of reviewers including the 
Audit and Risk Committee before submission to the governing body 
today. 
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A question was raised in connect to the paediatric timeline for 
mobilisation following the Path to Excellence programme. It was noted 
that the report was only written up until the end of March 2019 so this 
was not included. Mr Watson would give an up to date report on this 
request outside of the meeting. 

It was explained that a more visual easy to read summary would be 
produced highlighting the key points of the annual report. 

It was noted that the diagram on page 11 of the report was a powerful 
visual aid and should be utilised in any future communications. 

The governing body deferred the recommendations within the paper 
until receiving the next few financial reports on the agenda. 

 

2019/67 Management letter of representation 

The purpose of the item was to provide the governing body with a 
copy of the management letter of representation to be sent by the 
Chief Officer as accountable officer, to the director of Mazars. 

The letter outlined the responsibilities of the Chief Officer in regard to 
the true and fair presentation and preparation of the financial 
statements. The letter was part of a suite of documents that would be 
approved by the governing body today. 

The governing body NOTED the letter to be sent. 
 
 

2019/68 Head of Internal Audit Opinion 

The purpose of the report was to present the final version of the Head 
of Internal Audit Opinion which was prepared for submission to NHS 
England by 29 May 2019. 

The overall opinion for the year ending 31 March 2019 was on the 
basis of work carried out in accordance with the annual internal audit 
plan 2018/19. Substantial assurance could be given that the system of 
internal control had been effectively designed to meet the 
organisation’s objectives and that controls were being consistently 
applied. 

A question was raised in relation to the primary care support services 
provided from Capita Business Services Ltd and that the report 
showed some weaknesses in the operation of controls. In response it 
was explained that the company made payments on behalf of CCGs 
and ensured that the right practice received the correct payment for 
work carried out. Sunderland CCG worked with NHSE to ensure 
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controls were in place. The CCG does have compensating controls in 
place to mitigate risks in this area. 

The governing body NOTED the final head of internal audit opinion. 
 
 
 
 
 
 
 

2019/69 Audit Completion report 

The report summarised the external auditor’s work on the statutory 
financial statements and annual report a well as the review of value 
for money arrangements. 

Mr Waddell summarised the key points of the external auditor’s work 
on the financial statements and annual report as well as the value for 
money conclusion noting the quality of the accounts were good. 

At the time of the report subject to the satisfactory conclusion of the 
remaining audit work Mr Waddell anticipated issuing an unqualified 
opinion, without modification and had not identified any matters from 
their value for money work that required reporting on an exception 
basis. 

A risk was identified (as always) in relation to potential management 
over-ride of controls or estimates; the auditors looked carefully at this 
area and had through this work received assurance that there were no 
material issues to report. 

The Audit Chair noted the good process in place and the 
professionalism of the teams to work together to complete the audit. 

The chair gave the governing body’s formal thanks to internal and 
external auditors, the governance team and the finance team for their 
input into the level of assurance received in the accounts today. 

The governing body NOTED the report, HIGHLIGHTED any issues for 
discussion with the external auditor as part of two-way 
communication; APPROVED the annual report (including the financial 
statements), including the specific assurances required by the 
external auditor in the letter of representation. 

 
 

2019/70 Approval of annual accounts and annual report 
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Dr Pattison handed over to the audit committee chair to sum up the 
approval of the annual accounts and annual report. 

The governing body were asked if they were willing to approve the 
CCG’s annual report and accounts as recommended to them by the 
Audit and Risk Committee who on their behalf had also considered 
both in detail earlier today. 

 

The Audit Chair summarised that the governing body has had an 
opportunity to consider the accounts and the annual report and, has 
received a copy of the draft letter of representation from the Chief 
Officer which gave assurances around the CCG’s systems and 
approach to internal control. The governing body had received the 
head of internal audit opinion offering significant assurance for the 
year and heard from external audit who had given their unqualified 
opinion and stated that there were no significant matters to raise in 
relation to the CCG’s value for money position. 

 
On that basis, the governing body was asked if they were in 
agreement to approve both the annual report and annual accounts; for 
authority to be delegated to Mr Gallagher as chief officer and Mr 
Chandler as chief finance officer to sign the necessary statements; 
and approve onward submission to NHS England in line with the 
national deadline. 

 
The chair confirmed that the annual accounts and annual report would 
be signed off by the chief officer and chief finance officer later today. 

The governing body APPROVED the annual accounts and the annual 
report for 2018/19 following scrutiny at the audit committee and 
AUTHORISED the chief officer and chief finance officer to sign the 
various certificates relating to the annual accounts and the annual 
report. The governing body AGREED for the approved accounts and 
report to be submitted to NHS England by the required deadline of 29 
May 2018. 

At this point Mr Waddell left the meeting. 
 

2019/71 Governing Body Assurance Framework 

The purpose of the report was to present the year end position for 
2018/19 and the start position for 2019/20 for the governing body 
assurance framework (GBAF). 

The framework had been developed to ensure the CCG met its 
statutory requirements in relation to governance and provide 
assurance on the delivery of the CCG’s corporate objectives. 
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The 2019/20 GBAF was attached as appendix 2 along with a list of 
changes made. 

The report had been reviewed by the relevant directors, senior 
managers and the Audit and Risk Committee. 

It was noted that there seemed to be no statutory risks in relation to 
Patient and Public Involvement (PPI). In response it was explained 
that there were operational risks that sat underneath the statutory 
risks, this would be clarified out with the meeting. 

The governing body RECEIVED the GBAF end of year position for 
2018/19 and the position going forward for 2019/20 for assurance. 

 
 

2019/72 Minutes of the Primary Care Commissioning Committee meeting 
held on 28 February 2019 

It was noted that a first draft of the GP refreshed strategy was 
expected shortly. 

The minutes of the meeting held on 28 February 2019 were 
RECEIVED. 

 
 

2019/73 Minutes of the Executive Committee meeting held on 5 March 
2019 

The minutes of the meeting held on 5 March 2019 were RECEIVED. 
 
 

2019/74 Minutes of the Audit and Risk Committee meeting held on 29 
January 2019 

The minutes of the meeting held on 29 January 2019 were 
RECEIVED. 

2019/75 Chief Officer’s Report 

The report provided an update on activities undertaken by the chief 
officer. 

The governing body NOTED the report. 
 
 

2019/76 Minutes of the Northern CCG Joint meeting held on 7 March 2019 

The minutes of the meeting held on 7 March 2019 were RECEIVED. 
 
 

2019/77 Any other business 
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There was no other business therefore the meeting closed at 3.50pm. 
 
 

2019/78 Date of next meeting 

23 July 2019, 1.45-4.15pm. Bede Tower, Burdon Road, Sunderland, 
SR2 7EA. 

 
 
 
 
 



 

 

NHS Official Item: 4.1 
 
 
 
 
 

 NHS Sunderland CCG Governing Body Action Log 21 May 2019 
 
 
 

Minute Reference Action Point Lead Timescale 
2019/35 Assurance Report Dr Gellia to share specifics of patient waits with Mr 

Watson so their individual pathways could be 
tracked 

K Gellia Completed 

2019/37 Report from Quality & Safety 
Committee 

Mrs Fox to ensure circulation of the NHSE GP 
Good Practice Guide in relation to the childhood 
immunisation process 

A Fox Completed 

2019/44 Communications and 
Engagement Strategy 

The detail for the Chair of the committee to be 
changed 

D Cornell Completed 

2019/59 Question Time Mr Watson to look into the detail of the capacity 
issues for the gastroenterology appointments and 
bring a response to the next meeting in the form of 
additional information on the assurance report. 

S Watson July 2019 

2019/60 Report from Quality and 
Safety Committee 

Mrs Fox to bring more detail in regard to the nursing 
associates programme to a future governing body 
meeting 

A Fox July 2019 

2019/63 Operational Plan report year 
ended 2018/19 

Mr Chandler to bring back accurate figures 
in regard to GP career start to the next 
meeting 

D Chandler July 2019 
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Quality and Safety Committee 
Minutes of the meeting held on 9 April 2019 

Joseph Swan Suite, Pemberton House 
 

Present: 
 

Mrs Pat Harle, 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 Janet Farline, Acting Deputy Head of Quality and Patient Safety 
Mrs Ann Fox, Director of Nursing Quality and Safety 
Mr David Gallagher, Chief Officer 
Dr Karthik Gellia, Executive GP 
Mrs Deanna Lagun, Head of Safeguarding 
Dr Saira Malik, Executive GP 
Mr Ewan Maule, Head of Medicines Optimisation 
Mr Matthew Thubron, Head of Performance and Contracting 

 
In Attendance: 

 
Mrs Vicky McGurk, Head of CHC and Complex Cases (for item 2019/51 only) 
Ms Helen Osborn, Senior Clinical Quality Officer, NECS 
Mrs Linda Reiling, Commissioning Manger, Learning Disabilities and Autism 
(for item 2019/49 only) 
Mrs Eleanor Hardy, PA (minutes) 

 
 
2019/39 Welcome and Introductions 

 
Mrs Harle welcomed everyone present to the meeting and reminded members 
of the purpose of the committee. 

 
Those present were advised that for accuracy of the minutes the meeting 
would be recorded. The recording would only be retained until the minutes 
were written and confirmed and would then be destroyed. Mrs Harle 
questioned whether there were any objections to the meeting being recorded. 
All present confirmed there were no objections. 

 
 
2019/40 Apologies for Absence 

 
There had been no apologies received. 
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2019/41 Declarations of Interest 
 

Mrs Harle reminded all present that if any declarations became apparent 
during the meeting these should be declared at the time of the relevant 
agenda item. Mrs Harle declared an interest in that she was now the lay 
member for quality and patient safety with South Tyneside CCG. 

 
The meeting was declared as quorate. 

 
 
2019/42 Minutes of the previous meeting held on 12 February 2019 

 
Following amendment of a change of wording on page 7, the minutes of the 
meetings held on 12 February 2019 were AGREED as a true and accurate 
record of the meeting. 

 
 
2019/43 Matters arising 

 
There were no matters arising from the minutes. 

 
 
2019/44 Action Log 

 
All actions were discussed and updated. Actions 1, 6, 10 and 11 were closed 
and would be removed from the action log. 

 
 

GOVERNANCE 
 

2019/45 Quality and Safety Risks 
 

The report provided an overview of the quality and safety risks currently on 
the risk register as at 26 March 2019.  Mrs Fox advised the committee that 
the Audit and Risk Committee (ARC) oversaw the risk management function 
and the overall risk register and the quality and safety committee’s focus was 
on quality and safety risks only. 

 
The Risk Management Group (RMG) continue to review all risks and this was 
also 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 meet on a quarterly basis and include a review of all risks, 
supported by a rolling programme of in-depth reviews of each individual 
director’s risks. Mrs Fox invited questions from the committee. 

 
Ms Cornell referred to risk 2070 ‘quality and safety within primary care’ and 
noted that the initial and residual scores were the same. Mrs Fox advised this 
was in relation to shared care drugs arrangements and would be revised once 
the gaps in controls and mitigation had been fully implemented. Mr Maule 
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advised there was an update on shared care in the medicines optimisation 
report which would address this and reduce the residual risk. 

 
With regards to risk 1367 ‘Risk that the CCG is not meeting its statutory 
responsibilities around legislative framework for deprivation of liberty’ it was 
noted that this risk needed to be removed and the risk reframed due to 
legislative changes. 

 
Action: Mr Maule to advise re revised residual risk rating for risk 2070 
(shared care drugs) 

 
Action: Mrs Lagun to ask Mr Scott to remove risk 1367 and reframe. 

 
Action: Ms Cornell to amend the risk report to show the last 3 updates 
only 

 
With regards to risk 1726 ‘As a result of the clinical service reviews as part of 
the hospital collaboration work, there is a risk this will impact on the quality 
of services that the CCG commissions’ it was noted that this stage had 
passed. Mrs Fox advised this risk would be amended for the next scheduled 
update. 

 
Action: Mrs Fox to amend risk 1726 to reflect the current position 

 
It was noted that a number of risks did not have a next review date. 

 
Action: Mrs Harle to provide these risk details to Ms Cornell who would 
ensure they were updated by the risk owner. 

 
The quality and safety committee RECEIVED the report and NOTED the 
actions being taken to address the risks. 

 
 

2019/46 Annual Review and Effectiveness of the Quality and Safety Committee 
 

The report provided the committee with an end of year review for the period 1 
April 2018 to 31 March 2019. Ms Cornell highlighted key points, risks and 
issues and assurances. 

 
To provide assurance to the Governing Body on the delivery of its delegated 
functions, the committee undertakes an annual review of its performance and 
effectiveness throughout the year as specified in its terms of reference. This 
included identifying the main areas of work the committee had focused on and 
any key challenges in the delivery of these 

 
The report outlined the achievements and assurances the committee had 
gained throughout the year as well as any key risk/challenges identified as 
part of this work. It also included a forward look to the coming financial year. 
The key challenges faced by the committee were also detailed within the 
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report. The report provided assurance that the committee had met its terms of 
reference throughout the year for 2018/19. 

 
The committee had also asked each one of its formal sub committees to 
undertake an annual review to provide it with assurance on their effectiveness 
in delivering their roles and responsibilities. 

 
The annual review of the HCAI Improvement Group was included for 
assurance (appendix 1). The annual review of effectiveness of South 
Tyneside and City Hospitals Sunderland Foundation Trust Quality Review 
Group was included for assurance (appendix 2). Other sub group annual 
reviews would be submitted to the committee in due course. 

Ms Cornell invited questions from the committee. 

The committee NOTED the following: 
• Mrs Fox was Mr Gallagher’s deputy and this should be reflected in the 

number of meetings attended. 
• The dates on page 4 needed amending to 2019/20. 
• Mr Maule had commenced his role at the CCG in July 2018 and on the 

committee in August 2018. Prior to that, Mr Reay had attended as 
acting head of medicines optimisation and Miss Mallett and Mrs 
Fletcher had attended as Mr Reay’s deputy. 

 
Action: Ms Cornell to amend the annual review to reflect the comments 
noted by the committee. 

 
It was noted it was important to monitor quality and safety intensely during the 
path to excellence period of transition. It was clarified this would happen via 
the quality review group and that this risk was on the CCG risk register. 

 
The chair pointed out it would be useful to have some narrative to describe the 
process used at QRGs that gave assurance to this committee. It was agreed 
that a diagram of the flow of assurance would be developed and attached to 
the next agenda. 

 
Action: Mrs Farline and Mrs Cornell to develop a diagram showing the 
flow of assurance process used at QRGs that provided assurance to this 
committee. 

 
Mrs Fox advised in terms of gaining assurance from QRGs, these groups 
tended to be held on a bi-monthly or quarterly basis. As this committee was 
currently held on a monthly basis, Mrs Fox asked for the view of the 
committee on recommending to the governing body that this committee was 
moved to bi-monthly to align with internal and external reporting arrangements 
and suggested should an issue require specific focus, this could be managed 
in the meeting as and when required. 

 
The chair asked if there was any expectation that this committee met monthly 
and in response it was clarified this committee initially met monthly when it 
was first set up in order to embed its principal functions. The terms of 
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reference stated ‘meetings will be held at such interval as the chair shall judge 
necessary to discharge the responsibilities of the committee, but shall be at 
least six times per year’. 

 
The chair asked if the committee members were happy with this proposal and 
in response all members confirmed they supported the proposal. 

 
The quality and safety committee AGREED to RECOMMEND to the governing 
body that the frequency of the committee was changed to bi-monthly for a 
period of six month then a review to be submitted to the governing body. 

 
The quality and safety committee RECEIVED the report; following 
amendments requested RECOMMENDED its submission to the governing 
body for assurance and RECEIVED the end of year reviews for the 
committee’s formal subgroups for assurance. 

 
 

PATIENT EXPERIENCE 
 

2019/47 PPI Highlight Report 
 

The report provided the committee with an update on the CCG’s engagement 
and involvement strategic development and key elements of operational 
activity during the period January to March 2019. Ms Cornell highlighted key 
points, risks and issues and assurances. 

 
The report aimed to provide 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. 

 
The report included a strategic overview and covered the following areas: 

• Update on the regional engagement and involvement activity 
• PPI/PPV Network in North East and North Cumbria 
• Lay member and Non-executive network North East and North 

Cumbria 
• Summary of engagement work undertaken in ICP and Sunderland CCG 

 
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 being mitigated as far as possible through planning and resource 
alignment. 

 
Work was continuing in relation to developing the annual cycle of business for 
the Sunderland Health Forums to ensure this aligned to the CCG’s 2 year 
operational plan. 

 
The information provided in the report detailed the engagement and future 
consultation activity that had been carried out ensuring that best practice was 
followed at all times. 



Page 6 of 19 

 

 

Included in the update was activity which had taken place within the Integrated 
Care Systems for the North East and North Cumbria along with activity 
specifically in Sunderland. The challenge at the moment (along with other 
CCGs) was how the work being carried out locally fit into the wider regional 
work and this had also been acknowledged from an ICS perspective. 

 
The Path to Excellence work was ongoing and the focus of activity was on the 
pre-engagement for phase 2. 

 
The 2018/19 improvement and assessment framework had been submitted 
and the results would be known in July 2019. 

 
Planning work for the Sunderland Health Forum was ongoing and a more 
detailed plan would be brought to the committee in June. All of the CCG 
public events in 2018/19 that had been branded as the Sunderland Health 
Forum were included in the report. 

 
Ms Cornell invited questions from the committee. 

 
The chair drew attention to page 2 of the report cover sheet ‘are additional 
resources required’ and noted this had been answered as yes. The chair 
noted that additional resources required could impact on quality and queried 
whether this was correct. In response Ms Cornell advised this was in relation 
to a campaign rather than staffing and would be on an as and when basis 
rather than planned; the CCG had a budget for the year in relation to 
engagement. The committee AGREED that as this was generic, this section 
did not need to be completed. 

 
Dr Bradford reported that as part of the Sunderland cancer plan, a substantial 
amount of public engagement had been undertaken. Two community 
development workers had been employed by the General Practice Alliance 
and a Health & Wellbeing event had been held. Dr Bradford noted this type of 
activity should be included in the PPI report and the locality commissioner 
manager for cancer in the CCG would be able to provide this information to 
the North East Commissioning Service (NECS). It was noted that there were 
other campaigns running that NECS were not aware of and the PPI report 
should include all engagement work. This needed to be flagged to the NECS 
Head of Communications and Engagement. 

 
Action: Ms Cornell to flag to NECS that all engagement work is to be 
included in future PPI reports. 

 
Mrs Fox advised that a reminder needed to be sent out to all CCG staff asking 
to let the communications team know when there was any engagement 
activity taking place and to use the PPI toolkit for all engagement activity. 

 
Action: Ms Cornell to send out reminder to all CCG staff regarding 
engagement activity. 
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It was noted that communication and engagement was carried out by CCGs 
collectively via NECS. 

 
The chair noted it had been helpful to see the social media activity breakdown, 

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

 
 

QUALITY IN COMMISSIONED SERVICES 
 

2019/48 Quality Assurance Exception Report 
 

The report provided the committee with information and assurance on the 
quality of services that were either commissioned by the CCG, or that the CCG 
had a legal duty to support with regard to quality improvement. The report 
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 risks and issues and assurance for each of the CCG’s 
commissioned providers. 

 
City Hospitals Sunderland Foundation Trust (CHSFT) 

 

Risks and issues 
• The National Reporting and Learning System (NRLS) data had been 

published for period April 2018 to September 2018 and showed 
decreases in the trust’s reporting rates and timeliness of reporting. 

• The vacancy rate for Allied Health Professionals (AHP) in December 
2018 was 3.93% and 2.92% for Registered Nurses. 

• As of January 2019 the trust had reported 31 C.difficile cases against 
their year to date target of 27. 

• The trust had one ‘must do’ action outstanding with their CQC action 
plan and two ongoing ‘should do’ actions 

 
Assurances 

• Vacancy rates for AHPs and RNs had been on a reducing trend for a 
number of months and would be further enhanced once the successful 
candidates from the recruitment exercises undertaken in 2018 
commenced in their posts throughout 2019. 

 
Assurances CHSFT/STFT 

• The two trusts were moving to a new joint incident reporting system as 
of 1st April 2019 with an expectation that this would increase incident 
reporting rates by staff across the two sites. 

• Both trusts and CCGs were members of the HCAI Improvement Group 
and had in place an overarching HCAI improvement plan. 11 C.difficile 
cases for CHSFT and 5 C.difficile cases for STFT had been 
successfully upheld as not attributable to the Trusts during 2018/19 and 
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a further 4 cases for CHSFT were currently under review. The 
proposed South Tyneside and Sunderland NHS Foundation Trust had 
been given a 2019/20 objective of 87 C.difficile cases. 

• The potential merger of the two acute trusts would result in a new CQC 
inspection within the first 12 months. The current action plan was 
therefore to be closed at the end of March 2019 with existing ongoing 
actions transferring to the Assurance Dashboard of the proposed new 
organisation which would be reviewed at QRG. The CQC had been 
present at the QRG and had been comfortable with the process of both 
trusts. 

 
 

South Tyneside NHS Foundation Trust (STFT) 
 

Risks and Issues 
• In December 2018 the total absences for Registered Nurses (RN) 

were: Acute 18.09% and Community 13.98%, this was due to 
vacancies, sickness and maternity leave. AHP absences for the same 
period were 10.01% including 2.44% vacancy rate. 

• The trust had 14 published C.difficile cases as of end of January 2019 
against a year to date target of 7 and one reported case of MRSA 
(August 2018). 

• The trust had three ‘must do’ and four ‘should do’ actions ongoing for 
its CQC action plan. 

• The trust was showing as an outlier for potential under reporting of 
incidents to the National Reporting and Learning System (NRLS) in the 
latest six-month data release in March 2019 for period April 2018 – 
September 2018. 

 
Ms Osborn advised this was picked up at the SI panel as a regular theme. The 
chair noted this was a long time standing issue and asked whether 
anecdotally, did the trust feel this was moving in the right direction. In 
response Ms Osborn confirmed an increase in reporting had been seen in the 
latter part of 2018/19.  A question was raised as to whether the under 
reporting at STFT was having an impact on CHSFT. Ms Osborn replied 
overall, more incidents were being reported. 

 
• The trust’s learning from deaths dashboard regarding Stage 2 reviews 

for the period April to December 2018 showed that 99% of deaths were 
deemed definitely not preventable and 93% of deaths reviewed were 
judged to have care during the last admission graded as excellent or 
good. 

• In preparation for the potential merger of the two trusts, a process has 
been agreed to strengthen their stage 1 and stage 2 mortality reviews. 
It was noted once the process was in place the hospice activity would 
be removed. This would be helpful as that data constantly skewed the 
numbers. 
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Assurances 
• The overseas recruitment in October 2018 resulted in approximately 95 

job offers being made across the Sunderland and South Tyneside 
Healthcare Group with successful candidates commencing in post 
during 2019. A further 13 Registered Nurses were starting in post in 
March 2019. 

 
Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) 

• In February 2019 there had been influenza outbreaks on Cleadon and 
Roker Wards at Monkwearmouth Hospital. . 

• The results of the 2018 NHS Staff Survey showed a decrease for the 
trust across two of the domains which were health and wellbeing where 
the overall score decreased from 6.6 the previous year to 6.5 in the 
2018 results and for safe environment (bullying and harassment) 
section where the score decreased from 8.3 to 8.2. 

 
Assurances 

• Outbreak control measures had been put in place to manage the 
influenza outbreak at Monkwearmouth Hospital. As of the end of 
February 76.2% of trust staff had been vaccinated. 

• The 2018 Staff Survey results showed improvements across the safe 
environment (violence) domain compared to the previous year’s survey 
and an action plan had been developed by the trust with progress being 
monitored quarterly via the Quality Review Group. 

 
With regards to the number of staff vaccinated by the end of February, a 
question was raised as how this compared to the previous year. In response it 
was noted that NTWFT staff vaccination rates had always been very good. 

 
North East Ambulance Service NHS Foundation Trust (NEASFT) 

 

There remained 14 ongoing actions relating to the recommendations from the 
Lord Carter review into the variation and delivery of ambulance services which 
had been published in September 2018 

 
Assurances 
Action plans were in place for the recommendations from the Lord Carter 
review and NEASFT were meeting to review this with commissioners in April 
2019. 

 
With regards to Primary Care, a question was raised as to whether it was 
known why there had been a 27% reduction in reporting on SIRMS during 
February. It was noted this was a fluctuation in report to report. Ms Osborn 
noted that quarter 3 appeared to be much higher than normal. It was planned 
for a reporting on SIRMS session to be held at a time in time out session. 

 
The quality and safety committee RECEIVED the report and NOTED the 
content. 
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2019/49 Joint Commissioning 
 

Quality and safety assurance report in relation to nursing and residential care 
services in Sunderland. 

 

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

 
Key Points 

• Issues identified in one dual registered home 
• Update on Care Home Group work, including a summary of the 

Enhanced Health Care in Care homes Assurance Event 
• Appendix 1 of the report detailed embedded CQC and Healthwatch 

reports. 
• Appendix 2 of the report detailed the report of the recent Care Home 

Managers Study Day, suggestions for future learning and evaluation of 
feedback from the day. 

 
Risks and Issues 

• Change in management or ownership within the homes could have a 
negative impact on quality 

• Poor CQC rating which may result in the home being placed in special 
measures 

• Due to bed closures, the care home market was changing in 
Sunderland; this needed to be closely monitored between the CCG and 
the LA. 

 
Assurances 

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

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

• Information sharing meetings between the CCG, LA and the CQC were 
in place 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 reported 10 nursing beds in one of the care homes had closed 
affecting 10 residents. Alternative placements had been found for all 10 
residents. It was questioned whether there had been any issues with the 
resident’s families and in response Mrs Farline advised there had not and the 
families had been very understanding. 

 
One of the homes had advised they would be ceasing to provide elderly 
mentally ill nursing care (EMI). At the time of closure of the nursing beds, there 
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was only one resident within the nursing unit that was reassessed as needing 
EMI residential care and stayed within the home. 

 
Mrs Farline updated that 36 out of 47 care homes were now using the capacity 
tracker web based portal. 

 
The trusted assessor model would be piloted in 7 care homes for a period of 6 
weeks commencing in April. 

 
A question was raised as to whether there were post return visits to the care 
homes. Mrs Farline confirmed that there were and transfer of care 
documentation was being used and followed up with a telephone call. 

 
With regards to the CQC reports, the chair noted it was good to see the 
progress being made. 

 
With regards to the study day event, Mrs Fox advised this had been 
fundamental in ensuring care homes were part of the system. The CCG 
would be developing future events to make all services inclusive. It was noted 
it was difficult for nurses and care staff in care homes to attend these events 
and discussions were in place looking at backfilling for nurses. 

 
The quality and safety committee RECEIVED the report and NOTED the 
content and progress described. 

 
 

Transforming Care End of Year Report 
 

The report provided assurance to the committee around the work completed 
during 2018 / 19 and plans moving ahead. Mrs Reiling highlighted key points, 
risks, issues, and assurance to the committee. 

 
The report assisted in demonstrating the wide remit of the transforming care 
agenda for those with Learning Disabilities and Autism whilst also sharing 
good news around what Sunderland have delivered and achieved over the 
past year as well as setting the scene for the year ahead. 

 
The report was produced every year for end of year assurance discussions 
with the Chief Officer, Director of Nursing and Quality led by the lead 
commissioner for this area. It had been agreed at that meeting that this report 
should be shared with the committee with the aim of better understanding and 
awareness of all the good work the CCG was leading and delivering on. 

 
Risks and Issues 

• capacity issues to deliver the extensive plans; 
• sufficient funding for commissioning new services which were required 

to deliver the enhanced community model as set out within the 
transforming care agenda; 

• concerns around robustness of community providers within Sunderland 
specifically relating to the successful discharge of individuals with 
complex needs back into the community; 
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• concerns around those individuals who remained in hospital and came 
under the remit of an MM ruling not being able to be discharged from 
hospital due to that ruling could potentially risk the CCG’s achievement 
of the transforming care bed reduction programme; 

• future commissioning around an autism specific resource within the city 
for community placements; 

• lack of safe space / alternative to hospital as well as s step down 
function remained a risk to the delivery of the transforming care 
agenda; 

• children remained a high risk area with regards to transforming care 
due to issues within community hospital provision and having 
alternatives within the community instead of an admission; 

• lack of community building spaces to develop new premises for future 
autism accommodation provision; 

• competing agendas across these areas was a risk to the delivery of all 
these actions; 

• lack of identified lead within the CCG to take forward the STOMP 
initiative; 

• reduced capacity of Sunderland community treat team (CTT) to deliver 
on the Enhanced Community Model due to the cumulative effect of 
supporting individuals with complex needs who were placed into 
Sunderland 

 
Assurances 
The report provided assurances to the committee around delivery of the 
transforming care agenda and future plans in pace to help address risks and 
issues moving forward. 

 
Mrs Reiling provided the following update: 

 
NHS England had set the bed trajectory for 2020/21 for commissioned and 
transforming care and each CCG was expected to require adult in-patient 
capacity for no more than 13 adult inpatients in CCG-commissioned beds per 
million adult population and17 adult inpatients in NHS England-commissioned 
specialist beds per million adult population. 

 
The health checks trajectory for 2019/20 had increased to 75% of people on 
the learning disability register having an Annual Health Check (AHC) by March 
2020. 

 
Mrs Reiling advised there were several new areas of work in the operational 
plan for 2019/20 that were detailed within the report. 

 
Mrs Fox noted, the quality and patient safety team were leading on LeDeR 
(Learning Disability mortality review process). There was a backlog of reviews 
linked to criteria. There were plans in place to address this and the emphasis 
would be on learning. A report detailing the improvement plan and future ways 
of working would be brought to the quality and safety committee in June. 
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Mrs Lagun noted, the safeguarding team was working with Mrs Reiling in 
relation to some very young children being cared for outside of the area. A 
detailed report would be written and be included in the next safeguarding 
report submitted to the committee and the Sunderland Safeguarding Children 
Board. 

 
Action: Mrs Fox to bring report outlining plans to address backlog of 
LeDeR cases to the committee in June. 

 
With regards to Stopping over Medication of People with a Learning Disability 
(STOMP) Mr Maule advised this had not sat with the medicines optimisation 
(MO) team in the past and was about how it fitted in the overall patient picture. 
The MO team would support this but could not resolve it. Mrs Reiling advised 
a plan was in development and the committee would have the opportunity to 
have sight of this for assurance. 

 
It was noted that the end of year report clarified what was being implemented 
in terms of learning disability and autism where there had always been a gap. 

 
A question was raised as to whether the regional end of year position for bed 
trajectories would have an impact on Sunderland. In response, Mrs Reiling 
noted that Sunderland was in a good position and needed to be supporting 
areas that did not have enhanced care. 

 
A question was raised as to where the list of risk areas at the end of the report 
had originated. Mrs Reiling advised these were the risks to delivery and were 
in relation to the plans moving forward and should be up and running by the 
end of May. It was noted that these risks needed to be addressed and put into 
an action plan. 

 
Action: Mrs Reiling to develop an action plan for the risks to delivery and 
include on the risk register. 

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

 
 
2019/50 Clinical Quality Assurance Visit Reports 

 
Visits to City Hospitals Sunderland NHS Foundation Trust (CHSFT) on 26 
September and 1 November 2018. 

 

The report detailed the findings of the CCG visiting team with regards to the 
Theatre pathway at CHSFT, incorporating Day of Surgical Admissions (DoSA) 
reception, pre-operative bays, theatres, discharge lounge and Ward D41 
(Urology) on 26th September 2018 and the Urology cancer pathway visit on 1st 
November 2018. Ms Osborn highlighted key points, risks, issues, and 
assurances. 

 
The report highlighted key lines of enquiry discussed at the visit; examples of 
good practice observed by the team and suggested areas for improvement. 
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The report had been shared with the trust following the visit and discussed at 
the Joint South Tyneside and Sunderland Healthcare Group Quality Review 
Group on 7 March 2019. 

 
There were five areas where it was felt that improvements could be made and 
these had been put forward to the provider for consideration. 

 
There had been no immediate actions for CHSFT noted at either visit. 
The visiting team had observed several areas of good practice, which were 
noted in the report. 

 
Clinical Quality Assurance Visit to Northumberland Tyne and Wear NHS 
Foundation Trust (NTWFT) on 20 November 2018 

 

The report detailed the findings of the CCG visiting team with regards to the 
assurance visit to Cleadon Ward at Monkwearmouth Hospital on 20 November 
2018. 

 
The report had been shared with the trust following the visit and would be on 
the agenda for discussion at the next Group Quality Review Group scheduled 
for 16 May 2019. There had been no areas where it had been felt that 
improvements could be made. There had been several areas of good practice 
observed by the visiting team and these had been noted in the report. 

 
Clinical Quality Assurance Visit to the Recovery at Home Service on 7 
February 2019 

 

The report had been shared with the provider following the visit. There had 
been 2 areas where it was felt that improvements could be made. However, 
no immediate actions had been noted at the visit and several areas of good 
practice were observed by the visiting team and noted in the report. 

 
Ms Osborn invited questions from the committee, 

 
The chair asked what the visiting teams views were on the benefit of the visits. 
In response it was noted it was useful to see the services and care being 
delivered and it had been discussed at the last QRG whether the visits should 
be carried out collaboratively involving commissioners and providers in one 
process with one report providing assurance the CCG Governing Body and 
the Trust Board. 

 
A question was raised as to when the committee would have sight of the 
report from the visit to Hopewood Park. In response, Ms Osborn advised the 
committee would have sight of this once it had been to the NTW QRG. 

 
A question was raised as to whether areas that required improvement were 
fed back to the QRG. In response it was clarified any issues that affected 
patient safety would be discussed at the QRG. However, an action plan would 
not be requested unless a patient safety issue had been identified as the CCG 
would not intend to micro-manage any provider. 
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Discussions were held around an issue from a previous visit where the 
provider did not have a piece of required equipment. Ms Osborn advised this 
was in the report that had gone to the QRG in detail and would be left with the 
Trust/department to resolve. It was noted that confirmation that issues had 
been resolved was required where appropriate. Mrs Fox advised she would 
follow this up with the provider. 

 
Action: Mrs Fox to follow up on this issue with the provider and identify 
if there was a plan in place to address this and had it happened. 

 
The quality and safety committee RECEIVED the reports and NOTED the 
content. 

 
 

2019/51 Taylor House Action Plan Update 
 

The report provided the committee with an updated action plan detailing 
actions and progress in relation to the Root Cause Analysis (RCA) report 
undertaken into the serious incident reported on “Taylor House” which the 
Committee considered on 13 October 2018. Mrs Lagun advised, to protect 
the anonymity of the patients living in the service, the pseudonym Taylor 
House had been used for the purposes of the report and RCA Action Plan. 

 
The updated action plan provided progress on the multi-agency actions taken 
and provided assurance that actions had either been completed or were 
progressing to timescale. There was however a slight delay due to joint 
working with the local authority. 

 
Mrs McGurk reported that section 75 for 19/20 was being completed jointly but 
there was agreement that more robust quality schedules were attached to this 
detailing operational actions and responsibilities. This joint work was 
underway and was also part of the altogether better alliance (ATBA). 

 
It was noted the action plan referred to the quality strategy and this should be 
the quality assurance framework. 

 
Concerning target dates in the action plan, it was noted when these dates had 
gone, a reason needed to be given as to why and what the proposed revised 
target date was. 

 
Action: Mrs Lagun to ask Mr Scott to amend the action plan as requested 
by the committee. 

 
The quality and safety committee RECEIVED the report and NOTED the 
assurance provided. 

 
 

CLINICAL EFFECTIVENESS 
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2019/52 Medicines Optimisation Quarterly Report (quarter 3 2018/19) 
 

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

 
Patient safety 

• 48 medicines incidents were reported by general practices on SIRMS 
from July to September 2018.The main themes of this quarter were 
dispensing errors and patients receiving more than one flu vaccine. 

• There had been no national safety alerts this quarter requiring any 
action by the medicines optimisation (MO) team. 

 
Quality 

• The quarter two 2018-19 regional controlled drugs prescribing reports 
had been received from NHS England 

• There had been a decrease in the prescribing of Tapentadol and 
Tramadol. 

• Work continued towards reducing inappropriate prescribing of all 
antibiotics 

 
A risk was that prescribing levels of oxycodone continued to be higher than 
other CCGs in the area and may indicate inappropriate prescribing. 

 
Assurances were: 

• The MO team continued to investigate 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 were 
complete 

• Fourteen practices were participating in The Children with Cough 
(CHICO) trial. 

 
Mr Maul noted Medicines incident reports had not been received from seven 
practices in this financial year. This was a decrease of three from the previous 
quarter. Regarding immunisation/vaccine, the key theme identified involved 
patients receiving more than one flu vaccine. There had also been 
occurrences of patients receiving the wrong vaccine for their age group. The 
MO team would be working on mitigating this for this year. 

 
Mr Maule advised that drugs seeking behaviour had been facilitated by the 
system not being joined up. The CCG had the fourth highest prescribing of 
opioid analgesics in the North East and North Cumbria area. A report on ‘Over 
Prescribing of Pain Medication in Sunderland’ had been submitted to the 
executive committee in early April and all had been happy to adopt the CCGs 
position statement stating that the CCG did not support the use of long term 
opioids or high dose opioids.  This would help prescribers and also divert 
some of the decision making away from the prescribers. 
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With regards to antibiotic prescribing, the MO team was working specifically 
with those practices where a significant increase had been demonstrated. 

 
The CCG had purchased an additional 2 c-reactive protein (CRP) point of care 
analysers and the MO team was actively evaluating the impact; NHS England 
was interested in seeing the evaluation result. 

 
Due to concerns regarding patient safety with the monitoring of amber drugs 
in primary care, an interim solution has been agreed by the Transfer of Care 
group. A longer term proposal was due to be ratified at the next Transfer of 
Care group. 

 
The chair noted there was a lot of movement in the right direction and thanked 
Mr Maule for such a positive report. 

 
The quality and safety committee RECEIVED the report, NOTED both the 
progress and on-going concerns and NOTED the appropriate action was 
being taken to address these. 

 
 

ITEMS FOR INFORMATION 
 

2019/53 Cycle of Business 
 

It was noted the cycle of business would need to be reviewed if the governing 
body accepted the recommendation for the quality and safety committee to 
move to a bi-monthly basis. 

 
The quality and safety committee RECEIVED the cycle of business for 
information 

 
 
2019/54 SCCG/STCCG Joint HCAI Improvement Group minutes, 12 December 

2018 
 

The quality and safety committee RECEIVED the minutes for information 
 
 
2019/55 Northumberland Tyne and Wear Quality Review Group minutes, 29 

November 2018 
 

The quality and safety committee RECEIVED the minutes for information 
 
 
2019/54 Vocare (Totally PLC) Quality Review Group minutes, 28 November 2018 

 
The quality and safety committee RECEIVED the minutes for information 
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2019/55 South Tyneside Foundation Trust and City Hospitals Sunderland 
Foundation Trust Quality Review Group minutes, 10 January 2019 

 
The quality and safety committee RECEIVED the minutes for information 

 
 
2019/56 South Tyneside and Sunderland Foundation Trust Quality Risk 

Assurance Report 
 

The quality and safety committee RECEIVED the report for information. 
 
 
2019/57 National Cancer Patient Experience Survey 2017 Results City Hospitals 

Sunderland and Summary Report 
 

It was noted the positive data from the survey was good for the population of 
Sunderland. With regards to ‘patient definitely given enough support from 
health or social services after treatment’ it was noted a score of 58% did not 
sound good but was better than anywhere else. It was noted that a lot of effort 
had gone into unplanned care. Planned care and discharge care was just as 
important and this was a piece of work to look into and an impact should be 
seen as part of the ATBA. It was noted it was important to ensure links with 
GP practices. The survey had been overwhelmingly positive for Sunderland. 

 
The quality and safety committee RECEIVED the reports for information 

 
 
2019/58 Drug Related Deaths in Sunderland 

 
The quality and safety committee RECEIVED the presentations for 
information 

 
Following discussions at the executive group regarding the overprescribing of 
pain medications in Sunderland, Dr Bradford had shared the CCGs proposal 
with colleagues in NHS England and NHS Improvement and NECS to look 
into what could be shared. 

 
 

ANY OTHER BUSINESS 
 

2019/59 Feedback from meeting - What Went Well/Not Well? 
 

The committee agreed there had been an interesting agenda, informative 
discussions and challenges raised. 

 
 
2019/60 What should the Committee report to the Governing Body? 

 
The committee AGREED that the following items should be reported to the 
governing body: 
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• The recommendation for the quality and safety committee to go to bi- 
monthly meetings 

• Transforming care including the action plan 
• Annual review of the committee 

 

2019/61 Date and time of next meeting 
 

Tuesday 11 June 2019, 2pm - 5pm, Joseph Swan Suite, 
Pemberton House 

 
 
 
 
 

Signed: 
 
 
 

Date: 11 June 2019 
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GOVERNING BODY 

23 JULY 2019 

 
Report Title: 

 
SCCG Assurance Report – July 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 
 

• Referral to treatment (RTT) performance improved in April’19 and provisional 
information shows a further improvement in May’19. Up from 92.3% to 92.9% in 
May’19. 

• Pressures specialties remain general surgery, orthopaedics and respiratory 
medicine. Dermatology remains in a better position but still relies on development 
of a more sustainable acute and community service in Sunderland. 

• The volume of patients on an incomplete pathway (waiting list) for May’19 
(provisional information) is showing an improvement on April’19 but still remains 
higher than expected levels. 

• A&E four hour wait performance remains a key pressure. STSFT performance for 
May’19 was 87.91% with Sunderland Royal Hospital (SRH) type 1 performance 
78.79%. The outcome of the “Perfect System” is now available with a working 
group established to deliver the action plan/recommendations of the process. 

• Ambulance response time information is now available and shows a further 
deterioration in performance for all standards for Sunderland patients, particularly 
categories three and four. 

• Cancer two week wait (2WW) performance for breast symptoms decreased in 
April’19 due to increased referrals across the region.  All providers of breast 
services were affected by the increase and pressures are still being reported locally. 

• The predicted CCG Quality Premium (QP) achievement for 2018/19 is unchanged at 
£56k, it is expected that this will be the final position for 2018/19, subject to any 
interpretation nationally. 

• Updated performance for RTT, waiting lists, A&E and ambulance response times 
are included within this report. 

• A full position against the IAF and other local indicators can be found on GP Team 

CATEGORY OF PAPER  

Proposes specific action  
Provides assurance  
For information only  
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Net. Links to the dashboard are included in the main body of the report. 

Risks and issues 
• A&E four hour standard (95%) into 2019/20 due to underperformance and continued 

increased activity into STSFT. 
• Cancer waiting times; particularly 62 day performance at STSFT for lung and 

urological pathways. 
• RTT performance; particularly the total number of patients waiting and performance 

at specialty level for dermatology, general surgery respiratory medicine and MSK 
related specialties. 

• Ambulance response times particularly for Sunderland patients. 
• Activity Levels in secondary care particularly urgent care activity which is aligned to 

the CCG QP for 2018/19. 
 
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: 

 Note the position and progress against each indicator in the improvement and 
assessment framework 

 Note the predicted CCG quality premium achievement relating to 2018/19 
 Note the significant deterioration in performance for ambulance standards for 

Sunderland CCG; and 
 Formally write to North East Ambulance Service and request an improvement plan 

to address the underperformance in Sunderland. 

Sponsor/approving director Scott Watson 
Director of Contracting and Informatics 

 
Report author 

Matt Thubron 
Head of Contracting and Performance 
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Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2: Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8: Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

No 

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

 
Yes 

  
No 

 

 
 
N/A 

 

If yes, please specify 

Equality analysis completed 
(please tick) Yes  No  N/A  

Key implications 
Are additional resources 
required? 

 
No 

Has there been appropriate 
clinical engagement? Yes via the clinical leads and Executive GP leads 

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

 
No 

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

 
 
Yes as per the Executive Summary and each programme 
update 

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

 
No – not applicable 
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Governing Body 

Assurance Framework 
23 July 2019 

 

1. Purpose 
 

The purpose of this report is to provide the Governing Body with an exception 
report in relation to the organisational position against the Improvement and 
Assessment Framework (IAF) and CCG Quality Premium (QP). 

 
2. Changes and areas of pressure since last month’s report 

 
• The latest dashboard features a number of updates and can be found 

here on TeamNet. 
 

• Indicative information for May’19 shows a further improvement in RTT 
incomplete pathway performance up to 92.9% from 92.3% in April’19.  
The total number of patients on an incomplete pathway also looks to have 
improved slightly but still behind where the CCG expects to be. 

 
• Published A&E performance for South Tyneside and Sunderland NHS 

Foundation Trust (STSFT) for May’19 is now available. 
 

• North East Ambulance Service (NEAS) information is now available after 
system changes. Data quality issues still exist with local and national 
submissions which is in the process of being resolved. 

 
• Two week wait for exhibited breast symptom performance deteriorated in 

April’19 due to an increase in referrals across the region. 
 

3. Exception Reporting 
 

3.1 Accident and Emergency 
 

Published information for May’19 shows overall STSFT performance of 87.94% 
with Sunderland system performance of 89.6%. Year to date performance for 
STSFT as at 18th June 2019 is 87.7% and remains lower than the previous year. 
Type 1 performance at Sunderland Royal Hospital (SRH) remains the main 
pressure with year to date performance of 78.7%. 

 
The following charts show May’19 performance across the region for type 1 and 
all types. 

https://teamnet.clarity.co.uk/Topics/ViewItem/d70ef7c7-8da7-4d5c-a6d4-aa5400b1f55e
https://teamnet.clarity.co.uk/Topics/ViewItem/d70ef7c7-8da7-4d5c-a6d4-aa5400b1f55e
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The following table outlines performance by hospital site and department type 
as at 18th June 2019. 

 
Performance   

 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD 
 

Sunderland Royal Hospital 

Type 1 78.53% 78.79% 78.91% - - - - - - - - - 78.72% 
Type 2 97.46% 97.21% 97.01% - - - - - - - - - 97.26% 
Type 3 99.91% 99.11% 99.00% - - - - - - - - - 99.39% 
ALL TYPES 86.33% 86.20% 86.23% - - - - - - - - - 86.26% 

  

 
South Tyneside District 

Hospital 

Type 1 91.27% 91.02% 86.24% - - - - - - - - - 90.07% 
Type 2 - - - - - - - - - - - - - 
Type 3 99.85% 100.00% 99.77% - - - - - - - - - 99.88% 
ALL TYPES 92.21% 91.96% 87.93% - - - - - - - - - 91.16% 

  

South Tyneside and 
Sunderland NHS 
Foundation Trust 

Type 1 83.49% 83.40% 81.65% - - - - - - - - - 83.04% 
Type 2 97.46% 97.21% 97.01% - - - - - - - - - 97.26% 
Type 3 99.90% 99.25% 99.15% - - - - - - - - - 99.48% 
ALL TYPES 88.13% 87.91% 86.74% - - - - - - - - - 87.73% 

 
Type 1 activity at SRH remains the main pressure as per previous discussions 
and also was one key outcome from the perfect system. A formal action plan is 
being produced and a group is being established to take forward the system 
wide action plan which will ultimately report into A&E Delivery Board and ATB. 
Other themes from the audit include the need for further communications and 
actions around extended access and also slot availability. 
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3.2 RTT and waiting lists 
 

Provisional RTT information for May’19 is showing an improvement in overall 
RTT incomplete pathway and also a very slight improvement in the total number 
of waiters. Indicative performance is 92.9% and increase on the April’19  
position of 92.3%. 

 
In terms of RTT performance, the pressures remain in the same specialties and 
still risks remain in volatile specialties such as rheumatology and dermatology. 
Work is on-going on development of sustainable services in both areas, and 
both focus of ICP discussions. 

 
The total number of waiters on an incomplete pathway for April’19 was 21,549, 
61 above the required year-end (March’19) position. The provisional information 
for May’19 shows a reduction on April’19 to 21,495, seven patients above target. 

 
The following table shows a comparison by specialty of the total number of 
patients on an incomplete pathway for May’19 (provisional data) compared to 
March’19. 

 
Specialty Mar-19 Current Current v Mar-19 

Cardiology 713 742 29 4.07% 
Cardiothoracic Surgery 1 0 -1 -100.00% 
Dermatology 1,045 821 -224 -21.44% 
ENT 1,696 1,711 15 0.88% 
Gastroenterology 721 855 134 18.59% 
General Medicine 50 40 -10 -20.00% 
General Surgery 1,924 1,964 40 2.08% 
Geriatric Medicine 424 415 -9 -2.12% 
Gynaecology 1,319 1,414 95 7.20% 
Neurology 530 589 59 11.13% 
Neurosurgery 6 5 -1 -16.67% 
Ophthalmology 1,724 1,848 124 7.19% 
Other 5,791 5,581 -210 -3.63% 
Plastic Surgery 225 267 42 18.67% 
Rheumatology 519 523 4 0.77% 
Thoracic Medicine 600 532 -68 -11.33% 
Trauma & Orthopaedics 2,854 2,845 -9 -0.32% 
Urology 1,346 1,343 -3 -0.22% 
Grand Total 21,488 21,495 7 0.03% 

 
Discussions with STSFT have been escalated due to lack of assurance that 
sufficient capacity is available within the provider to meet the target position. 
The focus remains on a number of key specialties such as ENT, general 
surgery, urology, ophthalmology and orthopaedics. The pensions issue remains 
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a significant risk with initial feedback that consultants are not willing to work 
additional sessions under the current restrictions. 

 
It has been agreed that a position statement will be submitted by STSFT at the 
end of June’19 outlining the activity that can be carried out.  If  this falls below 
the CCGs expectations, the CCG will be required to seek out additional activity 
from Independent Sector (I.S.) providers where the pension issue, at this point, 
does not appear to be a problem. 

 
3.3 Cancer waiting times 

 
Cancer waiting times overall remain in a positive position, apart from a 
significant deterioration in two week wait (2WW) breast symptoms both 
regionally and nationally. Local information shows performance as low as 75% 
with some CCGs across CNE lower due to increased demand in April’19. The 
Cancer Alliance is aware of the increase, but there appears to be no theme 
regionally or nationally for the increase in demand and providers have reported 
locally that the increased demand has continued into June’19. 

 
Cancer 62 day performance remains above the 85% standard, but continues as 
a key area of risk for the CCG due to urology pressures. STSFT remain short of 
consultants and although they are actively recruiting, risks remain in 2019/20. 
STSFT are standardising approaches and pathways across the main hospital 
sites including Durham Treatment Centre (DTC) which, based upon discussions 
with the Trust, is showing some improvement in performance. 

 
4. Ambulance response times 

 
Activity and performance information is now available for 2019/20 after the 
implementation of a new system in NEAS. 

 
The latest CCG performance information for April’19 saw SCCG achieve the 
category one standard. Across the remaining standards performance remains 
poor. Category three and four performance in Sunderland is the worst in the 
region and is now subject to escalation. 

 
Following discussion at the July executive committee, it has been agreed that 
work will be done to provide additional information in relation to NEAS 
performance to allow better context to be drawn in relation to performance 
standards. 

 
6. Quality Premium (QP) 

 
A full breakdown of the predicted QP achievement for 2018/19 is included in 
appendix four of this report, along with a risk assessment against each indicator. 

 
The predicted achievement remains £56k due to achievement of the local Right 
Care indicators for diabetes and continuing health care.  The impact of  the 50% 
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penalty relating to incomplete waiting list numbers is also included as reported in 
section three. 

 
Quality premium guidance for 2019/20 is still not yet available. 

 
6. Recommendations 

 
The Governing Body is asked to note: 

 
 the position and progress against each indicator in the improvement and 

assessment framework 
 the predicted CCG quality premium achievement relating to 2018/19 

 
 
 

Name of Author: Matt Thubron 
Head of Contracting and Performance 

 
 

Name of Sponsoring Director: Scott Watson 
Director of Contracting and Finance 

 
Date: 2nd July 2019 

 
 

Notes to accompany the report: 
 

Due to the lack of baseline information for some of the indicators in the framework, a number of 
indicators have no performance rating. 

 
As some of these indicators rely on nationally published data which is not timely, the Business 
Intelligence team has wherever possible developed proxy measures. Where data is available 
from local data sources, this is referenced in the report. 

 
 

A full assessment against each indicator can be found on TeamNet using the following link: 
https://teamnet.clarity.co.uk/SUNCCGBI 

https://teamnet.clarity.co.uk/Topics/ViewItem/d70ef7c7-8da7-4d5c-a6d4-aa5400b1f55e
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A full assessment against each indicator can be found on TeamNet using the following link 
https://teamnet.clarity.co.uk/SUNCCGBI 

https://teamnet.clarity.co.uk/SUNCCGBI
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Appendix two – 2018/19 Quality Premium – Estimated achievement 
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GOVERNING BODY 

23 JULY 2019 

 
Report Title: 

 
2019/20 Finance Report - Month 3 

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 3 (for the period ending 30 June 2019). 

 
In addition, the report incorporates assurance on the delivery of the CCGs productivity plans for 
2019/20. 

Key points 
 
The finance paper provides assurance to the Governing Body on achievement of statutory financial 
duties in 2019/20. 

Risks and issues 
 
The key issues are to ensure: 

 
• the CCG meets all its financial duties for 2019/20; and 

 
• the CCG delivers its productivity requirements for 2019/20 in order to secure financial 

sustainability. 
 
Risks to delivery are documented within the report. 

Assurances 
 

• The report provides assurance: 
 

o that the year to date and financial outturn position for 2019/20 is in line to achieve all 
financial duties; and 

 
o that the CCG is on track to deliver the productivity plan for 2019/20. 

CATEGORY OF PAPER  

Proposes specific action  
Provides assurance  

For information only  
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Recommendation/Action Required 
 
The Governing Body is asked to note the financial position of the CCG as at 30 June 2019. 

Sponsor/approving director David Chandler, Deputy Chief Officer and Chief 
Finance Officer 

Report author Mark Speer, Senior Finance Manager 

Reviewed by Tarryn Lake, Deputy Chief Finance Officer 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2: Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8: Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 
 
N/A 

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

 
Yes 

  
No 

  
N/A 

 
 

 

Equality analysis completed 
(please tick) Yes  No  N/A  

Key implications 

Are additional resources 
required? 

 
None 

Has there been appropriate 
clinical engagement? N/A 

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

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

 
N/A 

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

 
N/A 

 
 
 

Version Date Comments 
ACV1.0 09/07/2019 MS Initial Draft 
ACV2.0 10/07/2019 TL Review & Amends 
ACV3.0 10/07/2017 DC Final 
ACV4.0   
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Governing Body 
Finance Report for the period to 30 June 2019 

(Month 3) 

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 3 (for the period ending 30 June 2019). 
It also incorporates the CCG’s forecast position for 2019/20. 

 
In addition, the report incorporates assurance on the delivery of the CCGs 
productivity plan for 2019/20. 

 
 

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 

  2019/20 Target 
£000's 

2019/20 Outturn 
£000's 

  

2019/20 
Income & 

Expenditure 

Forecast Performance against 2019/20 in-year allocation - (surplus) / deficit 4,500 4,500 → Green 
Forecast Performance against cumulative surplus allocation - (surplus) / deficit (16,369) (16,369) → Green 
Running costs to remain within allocation 5,906 5,816 ↑ Green 
Achievement of productivity targets 10,451 10,451 → Green 

 
Statement of 

Financial 
Position 

 Period End 
Target 

Period End 
Position 

  

Cash balance in bank account at period end <£469k £321k ↓ Green 
Better payment practice code average achievement >95% 99.45% ↑ Green 
Aged debts > £50k and > 90 days old 0 0 ↑ Green 

 
Financial Risks 
& Mitigation 

 2019/20 Target 
£000's 

2019/20 Outturn 
£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 
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Please note that specific performance measurement for RAG rating of KPI 
indicators can be viewed in Appendix 1. 

3. 2019/20 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 3 2019/20 

 

Reporting Areas Year to Date 
Budget 
(£000's) 

Year to Date 
Actual 

(£000's) 

Year to Date 
Variance 
(£000's) 

Annual 
Budget 
(£000s) 

Forecast 
Outturn 
(£000s) 

Forecast 
Variance 
(£000s) 

Acute Services (ISFE) 62,395 62,255 -141 256,705 256,527 -178 
Acute Services - NHS 59,469 59,500 31 237,876 237,853 -23 

Acute Services - Independent/Commercial Sector 2,303 2,235 -68 9,213 9,186 -26 
Acute Services - Other Net Expenditure 0 26 26 7,123 7,123 0 
Acute Services - Other non-NHS 304 175 -129 1,214 1,086 -129 
Acute - NCAs 320 320 0 1,279 1,279 0 

Mental Health Services (ISFE) 16,335 16,335 0 65,892 65,892 0 
MH contracts - NHS 12,996 12,997 0 51,986 51,986 0 
MH contracts - Other providers (non-nhs, incl. VS) 2,963 2,963 0 12,404 12,404 0 

MH - Other 376 376 0 1,502 1,502 0 
Community Health Services (ISFE) 9,094 9,063 -31 37,375 37,344 -31 

CH Contracts - NHS 7,438 7,610 172 29,751 29,751 0 
CH Contracts - Other providers (non-nhs, incl. VS) 1,656 1,453 -203 7,624 7,593 -31 

Continuing Care Services (ISFE) 7,894 7,894 0 31,575 31,575 0 
CHC Adult Fully Funded - Standard 5,905 5,810 -95 23,619 23,299 -319 
CHC Adult Fully Funded - Other 290 340 50 1,158 1,358 200 
CHC Adult Fully Funded - Fast track 365 365 0 1,458 1,458 0 
Adult Joint Funded Continuing Healthcare 58 58 0 233 233 0 
Continuing Care Assessment & Support 328 373 45 1,312 1,480 168 
Childrens Continuing Care 344 344 0 1,377 1,328 -48 
Funded Nursing Care 604 604 0 2,417 2,417 0 

Primary Care Services (ISFE) 14,376 14,304 -72 59,502 59,391 -111 
Prescribing 12,775 12,759 -16 53,099 53,058 -41 
PC - Other 708 687 -21 2,834 2,812 -22 
Out of Hours 414 430 16 1,655 1,655 0 
GP IT Costs 247 198 -49 988 940 -49 
Practice Transformation Support 232 230 -1 926 926 0 

Primary Care Co-Commissioning (ISFE) 9,817 9,817 0 42,058 42,058 0 
General Practice - GMS 5,677 5,662 -15 22,707 22,707 0 
General Practice - PMS 805 798 -7 3,219 3,219 0 
Other List-Based Services (APMS incl.) 789 773 -16 3,157 3,157 0 
Premises cost reimbursements 815 797 -18 3,261 3,261 0 
Enhanced services 526 513 -13 2,104 2,104 0 
QOF 1,063 997 -65 4,250 4,250 0 
Other - GP Services 142 277 135 3,359 3,359 0 

Other Programme Services (ISFE) 3,511 3,802 291 28,062 28,472 410 
Running Costs (ISFE) 1,346 1,298 -48 5,906 5,816 -90 
Total 2019/20 Financial Position 124,768 124,768 0 527,074 527,074 0 
Brought Forward Ring Fenced Surplus 4,092 0 -4,092 16,369 0 -16,369 
Total Cumulative Financial Position 128,860 124,768 -4,092 543,443 527,074 -16,369 

 

For 2019/20 the CCG is reporting a breakeven position which is in line with the 
planned forecast outturn of breakeven. The CCG is also reporting a forecast 
cumulative surplus of £16,369k which is in line with financial plan agreed with 
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NHS England for 2019/20. This includes drawdown of brought forward 
(cumulative) surpluses of £4,500k in 2019/20. 

 
The table below outlines the forecast movements from the month 2 report. 

 
Reporting Areas Forecast 

Outturn 
Variance at Mth 

2 
(£000s) 

Forecast 
Outturn 

Variance at Mth 
3 

(£000s) 

Movement in 
Forecast 
Outturn 
Variance 
(£000s) 

Acute Services (ISFE) -142 -178 -36 
Acute Services - NHS 1 -23 -24 
Acute Services - Independent/Commercial Sector -107 -26 81 
Acute Services - Other Net Expenditure 107 0 -107 
Acute Services - Other non-NHS -143 -129 14 
Acute - NCAs 0 0 0 

Mental Health Services (ISFE) 0 0 0 
MH contracts - NHS 
MH contracts - Other providers (non-nhs, incl. VS) 
MH - Other 

0 
0 

-0 

0 
0 
0 

0 
0 
0 

Community Health Services (ISFE) -26 -31 -5 
CH Contracts - NHS 
CH Contracts - Other providers (non-nhs, incl. VS) 
CH - Other 

0 
-26 

0 

0 
-31 

0 

0 
-5 
0 

Continuing Care Services (ISFE) 0 0 0 
CHC Adult Fully Funded - Standard -326 -319 6 
CHC Adult Fully Funded - Other 200 200 0 
CHC Adult Fully Funded - Fast track 0 0 0 
Adult Joint Funded Continuing Healthcare 0 0 0 
Continuing Care Assessment & Support 126 168 42 
Childrens Continuing Care 0 -48 -48 
Funded Nursing Care 0 0 0 

Primary Care Services (ISFE) -79 -111 -33 
Prescribing -11 -41 -30 
PC - Other -24 -22 3 
Out of Hours 0 0 0 
GP IT Costs -43 -49 -5 
Practice Transformation Support 0 0 0 

Primary Care Co-Commissioning (ISFE) 0 0 0 
General Practice - GMS 0 0 0 
General Practice - PMS 0 0 0 
Other List-Based Services (APMS incl.) 0 0 0 
Premises cost reimbursements 0 0 0 
Enhanced services 0 0 0 
QOF 0 0 0 
Other - GP Services 0 0 0 

Other Programme Services (ISFE) 286 410 124 
Running Costs (ISFE) -40 -90 -50 
Total 2018/19 Financial Position 0 0 0 
Brought Forward Ring Fenced Surplus -16,369 -16,369 0 
Total Cumulative Financial Position -16,369 -16,369 0 

 
The main movements in the forecast outturn for 2018/19 from month 2 relate to 
minor favourable movements within the acute services and prescribing reporting 
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area. The movement in Other Programme Services is mainly due to a 
corresponding movement within CCG reserves which offsets the impact of the 
other movements to the forecast outturn. 

 
Forecast Movement Explanations 

 
As detailed information is not yet available for the majority of spend this early in 
the financial year there have been a number of estimates and assumptions made 
in the month 2 position and forecast outturn. For example, only April 2019 
prescribing data is available. 

 
The CCG has continued within the approach of agreeing block contracts with its 
main providers which provides certainty and mitigates risk within the CCGs 
financial position, a policy that was successful in 2018/19. In 2019/20 the CCG 
has agreed block contracts with South Tyneside and Sunderland NHS 
Foundation Trust (STSFT), Gateshead Health NHS Foundation Trust (GHFT) 
and Northumberland, Tyne and Wear NHS Foundation Trust (NTW). This should 
result in more stability of forecasting within the Acute Commissioning and Mental 
Health reporting areas in 2019/20. Within the acute reporting area the favourable 
movements relate to under-spends against 2018/19 accruals for independent 
sector providers following final outturn activity information being made available. 

 
Community Services are currently forecasting a minor underspend which relates 
to under-spends against the 2018/19 accruals for the Marie Curie contract. The 
reported position assumes that productivity plans within Community Equipment 
Services (CES) provided by Sunderland Care and Support (SCAS) are achieved. 
This service is currently commissioned via a pooled budget with Sunderland City 
Council (SCC) acting as the lead commissioner. Work is being undertaken by 
the All Together Better (ATB) Sunderland to identify and implement efficiency 
plans within CES. The financial detail of these plans is currently being reviewed. 

 
The Continuing Healthcare (CHC) reporting area is forecasting a breakeven 
position. This position assumes that the packages transformation plan will 
deliver associated financial savings, and assumes that packages growth will 
continue at a relatively low level. Final fee negotiations with providers for 
2018/19 and 2019/20 are on-going and a separate paper was submitted to the 
June 2019 Executive Committee on this matter. The reported financial position 
incorporates the financial impact of the fee proposals for 2018/19 and 2019/20. 

 
Within the premises reporting area the finance team is undertaking detailed work 
with NHS Property services (NHSPS) in relation to billing and reconciliation 
issues. The CCG has received a number of conflicting data sources from 
NHSPS which has highlighted data quality issues. The CCG finance team is in 
discussion with NHSPS to work through the issues. Further updates will be 
provided in future reports. 
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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 5,677 5,662 -15 22,707 22,707 0 
General Practice - PMS 896 889 -7 3,585 3,585 0 
Other List-Based Services (APMS incl.) 789 773 -16 3,157 3,157 0 
QOF 1,063 997 -65 4,250 4,250 0 
Enhanced services 501 488 -13 2,004 2,004 0 
Premises cost reimbursements 815 797 -18 3,261 3,261 0 
Other - GP Services 76 210 135 303 303 0 
Reserves 0 0 0 2,790 2,790 0 
Total Primary Care Co-Commissioning 9,817 9,817 0 42,058 42,058 0 

 
In month 3 the CCG has reported a breakeven position for delegated general 
practice budgets. A detailed review is currently being undertaken between CCG 
and NHS England finance teams to establish the forecast position on delegated 
budgets for 2019/20 in light of emerging pressures, priorities in relation to the 
implementation of the GP Strategy and the requirements of the GP Strategy. 

 
Based on the initial high level review there is potential slippage of circa £600k in 
2019/20 against previous year’s accruals however this is subject to further 
validation. It is assumed within the reported position that any slippage will be 
utilised in year within delegated general practice budgets. 

 
Running Costs 

 
Running costs is currently forecasting a £90k under-spend. Detailed reviews are 
currently underway with directors to ratify the 2019/20 forecast. Based on a high 
level initial review there is potential further slippage of £501k which it has been 
assumed in the forecast outturn will be utilised on non-recurrent schemes 
currently being considered. 

 
Underlying Financial Position 

 
As noted above 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 block contracts have been agreed with 
STSFT, GHFT and NTW for 2019/20. The financial impact due to activity 
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variations against plan are being closely monitored to ensure short and medium 
term financial risks are mitigated and appropriately managed. 

 
Activity and finance reports submitted by providers in early months in the 
financial year always require more detailed analysis due to data quality issues. 
The Business Intelligence and Contracting Team are in the process of validating 
this information. As such, the reported positions are breakeven at this time until 
this work has been completed. 

 
Better Care Fund 

 
The previous Section 75 relating to the Better Care Fund has now expired. Work 
is on-going between the CCG and Sunderland City Council to develop the 
2019/20 Section 75 and Better Care Fund. At the time of writing the Department 
of Health and Social Care is yet to issue final planning guidance in relation to the 
Better Care Fund for 2019/20. Pending the issue of this guidance, it has not yet 
been agreed which budgets will be included within the 2019/20 Better Care Fund. 

 
 

4. Productivity Plan Delivery 2019/20 

Productivity Plan Delivery 

The Sustainability Delivery Group (SDG) met on the 28th May 2019 to review and 
agree the reported position on delivery of productivity plans for 2019/20 
completed in month 1. The month 2 position will be reviewed for final agreement 
in the SDG assurance meeting on the 23 July 2019 alongside the month 3 
position. It should be noted that for a number of the schemes there is limited 
available data at this point in the financial year. 

 
A high level summary is provided below for information on the reported delivery 
to NHS England for month 3 subject to SDG review. The information is split 
between recurrent and non-recurrent delivery in order to provide further detail 
and inform financial plans for future financial years. 

 
2019/20 Plan (£) 

Productivity Plan Category Productivity 
Plan 
Recurrent 
 
 

£000's 

Productivity 
Plan 
Non- 
Recurrent 
 
£000's 

Productivity 
Plan 
Total 
 
 

£000's 

2019/20 
Productivity 
Delivery 
Recurrent 
 
£000's 

2019/20 
Productivity 
Delivery 
Non- 
Recurrent 
£000's 

Total 2019/20 
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 3,337 0 3,337 2,641 0 2,641 -695 0 -695 
Out of Hospital 4,542 0 4,542 3,268 0 3,268 -1,274 0 -1,274 
Prescribing 2,573 0 2,573 2,573 0 2,573 0 0 0 
Other 0 0 0 695 1,274 1,969 695 1,274 1,969 
Grand Total 10,451 0 10,451 9,177 1,274 10,451 -1,274 1,274 0 

 
As reported above the CCG is on track to deliver its overall productivity 
requirements for 2019/20 however it should be noted that £1,274k of the 
forecasted achievement will now be delivered on a non-recurrent basis. The 
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expected forecast delivery of 2019/20 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 2019/20: 

 
• Acute - Ophthalmology Transformation (Avastin Implementation - £695k): 

There have been further delays in the delivery of expected savings against 
the plan to use Avastin instead of Lucentis and Eyelea. The recurrent 
expectation is that these savings will still be released. This scheme is 
incorporated within the block contract held with STSFT and as such the 
under delivery has been offset in ‘Other’ to take this into account. 

 
• Acute/ Out of Hospital – Urgent Care Strategy (£1,161k): Following the 

system wide decision to carry out a tender exercise to secure the Urgent 
Treatment Centre at Pallion, the forecast for delivery of these savings in 
2019/20 has been reduced.  The timelines for implementation of the 
Urgent Care Strategy are currently under review and therefore the forecast 
achievement of savings may be subject to change. As it stands the 
forecast has assumed the worst case scenario that no savings are 
achieved in 2019/20. Further updates on the expected savings delivery 
will be provided in future reports and it remains the expectation that these 
savings will still be released on a recurrent basis. 

 
• Acute/ Out of Hospital – Community Acquired Brain Injury Service (£225k): 

Plans against this scheme are currently under development. A revised 
service specification has been developed which is currently being costed 
by the finance team in conjunction with commissioning colleagues. This 
will contribute to an upcoming options appraisal paper to outline next 
steps. It is expected from the current discussions around the timelines to 
mobilise the new service specification that there will be three months delay 
in delivering savings (£112.5k). It remains the expectation that these 
savings will be released on a recurrent basis. 

 
The under delivery against the productivity plan outlined above has been offset 
by non-recurrent slippage and other savings across wider CCG budgets. 

 
Developing a System Wide Financial Sustainability Plan 

 
Local commissioners and NHS providers in Sunderland and South Tyneside 
agreed to develop and implement a three to five year system wide financial 
recovery plan within an agreed governance framework. It was agreed that the 
plan would also aim to improve health outcomes. 

 
A draft Local Health Economy (LHE) 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 
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positive and a request was made to update the plan following the issuing of 
allocations, guidance and control totals for 2019/20. 

 
The updated plan submitted to NHSE/I for discussion shows an improvement on 
the original draft plan and a reasonable trajectory to get the LHE to financial 
balance within 5 years. 

 
Use of Drawdown Funding 

 
The CFO has begun the process of engaging with a sub-set of governing body 
members in order to consider options and develop recommendations for the best 
use of the £9m of drawdown funding available to the CCG over the next two 
financial years (19/20 and 20/21). An update on this will follow in due course. 

 
 

5. Statement of Financial Position Summary 

Statement of Financial Position 

A copy of the summary Statement of Financial Position (SoFP) as at 30th June 
2019 shows current assets of £2.015m and current liabilities of £28.20m. Please 
note that the prepayments and accrued income relates in the majority to the 
maternity pathway prepayment made in line with national guidance. 

 
  Jun-19 May-19 Movement 
  £000's £000's £000's 
 
Current Assets 

    

Trade and other Receivables 165 192 (27) 
Prepayments & Accrued Income 1,529 1,469 60 
Cash and cash equivalents 321 203 118 

Total Current Assets  2,015 1,864 151 
  

Total Assets  2,015 1,864 151 

Current Liabilities 
    

Trade and other payables (9,103) (8,868) (235) 
Accruals (18,606) (22,979) 4,373 
Other liabilities 0 0 0 
Provisions (493) (493) 0 
Borrowings 0 0 0 

Total Current Liabilities (28,202) (32,340) 4,138 
Non-Current Assets plus/less Net Current Assets/Liabilities (26,187) (30,476) 4,289 
  

TOTAL ASSETS EMPLOYED (26,187) (30,476) 4,289 
  

Financed by Taxpayers Equity    
 
Capital & Reserves 

 

General Fund (26,187) (30,476) 4,289 
TOTAL TAXPAYERS EQUITY (26,187) (30,476) 4,289 

 
Better Payment Practice Code (BPPC) 
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BPPC is effectively the 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 June 
was achieved. The BPPC year to date performance is outlined below. 

 
Better Payment Practice Code - 30 Days NUMBER £000's 
 
Non-NHS 

  

Total Non-NHS Trade Invoices Paid in the Year 1,561 33,874 
Total Non-NHS Trade Invoices Paid Within 30 Day Target 1,538 33,692 
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.53% 99.47% 
 
NHS 

  

Total NHS Trade Invoices Paid in the Year 574 85,260 
Total NHS Trade Invoices Paid Within 30 Day Target 573 85,256 
Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.83% 100.00% 
Average BPPC Achievement  99.45% 

 
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 £470k for the CCG. This target was achieved 
in June 2019, with £321k 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 June 2019 with no aged debts over 90 days old and above £50k 
in value outstanding. 

 
 

6. Financial Risks & Mitigation 
 

The financial risks facing the CCG in 2019/20 have been assessed at £2,500k in 
the worst case scenario which is significantly lower than previous years due to 
financial risk management strategies adopted. The risks identified are as follows: 

 
• Acute contract over performance due to higher growth £500k 
• Risks of prescribing costs exceeding expected growth £1,000k 
• Potential for other unknown financial liabilities £1,000k 

 
Mitigation in the form of a 0.5% contingency has been identified to offset financial 
risks in 2019/20. Risks will need to be monitored closely in 2019/20 to ensure 
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the CCG can effectively deploy mitigations and manage residual risks especially 
if the risks above do not materialise. 

 
7. Recommendations 

 
 

The Governing Body is asked to note the financial position of the CCG as at 30 
June 2019. 

 
 

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

RAG Rating Performance Measurement Thresholds 
 Rating Measurement  

Reporting Area Key Performance Indicator Green Blue Red Status of Indicator 
2019/20 

Income & 
Expenditure 

Forecast performance against 2019/20 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. 

 
 

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 
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Appendix 2 – Budget Category Analysis 
Acute Commissioning (Includes both BCF and Non BCF Budgets) 
Month 3 2019/20 

Reporting Areas Year to Date 
Budget 
(£000's) 

Year to Date 
Actual 

(£000's) 

Year to Date 
Variance 
(£000's) 

Annual 
Budget 
(£000s) 

Forecast 
Outturn 
(£000s) 

Forecast 
Variance 
(£000s) 

Acute Services - NHS 59,469 59,500 31 237,876 237,853 -23 
CO DURHAM DARL NHS FT 1,684 1,684 0 6,736 6,736 0 
CUMBRIA PART NHS FT 0 10 10 0 0 0 
Default -38 -43 -5 -150 -173 -23 
GATESHEAD HEALTH NHSFT 5,065 5,065 0 20,259 20,259 0 
N/TEES - HPOOL NHS FT 77 77 0 310 310 0 
NE AMBULANCE SVC NHS FT 3,051 3,051 0 12,202 12,202 0 
NEWCASTLE TYNE HOSP FT 2,692 2,692 0 10,769 10,769 0 
NHS NORTH OF ENGLAND CSU 62 62 0 250 250 0 
NORTHUMBERLAND T/W NHST 0 0 0 0 0 0 
NORTHUMBRIA HC NHS FT 106 72 -34 424 424 0 
SOUTH TEES HOSP NHSFT 142 142 0 570 570 0 
South Tyneside and Sunderland NHS Foundation Trus 46,627 46,686 59 186,506 186,506 0 

Acute Services - Other Net Expenditure 0 26 26 7,123 7,123 0 
Acute Services - Other non-NHS 304 175 -129 1,214 1,086 -129 
Acute Services - Independent/Commercial Sector 2,303 2,235 -68 9,213 9,186 -26 
Acute - NCAs 320 320 0 1,279 1,279 0 

Grand Total 62,395 62,255 -141 256,705 256,527 -178 
YTD Notes 
Budgets have been included at the agreed contract levels. As at month 3 there are no significant 

 

Mental Health Commissioning (Includes both BCF and Non BCF Budgets) 
Month 3 2019/20 

 
Reporting Areas Year to Date 

Budget 
(£000's) 

Year to Date 
Actual 

(£000's) 

Year to Date 
Variance 
(£000's) 

Annual 
Budget 
(£000s) 

Forecast 
Outturn 
(£000s) 

Forecast 
Variance 
(£000s) 

MH contracts - NHS 12,996 12,997 0 51,986 51,986 0 
NORTHUMBERLAND T/W NHST 12,931 12,931 0 51,725 51,725 0 
TEES ESK/WEAR VAL NHSFT 65 65 0 261 261 0 

MH contracts - Other providers (non-nhs, incl. VS) 2,963 2,963 0 12,404 12,404 0 
SUNDERLAND CITY MBC 2,496 2,496 0 9,984 9,984 0 
Default 377 377 0 2,060 2,060 -0 
MIND 90 90 0 359 359 0 

MH - Other 376 376 0 1,502 1,502 0 
Grand Total 16,335 16,335 0 65,892 65,892 0 

YTD Notes 
Budgets have been included at the agreed contract levels. As at month 3 there are no significant 
variances to budget. 

Community Health Services (Includes both BCF and Non BCF Budgets) 
Month 3 2019/20 

 
Reporting Areas Year to Date 

Budget 
(£000's) 

Year to Date 
Actual 

(£000's) 

Year to Date 
Variance 
(£000's) 

Annual 
Budget 
(£000s) 

Forecast 
Outturn 
(£000s) 

Forecast 
Variance 
(£000s) 

CH Contracts - NHS 7,438 7,610 172 29,751 29,751 0 
NEWCASTLE TYNE HOSP FT 8 8 0 31 31 0 
NHS NORTH OF ENGLAND CSU 0 160 160 0 0 0 
South Tyneside and Sunderland NHS Foundation Trus 7,430 7,442 12 29,720 29,720 0 

CH Contracts - Other providers (non-nhs, incl. VS) 1,656 1,453 -203 7,624 7,593 -31 
SUNDERLAND CITY MBC 1,319 1,334 15 5,276 5,276 0 
AGE UK 137 137 -0 548 548 0 
MARIE CURIE CANCER CARE 42 11 -31 167 136 -31 
ST OSWALDS PALLIATIVE CARE 0 0 0 1 1 0 
STROKE ASSOCIATION 32 32 0 128 128 0 
Default 115 -72 -187 1,460 1,460 0 
DISABILITY NORTH 1 1 0 5 5 0 
CHANGING FACES 1 1 0 5 5 0 
CHARITY 9 9 0 35 35 0 

Total Community Health Services (ISFE) 9,094 9,063 -31 37,375 37,344 -31 

YTD Notes 
Budgets have been included at the agreed contract levels. As at month 3 there are no significant 
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GOVERNING BODY 

23 JULY 2019 

 
Report Title: 

 
Operational plan update report 

Purpose of report 

The purpose of this report is to provide assurance to the Governing Body on progress in 
the delivery of the transformation programme in Sunderland CCG’s 2019/20 Operational 
Plan. 
Key points 

The Operational Plan report presents to the Governing Body an update on progress. It is 
the first report on the 2019/20 Operational Plan. 

Updates are provided in relation to: Maternal Health and Wellbeing, Child Health and 
Wellbeing, Cancer, Respiratory disease, Cardiovascular disease (CVD) including Diabetes, 
All Together Better (ATB), General Practice, Mental Health Learning Disability and Autism, 
Enhanced Primary and Community Care and Intermediate and Urgent Care. 

 
• Child health and wellbeing – Unfortunately a funding bid, submitted in February 

2019 by the CAMHS Partnership, to the Voluntary Community and Social Enterprise 
Health and Wellbeing Fund was not successful. Nationally, changes have been 
made to the way children and young people’s waiting times are counted. From 1st 
April 2019 the waiting time to a patient’s second appointment will be counted, rather 
than the first appointment. Whilst there will be no impact on the children and young 
people waiting times will appear to have increased. Project 2 of the prevention 
programme has been revised as a result of feedback from a recent consultation. 

• Respiratory – The NHS Long Term Plan identifies respiratory disease as a clinical 
priority. A respiratory transformation project plan needs to be developed that will 
deliver the commitments of the Long Term Plan and address the significant 
challenges that we face locally to improve life expectancy and life experiences in 
this disease domain. To commence the project, a system workshop, ‘Let’s talk 
respiratory in Sunderland’, was held on 8th May. A report from the event has been 
circulated to workshop attendees and Programme 3 of the ATB. Programme 3 also 
received an update report in June, sponsored by Dr Karthik Gellia, seeking 
endorsement to identify priorities and develop a respiratory transformation project 
plan. 

• CVD, including diabetes –We await the end of year reports to understand 

CATEGORY OF PAPER  

Proposes specific action  
Provides assurance  
For information only  
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achievement against the delivery of the statin switch element of the QP in 2018/19. 
Reports are with practices for validation. The CCG has been successful in 
becoming an early engagement site for the new HELP diabetes tool. 

• All Together Better – In its first year of operation the focus for the ATB is on the 
development and implementation of key requirements including a governance 
framework, its 2019/20 operating plan, alignment of resource and the agreement of 
a project management approach. The CCG Governing Body and ATB Executive 
Group are to agree the key requirements in a Letter of Expectation (LOE) by the end 
of July 2019. 

• General Practice strategy and workforce– The General Practice Strategy will be 
submitted to the Primary Care Commissioning Committee and Governing Body for 
sign off at their meetings at the end of June and in July. There have been six 
Primary Care Networks approved in Sunderland. 

• Mental Health learning disabilities and autism – Seven priority areas have been 
proposed by ATB Programme 2 to the ATB Executive. 

• Enhanced primary and community care - This is the first update that the 
Executive Committee has received via this report on Community Integrated Teams 
and Care Homes. 

o End of life – An end of life strategy workshop for Sunderland took place on 
Tuesday 9th July 2019. The aim of the workshop was to refresh the current 
strategy, identifying what has been achieved and what is outstanding. The 
outcomes of this workshop will inform a revised plan. 

o Community Equipment Services – The CES and wheelchair project has been 
handed over from the original sponsor group to Programme 3 ATB. 

o Continuing Healthcare - The care packages project is now part of the All 
Together Better programme 3 

• Intermediate and Urgent Care – A procurement exercise is in progress regarding 
the provision of the Urgent Treatment Centre in Pallion. 

• Assurance reporting – The Executive Team approved high level principles to 
increase rigor in managing change in transformational projects. 

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. 
• 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. 

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 and ATB programmes. 
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• Via project plans including: reporting on milestones, identification, and 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 progress. 

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  

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 
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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 
1.0 Draft 01/07/2019 SC 
2.0 Draft 04/07/2019 HS 
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Governing Body 
Operational Plan Report 

23 July 2019 
 
 

1. Purpose 
 

The purpose of this report is to provide assurance to the Governing Body on 
progress in the delivery of the transformation programme in Sunderland CCG’s 
2019/20 Operational Plan. This is the first report for 2019/20. 

 
2. Plan delivery 

 
The appended dashboard summarises the current position for the 
transformation programmes as of 13th June 2019. 

 
Overall project RAG rating - Changes since last month 

 
There are seven projects rated as green and three projects reporting as amber 
which are Maternal Health and Wellbeing, Cancer and Intermediate and Urgent 
Care. 

 
The Community Integrated Teams, Care Homes, End of Life and Community 
Equipment Service, Respiratory and the General Practice (strategy and 
workforce) projects are all reporting via position statements whilst project outline 
documents (POD) are in development or being refreshed. 

 
There are two red risks to report. They concern contracting and finance issues 
relating to the Urgent Care Strategy. 

 
There are a number of emerging areas that will be picked up and reported on by 
the All Together Better, including population health that will include personalised 
care, social prescribing and personal health budgets. 

 
 

3. Plan delivery 
 

3.1 Maternal health and wellbeing 
 

Director Lead Scott Watson Executive GP Lead Karthik Gellia 
 

Management Lead Deb Cornell Clinical Lead Gill Findley 
 

 

The Public Health Midwife role will continue and discussions are taking place to 
strengthen the role’s offer of support and training to the workforce to improve 
breastfeeding support and smoking cessation. Work across the Local Health 
Economy (LHE) also includes plans to extend South Tyneside’s smoking 
incentive scheme to Sunderland to ensure equity of service support to 
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Sunderland mums. This work is linked to the implementation of Path to 
Excellence (P2E) and regional work. 

 
Work is underway to map the Long Term Plan requirements against the CCG’s 
maternal health and wellbeing plan, Better Births and the Local Maternity 
Service (LMS) offer. A more detailed paper will be taken to the Executive 
Committee including a risk assessment of current resource and future demand 
in September 2019. 

 
3.2 Child health and wellbeing 

 
Director Lead Ian Holliday Executive GP Lead Saira Malik 

 

Management Lead Daisy Barnetson Clinical Lead Johannes Dalhuijsen 
  and Rachel McDonald  

 

a. Prevention 
 

i. Project one 
 

A health survey has been circulated to schools to understand availability of 
services, equity of student access to services and to identify barriers preventing 
engagement in services. It is expected that results will inform the development 
of services focused on nutrition and mental health support. It is the intention 
that this work will enable closer working with schools and help to develop and 
extend their health offer to children and young people. 

 
An injection of additional resource into developing the Sunderland Mental Health 
Charter Mark Incentive Scheme for Schools, owned by the CAMHS 
Partnership’s Thriving and Coping (T&C) subgroup, is seeing positive results. 
The number of schools participating in the bronze level of the scheme continues 
to grow. This includes one secondary school and six primary schools requests  
to move up to the silver level. 

 
Provisional annual targets are: 

o 25 primary schools to achieve bronze level per year up until 2021 
o 7 secondary schools to achieve bronze level per year up until 2021 
o 8 nursery schools by 2021 
o 4 special schools / specialist provision by 2021 

 
A local daily mile workgroup has been established linking to the regional support 
for the scheme, which is sponsored by Sports England. Within Tyne and Wear, 
Sunderland has the highest number of schools (32) registered on the daily mile 
(TDM) website; this is an increase of 27 from 2017/18. Other ambitions include: 

o A Daily Mile Celebration Day 
o School meetings and events 
o Improved local communications to provide peer support to schools 

and share resources 
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o Work with secondary schools to identify opportunities to increase daily 
physical activity to target the rise in obesity in 10/11 year olds. 

 
ii. Project 2 

 
The Prevention Leadership group has agreed that the population health concept 
of the four work streams in project 2 - intelligence hub, training, adverse 
childhood experience (ACE) support and a digital offer - should be taken 
forward. A paper proposing this will be presented to the CCG’s Executive 
Committee in August 2019. 

 
The revised plan will aim to reach vulnerable and hard-to-reach groups and to 
address health inequalities. The building blocks for the programmes strategy will 
be supported through learning from expertise in Yorkshire and Humberside and 
Bristol local authorities. 

 
Key to the rethinking the scope of Project 2 is the knowledge and acceptance 
that “you don’t know what you don’t know”. Project 2 will aim to harness 
resources from a wide range of services and agencies to test the scope of the 
delivery model being proposed. 

 
Programme leaders have promoted the concepts of connecting and 
collaboration. 

 
b. Trailblazer expression of interest 

 
A Trailblazer expression of interest (EOI) was submitted to NHS England on 24th 
May 2019. This EOI set out the CCG’s request for two Mental Health Support 
Teams covering approximately 6,000 pupils in schools who have either already 
achieved or are seeking to achieve the Mental Health Charter Mark. If 
successful, the Education Mental Health Practitioners would commence training 
in September 2019, and the Mental Health Support Teams would be operational 
from the end of August 2020. NHS England will announce successful Trailblazer 
sites at the beginning of July 2019. At the time of writing this report 
the CCG remains unaware as to whether it’s bid has been successful.. 

 
c. Voluntary Community and Social Enterprise Health and Wellbeing 

Fund 
 

Unfortunately the bid submitted in February 2019 to the Voluntary Community 
and Social Enterprise Health and Wellbeing Fund Partnership by the CAMHS 
Partnership was not successful. The bid was to enhance the existing mental 
health charter mark and to provide training and supervision to school around 
improving mental health. 

 
d. Children and Young People’s Mental Health and Wellbeing 

Transformational Plan 2015 – 2020 
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An executive summary of the 2019 refresh of the Children and Young People’s 
Mental Health and Wellbeing Transformational Plan (2015 – 2020) has been 
produced. This has been signed off by the Executive Committee and the 
Children’s Strategic Partnership. The executive summary will be published on 
the CCG and partner websites and an easy read version is in development. 

 
e. Strategic Commissioning Managers 

 
Together for Children (TfC) and the CCG have appointed two joint children and 
young people’s Strategic Commissioning Managers. These roles will lead an 
integrated commissioning function across TfC and the CCG to develop and 
implement an Integrated Strategic Commissioning Strategy across Sunderland 
for children and families as well as leading the Children and Young People’s 
Mental Health and Wellbeing Transformational Plan. Both posts are 12 month 
secondments and commenced on the 1st July 2019. 

 
f. Child and Adolescent Mental Health Partnership 

 
The CAMH Partnership agreed to replace the Getting Help/Getting More 
Help/Getting Risk Support meeting, which reports to the CAMH Partnership, 
with a number of task and finish groups aligned to the 2019/20 priorities. This is 
designed to progress the priorities at a more rapid pace. 

 
The project’s Programme Outline Document (POD) is being refreshed to set out 
the work plan for this year. 

 
Northumberland Tyne and Wear NHS Mental Health Foundation Trust (NTW) 
Innovation Team has been secured to support the development of a model for 
the Single Point of Access (SPA), which is a key priority for 2019/20. The Trust 
Innovation Team has developed SPAs across England and will draw on this 
national experience to develop a model for Sunderland. The SPA is due to be 
fully operational by the 31st March 2020 at the latest. 

 
g. Waiting time counting changes 

 
Nationally, changes have been made to the way children and young people’s 
waiting times are counted. From 1st April 2019 the waiting time to a patient’s 
second appointment was counted, rather than the first appointment. Whilst 
there will be no actual impact on the children and young people waiting for 
appointments, waiting time will appear to have increased. 

 
This will be particularly apparent in the waiting times for children and young 
people who are on the Attention Deficit Hyperactivity Disorder (ADHD) pathway 
as these children and young people do not usually have a second appointment 
scheduled until 6 months after the first appointment (this is NICE compliant). 
The changes mean that children and young people previously removed from the 
waiting list on first contact, if they had started medication and were deemed as 
low risk and had a low level of need, would remain on the list until their second 
appointment. 
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These changes will impact on children and young people waiting lists as NTW’s 
average wait to first contact is currently 16 weeks. If children are required to 
have a second appointment within the 18 week target the waiting times will 
increase. In an effort to understand the impact NTW is looking to separate out 
the ADHD figures from quarter 2 onwards. 

 
STSFT do not expect these changes to have a significant impact on their waiting 
times. 

 
 

3.3 Cancer 
 

Director Lead Claire Bradford Executive GP Lead Raj Bethapudi 
 

Management Lead Ruth Frostwick Clinical Lead Florence Gunn 
 

 

The funding allocations at the Northern Cancer Alliance (NCA) are still to be 
confirmed following a discussion with the locality group as what resources would 
be required to deliver to aims of the NHS Operational Plan e.g. early diagnosis 
and stratified follow up. 

 
a. Early diagnosis 

 
The focus of the project has been to engage with disadvantaged and hard to 
reach groups. The 2018/19 quarter 3 early diagnosis report was presented at 
the Cancer task and finish group meeting in May 2019. The post holders also 
had a stall the TITO in May 2019. They can be followed on Twitter 
@cancerawareness 

 
Faecal Immunochemical Test (FIT) test for symptomatic patients in general 
practice has been piloted in six practices for three months. To date 40 FIT kits 
have been returned to the laboratory for testing but results are not yet available. 
At the TITO in May, training was provided by Dr Bethapudi and Dr Painter to all 
practices on the process and clinical framework for FIT in symptomatic patients. 
This will be implemented in all GP practices city wide from 3rd June 2019. 

 
A new national cervical screening campaign has been launched by the 
government in the hope of reversing a 20-year low in women going for smear 
tests. The NCA are exploring the possibility of rolling out No Fear Campaign 
regionally, which was developed by Middlesbrough Council. 

 
SCCG has worked with University Hospitals North Durham to implement 
dermatoscopes into practice to support 2WW referrals into the trust. The 
service went live on 1st May 2019. Each practice has received their scope and 
35 practices have attended the training session, the remaining practices have 
received a video link to the training. The impact and usage of the 
dermatoscopes is being monitored and information will be provided in the 
cancer executive report in September 2019. 
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To date 158 patients have referred on to the Vague Symptoms Pathway and 
undergone CT scanning of the thorax, abdomen and pelvis, yielding 16 new 
cancer diagnoses, a conversion rate of 10% with a mixture of both early and late 
stage disease. A significant number of non-cancer diagnosis have been made 
as well. Evaluation of this project is underway. 

 
b. The recovery package (previously called Living With and Beyond 

Cancer) 
 

The recovery package includes a number of work streams. 
 

Holistic needs assessments (HNAs) have been built into Meditech. Clinical 
nurse specialists are completing the assessments. Quarterly performance 
reports will be monitored by South Tyneside and Sunderland NHS Foundation 
Trust (STSFT). 

 
It is aimed to implement cancer care reviews in general practice via the QP in 
2019/20. Practice nurses are currently using an EMIS template that was 
designed by a Sunderland practice manager in partnership with secondary care, 
to provide feedback via STSFT to the Developing Stratified Pathways group. 

 
There continues to be IT issues that are restricting treatment summaries from 
being performed for some tumour groups within the hospital. However this will 
be addressed by the trust over the next few months. 

 
STSFT held a second Health and Wellbeing event in May 2019 in Sunderland 
for the patients who were unable to attend the event the first event in February 
2019. 

 
Stratified follow up work is currently being scoped in colorectal to establish a 
clinical framework and technical guidelines to stratify patients safely. Funding 
has been confirmed from the NCA to fund 2 x band 4 posts to provide 
continuation to support this project. 

 
These projects have been embedded into the appropriate organisation’s from 
April 2019 however, it is thought that stratified follow up will require further 
resource. 

 
 

3.4 Respiratory 
 

Director Lead David Chandler Executive GP Karthik Gellia 
 

  Management Lead Helen Steadman Clinical Lead Saira Malik  
 

The NHS Long Term Plan sets out the ambitions for the NHS for the next 10 
years, identifying respiratory disease as a clinical priority. The Long Term Plan 
commits to: 
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• Ensuring more patients have access to testing so that respiratory problems 
are diagnosed and treated earlier. 

• Ensuring patients with respiratory disease receive and use the right 
medication. 

• Expanding rehabilitation services including pulmonary rehabilitation and 
digital tools 

• Improve the treatment and care of people with pneumonia. 

A respiratory transformation project plan needs to be developed that will deliver 
the commitments of the Long Term Plan and address the significant challenges 
that we face locally to improve life expectancy and life experiences in this 
disease domain. This plan will also have to meet the requirement of the 2019/20 
Operational Planning and Contracting Guidance that ‘all systems will work with 
the NHS RightCare programme to implement national priority initiatives for … 
respiratory conditions in 2019/20’. 

 
To kick start the project, a system workshop, ‘Let’s talk respiratory in 
Sunderland’, was held on 8th May. As well as representatives from primary, 
community and secondary care and Public Health, two patients also attended 
and contributed to the workshop. 

 
Respiratory disease does not affect everyone equally in Sunderland. There is 
huge variation in admissions to hospital between the most and least deprived 
areas of Sunderland and the gap is increasing. The workshop was also 
supported by an external consultant Professor Chris Bentley, a qualified medic 
who later trained in public health and held Director of Public Health roles before 
taking up a national role where he led the National Support Team for Health 
Inequalities. The workshop was also supported by the Local NHS Rightcare 
Delivery Partner. 

A report from the event has been circulated to workshop attendees and 
Programme 3 of the ATB. Programme 3 also received an update report in June, 
sponsored by Dr Karthik Gellia, seeking endorsement to identify priorities and 
develop a respiratory transformation project plan. 

 
 

3.5 Cardiovascular disease (CVD) incl. diabetes 
 

Director Lead Claire Bradford Executive GP Lead Raj Bethapudi 
 

Management Leads Sarah Hayden Clinical Lead Florence Gunn 
  Donna Bradbury  

 

c. National transformation funding 
 

Outline plans for national transformation monies for 2019/20 have been signed- 
off by NHSE. 

 
d. Quality Premium (QP) 
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We are awaiting end of year reports to understand achievement against the 
delivery of the statin switch element of the QP in 2018/19. Practices are in 
receipt of reports for verification and an update will be provided in the next 
report. 

 
The outcome from the proposal for 2019/20 QP to look at the identification and 
treatment of patients with Atrial Fibrillation (AF) is awaited. 

 
Improving achievement of the three treatment targets has also been proposed 
as a potential area for the QP to support delivery of the plan. 

 
e. National Diabetes Prevention Programme (NDPP) 

 
Referral numbers to the National Diabetes Prevention programme continue to 
be good with 1019 referrals made in total. Eight Sunderland practices have 
lower referral rates than other practices. The provider is working with those 
practices to improve referral rates. This is in addition to work already 
undertaken by the CCG. 

 
f. Primary care management 

 
The planned celebration event to share the progress made with the attendees of 
the joint heart failure workshop in October 2018 has been cancelled due to the 
number of apologies. Sponsors have agreed that a newsletter will be produced 
to inform attendees of the outcome of the workshop. 

 
g. HELP Diabetes 

 
The CCG has been successful in becoming an early engagement site for the 
new HELP diabetes tool. Initial conversations have taken place with the 
developer and the national implementation team to discuss how the CCG can 
support design and testing. 

 
h. Consultant support in primary care 

 
Dates for the first round of consultant support in primary care clinics in 
Washington are in the process of being agreed. 

 

3.6 Community Care System: MCP - All Together Better (ATB) 

Director Lead Scott Watson Executive GP Lead Fadi Khalil 
 

  Management Lead Penny Davison  
 

All Together Better came formally into operation as of 1st of April 2019 and aims 
to improve the health of people by; providing better care; and ensuring clinically 
and financially sustainable services. 
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The ATB Executive Group is principally responsible for the overall integrated 
delivery, performance outcomes and general oversight of community care 
services. 

 
As this is the first year of operation for ATB the focus is on the development and 
implementation of the key requirements to operate effectively as an alliance. 
This includes a governance framework, its 2019/20 Operational Plan, the 
alignment of resource and the agreement of a project management approach. 

 
The CCG Governing Body and ATB Executive Group are to agree the key 
requirements within a Letter of Expectation (LOE). Philip Foster attended the 
CCG Governing body development session on 25th June 2019 to update 
members on progress and discuss the key aspects of the LOE, it is anticipated 
this will be agreed by the end of July 2019. 

 
The ATB 2019/20 operational plan has been drafted based on a combination of 
the key priorities and plans already in delivery within the programmes e.g. 
Continuing Healthcare and new areas identifies by the programme members as 
priorities e.g. podiatry . The priorities for the plan were agreed by the ATB 
Executive Group on the 12th June 2019. It is intended that this will form part of 
the LOE. 

 
A draft governance framework has been developed which will set out the 
various elements of the governance structure of All Together Better; clarify its 
objectives and work programmes; and illustrate the relationships between 
governance, risk management and organisational cultures. The framework will 
include a number of policies and procedures for example, a business case 
process and quality governance arrangements. It is intended to agree this at the 
ATB Executive on the 10th July 2019. 

 
The ATB Executive Group has engaged the North East Leadership Academy 
(NELA) to support them in system leadership. NELA will develop a case study 
from the work as this will be the first time they have delivered the programme to 
a system leadership team. NELA will support the group over a series of four 
days between May 2019 and April 2020. The first of these sessions was held on 
the 12th June 2019. 

 
Philip Foster MD attended the CCG Staff full team time out on the 20th May to 
update on the progress of ATB and present the draft priories for information. 
The alignment of system resources for the delivery of ATB priorities will continue 
through 2019, with the agreement of key principles and a clear process. 

 
In June the ATB announced the interim appointment of Dr Fadi Khalil as the 
Medical Director for ATB, a key role of the ATB Executive Group, who will chair 
an ATB Clinical Network. 

 
a. Implementation of programmes 
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Each of the four programmes now has terms of reference and a monthly 
meeting schedule. Pre-existing CCG / ATB projects under each programme are 
providing progress updates to respective programme groups and the CCG e.g. 
Care Homes. A new reporting process and toolkit is in development for use by 
programmes and projects in line with the ATB governance framework to avoid 
duplication. It is intended this will be agreed by ATB Executive in July 2019. 

 
b. Implementation of enabler work streams. 

 
At the April 2019 CCG Governing Body it was agreed to drop the word ‘Alliance’ 
from the ATB. Colleagues from South Tyneside and Sunderland NHS 
Foundation Trust are supporting the communication needs of ATB. A 
Communications and Engagement Strategy is in development and will be 
presented at the 10th July ATB Executive, with an update on its development 
having been presented at the ATB Executive on the 12th June 2019. 

 
A workshop on the Outcomes Framework was held on the 22nd May 2019. 
Outcomes Based Healthcare (OBH) facilitated the workshop to allow ATB 
Executive members to consider the how dashboards could be used by ATB to 
understand performance and consider how to develop further dashboard 
reporting. The developments will be taken forward by the Performance subgroup 
that are leading on development of business intelligence (BI) and measures to 
support ATB Executive and programmes. 

 
The ATB Director of Nursing, Ann Fox, has developed a patient story process 
for ATB which was agreed in April 2019. The quality governance arrangements 
have been drafted and will be presented at the ATB Executive Group in July. 

 
The ATB has agreed to develop a new digital project in support of Sunderland 
City Council’s aim of establishing Apple “Lighthouse” status for Sunderland, the 
first in the country. Following a ‘ride along’ visit in April with Community Staff 
and Recovery at Home teams, Lucci a company based in the Netherlands, have 
submitted  a proposal for project that will involve the use of iPads with patients 
of the Recovery at Home team who have COPD and heart failure. This project 
will be overseen by the Recovery at Home group under programme 4. 

 
The Finance group has looked at programme alignment to support Senior 
Responsible Officers (SRO) and the transformation programmes whilst the 
longer term discussions on alignment take place. A finance roles document, 
that has been discussed and agreed with the finance departments across the 
system, outlines the roles required to support the ATB and the proposed 
alignment of finance staff across the system. This has been welcomed by the 
ATB Executive Group. 

 
c. Wider System Working 

 
The Managing Director and the Chair have had a programme of meetings 
scheduled with senior leaders from across Sunderland. The dates for regular 
updates to Health and Wellbeing Board have been agreed. 
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3.6.1 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 first draft of the General Practice Commissioning Strategy 2019-2024 was 
circulated for comment with feedback being received on 3rd June 2019. The 
finalised Strategy was signed off by the Primary Care Commissioning 
Committee at the end of June and will be presented at the Governing Body for 
sign off at this meeting. 

 
a. New consultation types (including online and video consultations) 

 
As at the end of May 2019 there were 16 practices live with e-consultations and 
there were 479 unique visits and 122 e-consults submitted. There are several 
practices looking to implement the e-consultation software. 

 
b. Primary care networks 

 
There have been six Primary Care Networks approved in Sunderland. All six 
have completed their registration and populated schedule 1, of the Network 
Agreement providing details of their appointed Clinical Director. Each practice is 
part of a PCN. The Agreement also details which practice is the nominated 
payee for the PCN. The remaining schedules to the Network Agreement are due 
to be returned by the end of June 2019. The PCNs and their Clinical Directors 
are as follows: 

• Sunderland East – Dr Devlin 
• Sunderland Washington – Dr Stephenson 
• Sunderland Coalfields – Dr Mackay 
• Sunderland West 1 – Dr Gillespie 
• Sunderland West 2 – Dr Sharma 
• Sunderland North – Dr Mackinnon 

 
c. Workforce 

 
A new workforce plan is currently under development. Discussion has taken 
place with key individuals to ensure that the plan incorporates recruitment and 
retention, training and education for staff and career development pathways. A 
process mapping exercise has taken place to understand the routes available to 
practice nurses to develop their skills. Outcomes from this work have been 
presented at the workforce strategy meeting that took place 11th June 2019. 

 
A GP Clinical Forum is to be established with the first meeting being arranged in 
July 2019. The forum will include both GPs new to the city and career start 
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GPs. It is anticipated that a training budget and plan will have been developed 
for nurses and that a training plan for Practice Manager’s, administrative staff 
and a schedule for TITO will be agreed. 

 
There are some risks to the workforce plan in relation to the available budget 
and interest from GPs in the Clinical Forum. 

 
3.6.2 Mental health, learning disabilities and autism 

 
Director Lead Ian Holliday Executive GP Lead Saira Malik 

 

Management Lead Michelle 
Turnbull, Linda Reiling 

Clinical Lead Johannes Dalhuijsen 
David Gough 

 

 

a. Improving access to psychological therapies (IAPT) for patients with 
long term conditions 

 
IAPT services are meeting all targets except for the access target. To address 
this NTW have plans to recruit additional High Intensity workers (HIT). NTW are 
hopeful to achieve all targets, including the 22% access target once additional 
HIT workers are in place. NTW and Sunderland Counselling Service (SCS) 
working in collaboration, alongside a business case to the CCG’s Sustainability 
Delivery group (SDG) to request funding, will assist with the achievement of the 
22% access rate. Partners are also in discussion to develop a contract model to 
amalgamate psychological therapy services to allow a single point of access to 
NTW/SCS/Sunderland Mind/Washington Mind to facilitate the 25% target for 
2020-2021 as all services would have access to data via Iaptus, electronic 
software used to track referrals and waiting lists. This may have an impact on 
the recovery rates as more complex patients would be seen by providers but 
this is being reviewed. 

 
b. Early intervention in psychosis (EIP) 

 
There continues to be an expectation that all EIP Services will achieve 50% 
target for 2019 / 2020 and 60% for 2020 / 2021. NTW have submitted a 
proposal for the development of an At Risk Mental State Service (ARM) - At 
Risk Mental State interventions provide screening to detect people felt to be a 
higher risk of developing psychotic illness, and who may benefit from treatment. 

 
The Five Year Forward View (5YFV) target is for 25% of services to be graded 
as level 3 - Sunderland services are currently graded at level 2 which is in line 
with local and national EIP services. 

 
c. Mental health strategic direction 

 
Seven priority areas have been proposed by ATB Programme 2. These have 
been well received by the ATB Executive Group. Working groups have been 
established for each of the areas and partners have developed scoping 
documents that describe each project’s objectives and expected outcomes. 
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Partners have been asked to submit final versions of their scoping documents 
which will be signed off by the Senior Responsible Officer. Members of 
programme 2 have been requested to review reporting requirements for all work 
streams associated objectives/outcomes at a meeting on 13th June 2019. 

 
3.6.3 Enhanced primary and community care 

 
a. Community integrated teams (CIT) 

 
A CIT strategy group has been established following the close down of the 
Vanguard group. Terms of reference are in place.  The group is multiagency 
and has representatives from across Sunderland with the local authority, health, 
third sector and the CCG all being represented. The group reports into 
Programme 3 of the All Together Better. 

 
The ATB Managing Director has visited all five CIT locality bases to update the 
teams on the development of the ATB following the end of the vanguard 
programme. The visits have been used to describe future plans and to listen to 
feedback / ideas from staff for future working. Staff have also been asked to 
complete a survey to help understand their ideas. Feedback from the visits has 
been positive with CIT integration and their MDT meetings being seen as being 
favourable by most staff, although there are some issues with variation across 
the city. A report to highlight the key themes from the visits and survey, was 
taken for discussion to the CIT Strategy Group in June 2019 an action plan is to 
be developed. 

 
b. Care homes 

 
Nationally one in seven people aged 85 or over are living permanently in a care 
home. The evidence suggests that many of these people are not having their 
needs properly assessed and addressed. As a result, they often experience 
unnecessary, unplanned and avoidable admissions to hospital, and sub-optimal 
medication. The enhanced health in care homes (EHCH) model is based on a 
suite of evidence-based interventions, which are designed to be delivered within 
and around a care home in a coordinated manner in order to make the biggest 
difference to its residents. 

 
The Care Home group (CHG), along with a number of task and finish groups, 
are working to implement elements of the EHCH framework. Elements include: 
Hydration and Nutrition, Workforce and Training, Digital Technology, End of Life 
Care, the Red Bag Scheme, GP Care Home alignment, MDT Meetings within 
care homes, Trusted Assessor schemes and reablement and rehabilitation. 

 
i. Hydration and nutrition 

 
29 care homes across Sunderland have responded to a questionnaire and 
confirmed they have a hydration and nutrition policy in place with 16 confirming 
they have champions in place. Work is underway to get 100% responses from 
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care homes so that the current state can be determined. The new Dietetics 
service now sees over 90% of patients within 2 weeks of referral compared to 
the previous 12 week telephone consultation process. Three homes have been 
trained by the Dietetics team on the Malnutrition Universal Screening Tool 
(MUST) and are now able to refer directly to the service. Until trained, all homes 
must continue to refer via their GP. 

 
ii. Digital technology 

 
A nursing post, based within the Older Person’s Specialist nursing team is in 
place to support the roll out and uptake of the care home digital tablet and 
National Early Warning Score (NEWS). This post is for 12 months (from May 
2019) to provide support and training to care homes in the use of the NEWS. 
Currently only 11 of the 47 homes utilise the tablet and NEWS. The aim is for 
this new post to increase the number of homes using the tablets and the NEWS 
through training to individual care homes. 

 
The use of NHS Mail is a recommendation of the EHCH for care homes to 
improve the safe and secure transfer of information. In order for care homes to 
have NHS Mail they must complete the Data Security and Protection Toolkit 
(DSPT). A training session, delivered by NHS England, was held for care homes 
on the 16th May 2019. Communications have also been sent to all care homes 
to encourage completion of the toolkit. Currently nine homes have completed 
the toolkit. 

 
iii. Red bag scheme 

 
The red bag scheme has been in place since September 2018. As a result of a 
recent review and consultation with care homes a new format for the ‘My Care 
Passport’ documentation which accompanies the patient as part of the transfer 
pathway has been developed. This has now been signed off by the group and 
will be relaunched with supporting communications. 

 
iv. GP care home alignment 

 
Currently 98% of care homes are now aligned to a GP practice, with 81% of 
residents aligned. MDT meetings are taking place in care homes fortnightly. 

 
v. Trusted assessor 

 
A trusted assessor pilot commenced in July 2019. The pilot will test the use of a 
trusted assessor role to complete discharge assessments on behalf of the home 
to improve delayed transfers of care. The ‘My Care Passport’ document is to be 
used to support this process. 

 
c. End of life (EoL) 

 
An end of life strategy workshop for Sunderland took place Tuesday 9th July 
2019. The aim of the workshop is to refresh the current strategy, identifying 
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what has been achieved and what is outstanding. The outcomes of this 
workshop will inform a revised plan. 

 
Unfortunately, Florence Gunn, Clinical Lead for the End of Life project has 
announced that she is stepping down from the role. Discussions are taking 
place on an appropriate replacement. 

 
i. South Tyneside CCG palliative and end of life care 

 
In response to the closure of St Claire’s Hospice, STCCG are currently holding a 
series of design events to scope out their future model of palliative and end of 
life provision. Representatives from SCCG have been invited to their final 
workshop, where their proposed model will be presented. 

 
ii. Training and education 

 
The fifth training session for, GP’s regarding “Talking about dying: how to have 
realistic conversations about what lies ahead” took place on 27th June 2019. All 
practices will have had a representative at the training following the final training 
session. As there was only capacity on the training sessions for one GP to 
attend per practice, an additional session has been arranged for 17th 
September 2019. 

iii. Anticipatory medicines 
 

The anticipatory prescribing including the community kardex form has been 
simplified and an electronic template is currently under development within 
EMIS. A meeting will take place in early July to agree the new form and 
electronic template. Once agreed and approved internally, a training session 
will be provided at TITO to ensure that all practices are aware of the new 
documents. 

 
iv. Emergency healthcare plans (EHCP) 

 
A task and finish group was established with the purpose of agreeing a 
consistent approach to the completion of the EHCPs. The completion of 
Emergency Health Care Plans (EHCP) form part of the GP contract with the GP 
Alliance. Promotion and effective completion of these plans has been a high 
priority. 

 
The task and finish group met with a representative from NEAS to look at closer 
working regards EHCPs. Actions from this meeting are underway including 
ensuring all care home residents with an EHCP or DNA CPR (do not 
resuscitate) are known to NEAS via Special Patient Notes (SPN). 

 
Dr. Jane Halpin and clinicians from St Benedict’s Hospice delivered a 
presentation at a recent TITO. The feedback received was excellent.  The 
quality of the EHCP will be audited in 6 month time and appropriate plans will be 
made based on the results. 
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d. Community equipment services (CES) 
 

The CES and wheelchair project has been handed over from the original 
sponsor group to programme 3 of ATB. A timeline and project plan has been 
developed to deliver the changes that can be done independently and on a 
regional basis in 2019/20. 

 
Risks regarding the capacity of operational staff to deliver the required reform 
will be managed with the support of additional resource from the CCG. 

 
Financial management of the efficiency requirements of the service during 
2019/20 have been managed jointly by the CCG and the local authority. 
However, the need to manage the financial pressure recurrently beyond 
2019/20 remains a requirement. 

 
e. Care packages 

 
The care packages project is now part of the All Together Better programme 3. 
High level objectives need to be set by the Care Packages Programme Group 
and agreed/ approved by programme 3. 

 
The three year transformation plan will be amended to reflect the direction of 
travel indicated by programme 3, with more emphasis on collaborative working 
arrangements between the CCG and the LA in the commissioning and delivery 
of continuing healthcare. A draft plan has been presented to the Care Packages 
Programme Group on 31st May 2019, subject to minor amendments the group 
agreed to the content of the plan. 

 
The draft transformation plan sets out the key objectives, deliverables and 
outcomes. However, before the documentation can be populated the plan 
requires sign off by the programme 3 board. It must also be noted that the initial 
focus of the care packages programme will be toward Continuing Healthcare 
(CHC). 

 
3.6.4 Intermediate and urgent care 

 
Director Lead Ann Fox Executive GP Lead Tracey Lucas 

 

  Management Lead Natalie McClary  
 

a. Urgent care strategy 
 

The Urgent Care (UC) Mobilisation group continues to develop and co-ordinate 
plans for delivery of the future UC model reporting and providing assurance on 
delivery to both the Sunderland A&E Delivery Board and the ATB Programme 4 
group. 
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Current risks to delivery have been identified and mitigating actions are in place 
to provide assurance to delivery. Key risks include: 

 
• Urgent Treatment Centre contracting arrangements 
• Workforce strategy 

 
These risks to delivery have been reviewed by ATB programme 4 as well as the 
UC mobilisation group and a recommendation has been made to the CCG’s 
Executive Committee to extend existing Urgent Care Centre (UCC) contracts 
until 31st July 2019. This will ensure changes are undertaken as safely as 
possible and that they are communicated to all stakeholders and patients. 

 
b. Urgent treatment centre (UTC) service models 

 
Finance and contracting risks for the UTC model had been identified with plans 
in place to address risks to support service delivery of the UTC by the 31st July 
2019. However, during the ratification process of plans through provider boards 
risks were identified in relation to the proposed contracting arrangements. 
Therefore the CCG has agreed to conduct a procurement exercise to secure the 
UTC in Pallion Health Centre. 

 
A timeline and outline proposal, for the procurement has been developed, 
inclusive of risks and mitigating actions, for further discussion and approval by 
the UC mobilisation group and CCG Executive leads. 

 
Building works and car park arrangements for the Pallion site will continue as 
planned. 

 
c. Recovery at home (RaH) 

 
Lessons learned from the contracting approach of the UTC are being reviewed 
and applied to ensure timescales for delivery of a single contracting or alliance 
model. This model is a key area in supporting the UC model for 2019 and is 
progressing with no issues currently reporting into the UC mobilisation group. 

 
ATB programme 4 carried out some initial scoping of the RaH model during 
June 2019. The initial scoping included the review of therapy and re-ablement 
elements of services and how these elements, in collaboration with health 
services, can be commissioned. The initial project scope was signed off by the 
ATB program 4 on the 18th June 2019, but further detail was requested 
regarding dates and priorities before work commenced. This detail will be 
provided to the ATB programme 4 meeting on 31st July 2019. 

 
d. Sunderland extended access services (SEAS) model 

 
The service specification for SEAS was approved by ATB programme 4, in May 
2019, and final contracting arrangements are now being put in place. 
Discussions have taken place regarding the close alignment of the Primary Care 



NHS Official Item:8.3 

Page 22 of 27 

 

 

 

Network Extended Hour DES, with no issues or concerns raised. Extended 
hours will no doubt support SEAS as it matures. 

 
Key SEAS and extended hours action plans are in development and are being 
reported into the UC mobilisation group regarding service delivery of the SEAS 
model in collaboration of other reforms, for no later than 31st July 2019. 

 
Although there is an immediate focus of the standard implementation of SEAS 
across primary care i.e. standard core offer to the public from practices, the 
development of a standard primary care ‘triage’ approach is outstanding. This 
standard interface for public/patients accessing ED, UTC or primary care 
services will be scoped with further discussions taking place via the General 
Practice Strategy group and reforms within ATB program 1. 

 
Delays experienced in delivery of the UTC model have directly impacted on 
implementation of the full SEAS model into identified hub locations and 
workforce requirements. However this has not stopped development of the 
SEAS mobilisation plan, which continues to be developed and ready for 
implementation upon agreement of the UTC model 

 
e. Development of a city wide workforce plan 

 
The urgent care workforce strategy consists of two phases: phase one being an 
initial UCC and UTC workforce strategy; and phase two encompassing the wider 
system (SEAS/RaH and ED) to ensure retention of the highly skilled workforce 
in the city long term. 

 
The workforce strategy had been placed on hold due to the procurement now 
taking place. Communications to urgent care staff are under review to reflect 
recent changes to the process in delivery of the UTC. 

 
Plans for phase two of the strategy are to be developed via ATB program 4, 
following delivery of the UC strategy. North East Ambulance Service (NEAS) 
are also to be involved within the development of the strategy, as are keen to 
support rotation of staff. 

 
f. Emergency department improvement event 

 
An ED event workshop took place September 2018 (19th to 21st). The 
Emergency Care Intensive Support Team (ECIST) and the CCG Organisational 
Development (OD) team supported the event. 

 
Plans are in place to review the outcomes of the above event, alongside 
other reforms to develop a standard action plan for LADB and Urgent and 
Emergency Care Network (UECN) reporting: 

 
• Perfect System May 2019 
• ED Whole System Event September 2018 
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• ECIST Visit 2018 
• Ambulatory Emergency Care Network Visit 2018 

 
Programme 4 of the ATB is currently scoping the following key areas of work. 

 
• High Intensity Users 
• Consultant Connect 
• LUCII IT solution 

 
Future reporting links between ATB programme 4 and the Urgent and 
Emergency care Network (UECN), Surge and LADB action plans are 
currently under review. 

 
4. Assurance reporting 

 
To strengthen reporting and assurance processes for the CCG’s 
transformational plans, some principles have been developed in respect of 
how to manage proposed changes to projects in programmes. 

 
• Where minor changes are made to project plans. These changes 

should not affect the outputs or timelines of the project, unless 
nationally mandated, and should have been agreed with the relevant 
project group. 
Action: To inform the CCG’s Executive Committee, through this 
report 

• When a project’s scope is expanded and where project timelines or 
outputs are affected by the change. 
Action: To seek authority from the CCG’s Executive Committee, 
through this report to make the change. 

• Where the changes proposed are in conflict with national policy or 
directives or are in conflict with previous Governing Body decisions. 
Action: To escalate to the CCG’s Governing Body, via an update 
report, for consideration and approval. 

 
At its July meeting the Executive Committee approved these high level 
principles to enhance the rigor in the management of transformational projects 
ensuring consistency and transparency. 

 
5. Recommendations 

 
The Governing Body is asked to note the update on progress in 2019/20. 

 
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: 23rd July 2019 
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Our Vision: Better Health for Sunderland 
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Delivered by: Prevention Transforming Community Care Transforming In Hospital Care 

Measured by: CCG Improvement & Assessment Framework, All Together Better Alliance Outcomes 

Underpinned by our 
values: 

 
Inclusive 

 
Patient centred 

 
Responsive 

 
Innovative 

 
Empowering 

 
Integrity 

 
Open and Honest 

 Transformation Programmes Objective 

 
 
 
 

Prevention 

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

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

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

Respiratory Improve health outcomes and optimise the length and quality of life for people with and at risk of respiratory disease 
including care at end of life. 

Cardiovascular Disease (incl. Diabetes) 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 . 

 Transformation Programmes Objective 

 
 

Community 
Care 

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

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

Enhanced Primary and Community Care Deliver integrated and patient centred care through the transformation of enhanced primary and community services. 

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

 Transformation Programmes Objective 
In hospital 

Path 2 Excellence Ensure a safe and sustainable model for acute services by delivering a single clinical operating model across the local 
health economy 

 
Enabled by: 

Integrated commissioning Digital & Technology Training & Leadership Medicines Optimisation Locality Networks 

Engagement Patient & Carer Empowerment Population Health Analytics Collaboration Research Evidence & Innovation 
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 Tracker number Date Produced       

2019 / 20 Plan on a Page Performance Dashboard 1 13-Jun-19       

                    

                    
                    

                    

 
Plan on a Page Performance RAG Key 

 
On track 

Some issues/risks being managed within 
workstream 

 
Risks/Issues that impact on delivery of the project 

                    

                    

 
Project 

 
Project Lead 

Lead 
Director 

GP Exec 
Lead 

 
Clinical lead 

 
Benefits 

 
Risks 

Budget/ 
Finance 

 
Schedule 

 
Scope 

Overall 
RAG 

 
Issues/Risks causing Red status 

  
Maternal Health & Wellbeing Rachel 

McDonald 
Scott 

Watson 
Dr Karthik 

Gelia 

Gill Findley/CCG Rep 
Stephen 

Sturgiss/Clinical Lead 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
Child Health & Wellbeing 

Rachel 
McDonald & 

Daisy Barnetson 

 
Ian Holliday 

Dr Saira 
Malik 

Dr Johannes 
Dalhuijsen and David 

Gough 

 
 

 
 

 
 

 
 

 
 

 
 

 

Cancer Ruth Frostwick 
Claire 

Bradford 
Dr Raj 

Bethapudi 
Dr Raj Bethabudi 

 

 
 

 
 

 
 

 
 

 
 

 
 

Respiratory 
 
Helen Steadman 

 Dr Karthik 
Gelia 

 
Dr Saira Malik 

 
 

 
 

 
 

 
 

 
 

 
  

Reporting via position statement 

Cardiovascular 
Disease (inc 

Diabetes) 

Hypertension Management 
and Diabetes Prevention 

Sarah Hayden & 
Donna Bradbury 

Claire 
Bradford 

Dr Raj 
Bethapudi 

 
Florence Gunn 

 
 

 
 

 
 

 
 

 
 

 
 

 

Diabetes Transformation 
Fund 

Donna 
Bradbury 

Claire 
Bradford 

Dr Raj 
Bethapudi 

 
Florence Gunn 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
Community 

care 

General 
Practice 

 
Strategy 

Wendy 
Thompson & 

Sarah Hayden 

 
Clare Nesbit Dr I 

Pattison 

 
Dr Fadi Khalil/Dr Tracey 

Lucs/Dr Geoff Stephenson 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Reporting via position statement 

Mental Health, 
Learning 

Disabilities & 
Autism 

Mental Health Five Year 
Forward View 

Michelle 
Turnbull & 

Linda Reiling 

 
Ian Holliday Dr Saira 

Malik 

 
Johannes Dalhuijsen 

 
 

 
 

 
 

 
 

 
 

 
 

 

Strategic MH, Learning 
Disabilities and Autism 

Michelle 
Turnbull & 

Linda Reiling 

 
Ian Holliday Dr Saira 

Malik 
Angela Lockyear, Dr 

Johannes Dalhuijsen 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 
 
 

Enhanced 
Primary & 

Community 
Care 

Community Integrated 
Teams 

Janine 
Gillespie 

    
 

 
 

 
 

 
 

 
 

 
 

 

Reporting via position statement 

Care Homes 
Janine 

Gillespie 

    
 

 
 

 
 

 
 

 
 

 
 

 

Reporting via position statement 

End of Life 
 
Ruth Frostwick 

    
 

 
 

 
 

 
 

 
 

 
 

 

Reporting via position statement 

Community Equipment 
Services 

 
Angela Farrell 

Scott 
Watson 

   
 

 
 

 
 

 
 

 
 

 
 

 

Reporting via position statement 

Continuing Healthcare 
 

Dave Britton 
 

Ann Fox 
  

Vicky McGurk 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Intermediate and Urgent Care 

 
Natalie McClary 

 
Ann Fox Dr Tracey 

Lucas 

 
Dr Tracey Lucas 
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Programme monthly comparison RAG Status (Overall RAG status) 
 RED AMBER GREEN 

Previous Current Previous Current Previous Current 

Plan on a Page Performance Status  0  3  7 

                    

Risk Assessment Matrix                  

 Likelihood Score         

 1 2 3 4 5         

Consequence Score Rare Unlikely Possible Likely Almost Certain         

5 Catastrophic 0 0 0 0 0         

4 Major 2 9 6 2 0         

3 Moderate 1 4 4 7 0         

2 Minor 0 5 0 3 0         

1 Negligible 0 0 0 2 0         

                    

1 - 9 Green Low                  

10 - 12 Amber Moderate                  

15 - 25 Red High                  
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GOVERNING BODY 
23 JULY 2019 

 
Report Title: 

 
Annual Audit Letter 2018/19 

Purpose of report 
 
The purpose of this document is to summarise the outcome of the external audit of NHS 
Sunderland Clinical Commissioning Group’s 2018/19 financial statements and the external 
auditor’s review of the CCG’s arrangements for securing economy, efficiency and effectiveness 
(value for money). 

Key points 
 
An unqualified opinion was issued on the accounts and there were no matters which the external 
auditor was required to report on an exception basis in respect of their value for money review. 

 
The report summarises detail from the May 2019 Audit Completion Report and includes an 
additional ‘forward look’ section at the end. 

Risks and issues 
As per report. 

Assurances 
As per report. 

Recommendation/Action Required 
 
The Governing Body is asked to: 

• Note the external auditor’s Annual Audit Letter and approve the publishing of the letter on 
the CCG’s external website. 

Sponsor/approving director David Chandler, Chief Finance Officer 

Report author Cameron Waddell, Partner 
Diane Harold, Senior Manager 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CATEGORY OF PAPER  

Proposes specific action  
Provides assurance  
For information only  

 



 

 

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 

 
 

n/a 

Equality analysis completed 
(please tick) Yes  No  N/A  

Key implications 

Are additional resources 
required? 

No 

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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Purpose of the Annual Audit Letter 
Our Annual Audit Letter summarises the work we have undertaken as the auditor for NHS Sunderland Clinical 
Commissioning Group (the CCG) for the year ended 31 March 2019. Although this letter is addressed to the CCG, it is 
designed to be read by a wider audience including members of the public and other external stakeholders. 

Our responsibilities are defined by the Local Audit and Accountability Act 2014 (the 2014 Act) and the Code of Audit 
Practice issued by the National Audit Office (the NAO). The detailed sections of this letter provide details on those 
responsibilities, the work we have done to discharge them, and the key findings arising from our work. These are 
summarised below. 

 

Area of responsibility Summary 

 
 

Audit of the financial statements 

Our auditor’s report issued on 22 May 2019 included our opinion that: 
• the financial statements give a true and fair view of the CCG’s financial 

position as at 31 March 2019 and of its financial performance for the year 
then ended; and 

• income and expenditure has, in all material respects, been applied for the 
purposes intended by Parliament. 

 
Value for Money conclusion 

Our auditor’s report stated that we had no matters to report in respect of the 
CCG’s arrangements to secure economy, efficiency and effectiveness in its 
use of resources. 

 
 

Reporting to the group auditor 

In line with group audit instructions issued by the NAO, on 22 May 2019 we 
reported that the CCG’s consolidation schedules were consistent with the 
audited financial statements, other than in respect of the financial instruments 
note, where two lines in the consolidation schedules were mapped to the 
incorrect lines (no overall impact). 

 
Statutory reporting 

 
Not applicable. 
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2. AUDIT OF THE FINANCIAL STATEMENTS 
 

 

 
Opinion on the financial statements Unqualified 

Opinion on regularity Unqualified 

 

The scope of our audit and the results of our work 
The purpose of our audit is to provide reasonable assurance to users that the financial statements are free from material 
error. We do this by expressing an opinion on whether the statements are prepared, in all material respects, in line with the 
financial reporting framework applicable to the CCG and whether they give a true and fair view of the CCG’s financial 
position as at 31 March 2019 and of its financial performance for the year then ended. 

Our audit was conducted in accordance with the requirements of the Code of Audit Practice issued by the NAO, and 
International Standards on Auditing (ISAs). These require us to consider whether: 

 the accounting policies are appropriate to the CCG’s circumstances and have been consistently applied and 
adequately disclosed; 

 the significant accounting estimates made by management in the preparation of the financial statements are 
reasonable; and 

 the overall presentation of the financial statements provides a true and fair view. 

Our auditor’s report, issued to the CCG on 22 May 2019, stated that, in our view, the financial statements give a true and 
fair view of the CCG's financial position as at 31 March 2019 and of its financial performance for the year then ended. 

The Code of Audit Practice also requires us to form and express an opinion on whether the CCG’s expenditure has been, in 
all material respects, applied for the purposes intended by Parliament (our regularity opinion). Our auditor’s report also 
confirmed that,  in our view, income and expenditure has, in all material respects, been applied for the purposes intended 
by Parliament. 
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2. AUDIT OF THE FINANCIAL STATEMENTS 
 

 

 

Our approach to materiality 
We apply the concept of materiality when planning and performing our audit, and when evaluating the effect of 
misstatements identified as part of our work. We consider the concept of materiality at numerous stages throughout the 
audit process, in particular when determining the nature, timing and extent of our audit procedures, and when evaluating 
the effect of uncorrected misstatements. An item is considered material if its misstatement or omission could reasonably 
be expected to influence the economic decisions of users of the financial statements. 

Judgements about materiality are made in the light of surrounding circumstances and are affected by both qualitative and 
quantitative factors. As a result we have set materiality for the financial statements as a whole (financial statement 
materiality) and a lower level of materiality for specific items of account (specific materiality) due to the nature of these items 
or because they attract public interest. We also set a threshold for reporting identified misstatements to the Audit and Risk 
Committee. We call this our trivial threshold. 

The table below provides details of the materiality levels applied in the audit of the financial statements for the year ende d 
31 March 2019: 

 
 

 
Financial statement materiality Our financial statement materiality is based on 

1.5% of gross operating expenditure 

 
£7.638 million 

 
Trivial threshold Our trivial threshold is based on 3% of financial 

statement materiality. 

 
£0.229 million 

 
 
 
 

Specific materiality 

 
We have applied a lower level of materiality to the 
following areas of the accounts: 

• exit packages (none) 

• Special losses and payments (none) 

• senior officers’ remuneration 

 
 
 
 

25% of value disclosed 

25% of value disclosed 

£5k banding 
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nancial statemen conclusion 

 
 
 

Our response to significant risks 
As part of our continuous planning procedures we considered whether there were risks of material misstatement in the 
CCG’s financial statements that required special audit consideration. We reported significant and enhanced risks identified 
at the planning stage to the Audit and Risk Committee within our Audit Strategy Memorandum and provided details of how 
we responded to those risks in our Audit Completion Report. The table below outlines the identified significant and 
enhanced risks, the work we carried out on those risks and our conclusions. 

 

Identified significant and enhanced risks Our response Our findings and 
conclusions 

Significant risk - management 
override of controls 
In all entities, management at various 
levels within an organisation is in a 
unique position to perpetrate fraud 
because of their ability to manipulate 
accounting records and prepare 
fraudulent financial statements by 
overriding controls that otherwise 
appear to be operating effectively. Due 
to the unpredictable way in which such 
override could occur, we consider there 
to be a risk of material misstatement 
due to fraud and thus a significant risk 
on all audits. 

We addressed this risk by: 
• reviewing the key areas within the financial 

statements where management has used 
judgement and estimation techniques and 
consider whether there is evidence of 
unfair bias; 

• examining any accounting policies that 
varied from the Government Accounting 
Manual; 

• testing the appropriateness of journal 
entries recorded in the general ledger and 
other adjustments made in preparing the 
financial statements; and 

• undertaking cut-off testing around the 
year-end on receipts and payments. 

Our work provided us 
with the assurance we 
sought and did not 
highlight any material 
issues to bring to the 
CCG’s attention. We 
highlighted one low 
priority internal control 
recommendation in 
relation to journals. 

 
Enhanced risk - prescribing accrual 
The CCG’s accounts contain estimates. 
A material estimate is made in respect 
of prescribing expenditure, which is 
based on NHS Business Services 
Authority (BSA) profiling and two 
months in arrears. 
We consider this area of key 
management judgement to be an 
enhanced risk. 

We addressed this risk by: 
• testing the prescribing accrual included in 

the accounts, including comparing the 
reasonableness of the estimate to the 
outturn for the prior year; 

• reviewing the basis upon which the 
estimate has been made; 

• agreement to the BSA notification; and 
• reviewing and considering the assurance 

we receive from BSA (Type II Service 
Auditor Report). 

Our work provided us 
with the assurance we 
sought and did not 
highlight any material 
issues to bring to the 
CCG’s attention. 
Prescribing for 2018/19 
totalled £47.777 
million. We note the 
actual for February was 
£0.294 million lower 
than the estimate 
however we are 
satisfied the basis for 
the estimate is not 
unreasonable. 

 
 
 
 
 
 
 
 
 
 
 

1. Executive summary 2. Audit of the  3. Value for money 
fi ts 

4. Other reporting  
5. Our fees 6. Forward look responsibilities 



2. AUDIT OF THE FINANCIAL STATEMENTS 

2. Audit of the 
financial statements 

3. Value for money 
conclusion 

4. Other reporting 
responsibilities 1. Executive summary 5. Our fees 6. Forward look 

6 

 

 

 
 
 

Internal control recommendations 
As part of our audit we considered the internal controls in place that are relevant to the preparation of the financial 
statements. We did this to design audit procedures that allow us to express our opinion on the financial statements, but this 
did not extend to us expressing an opinion on the effectiveness of internal controls. 

We did not identify any significant deficiencies in internal control. 

We followed-up the low priority recommendation we raised last year, as set out below. 
 

Description of deficiency Our audit testing of related party transactions included sample testing of the 
disclosures made by members of the Governing Body and Executive Committee 
against active directorships registered at Companies House. For one member of the 
Governing Body, our testing identified that the declarations of interest made did not 
include active directorship of a company. 

2018/19 follow-up 
2018/19 audit testing highlighted no undisclosed interests. 
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3. VALUE FOR MONEY CONCLUSION 
 

 

 

 
 

Our approach to value for money 
We are required to consider whether the CCG has made proper arrangements for securing economy, efficiency and 
effectiveness in its use of resources. The NAO issues guidance to auditors that underpins the work we are required to 
carry out in order to form our conclusion, and sets out the criterion and sub-criteria that we are required to consider. We are 
only required to report if we conclude that the CCG has not made proper arrangements.. 

The overall criterion is that, ‘in all significant respects, the CCG had proper arrangements to ensure it took properly 
informed decisions and deployed resources to achieve planned and sustainable outcomes for taxpayers and local people.’ 
To assist auditors in reaching a conclusion on this overall criterion, the following sub-criteria are set out by the NAO: 

 informed decision-making; 

 sustainable resource deployment; and 

 working with partners and other third parties. 

The NAO’s guidance also requires us to carry out work to identify whether or not a risk to the value for money conclusion 
exists. Risk, in the context of our value for money work, is the risk that we come to an incorrect conclusion rather than the 
risk of the arrangements in place at the CCG being inadequate. In our Audit Strategy Memorandum, we reported that we 
had identified no significant value for money risks. 

 
Our auditor’s report, issued to the CCG on 22 May 2019, confirmed that we had no matters to report in respect of the 
CCG’s arrangements to secure economy, efficiency and effectiveness in its use of resources. 

 

Sub-criteria Commentary Matters to 
report 

Informed 
decision- 
making 

Financial and performance information 
 

NHSE assessed the CCG as ‘outstanding’ again for 2017/18,with its letter 
stating the breadth of work undertaken was impressive and highlighting 
examples of key successes, including: 
• strong financial governance and performance resulting in the delivery of 

finance business rules for the fifth year running and full delivery of QIPP in 
17/18; and 

• a proactive approach to quality and continued delivery of the majority of 
constitutional standards. 

 
The 2018/19 NHSE annual assessment will not be available until summer 
2019, however for 2018/19, the CCG has met its control total, delivering an in- 
year surplus of £0.109 million and a resulting carried forward surplus of 
£20.869 million. 

 
We note the on-going pressures, as despite the CCG receiving additional 
allocation growth going forward, this is still below national average growth 
levels, which the CCG is pro-actively managing. 

 
Management of risks and a sound system of internal control 
The CCG has a comprehensive internal audit programme in place and received 
an overall ‘substantial’ rating again for 2018/19. Significant risks facing the 
CCG are summarised in its Governance Statement contained within its Annual 
Report. 

None. 

Value for money conclusion Unqualified 
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3. VALUE FOR MONEY CONCLUSION 
 

 

Sub-criteria Commentary Matters 
to report 

Sustainable 
Resource 
Deployment 

Effective planning of finances 
The CCG achieved its challenging Quality, Innovation, Productivity, 
Prevention (QIPP) programme target of £11.35 million in 2018/19. It is actively 
managing its 2019/20 QIPP programme, with a significant proportion of 
savings already built into its acute contracts. 

 
Planning, organising and developing the workforce effectively to deliver 
strategic priorities 
We note NHSE’s feedback that the CCG has a visible organisational 
development strategy in place which is having a visible feedback. 
The Sunderland Health and Wellbeing Board has held a session with other 
strategic boards in the City in the year to consider workforce issues. 

None. 

Working with 
partners and 
other third 
parties 

Working with third parties effectively to deliver strategic priorities 
The CCG’s joint working is central to its achievement of its strategic 
objectives. Key areas of development in 2018/19 have been: 
• implementation of a health-based multi-speciality alliance model in respect 

of out of hospital care (‘All Together Better –Sunderland’); 
• an in-depth review of urgent care services; and 
• phase II of the ‘path to excellence’ programme (transforming hospital 

services in South Tyneside and Sunderland). 
 

Integrated Care Partnerships and Integrated Care System 
North East and North Cumbria NHS organisations are currently working 
towards becoming a single Integrated Care System (ICS), supported by four 
Integrated Care Partnerships (ICPs). 

 
The North East and North Cumbria (NENC) ICS aims to bring together local 
organisations to redesign care and improve population health, creating shared 
leadership and action, integrating primary and specialist care, physical and 
mental health services, and health with social care. 

 
NHS Sunderland CCG is one of the NHS partners in the NENC ICS who have 
agreed to work together at scale where it makes most sense to do so, and to 
protect and emphasise the importance of ‘place’ - local accountability to local 
populations and the ability to respond to local needs. 
The CCG will be working across three levels of scale: 

 
• Place –populations of circa 150,000 to 500,000 people will be the main 

focus for partnership working between the NHS and local authorities. In 
these areas, primary care networks (providing services to populations of 
circa 30,000-50,000 people) will support collaboration between GP 
practices, social care, other community based care providers and 
voluntary sector organisations. 

• Integrated care partnerships –populations of around one million (with the 
exception of North Cumbria, which has unique geographical and 
demographic features), focused on collaboration across NHS hospital 
trusts, to ensure safe and sustainable services. 

• Integrated care system –a population of circa 3.1 million people, focused 
on ‘at scale’ activity that achieves efficiencies and improves health 
outcomes. 

None. 
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4. OTHER REPORTING RESPONSIBILITIES 
 

 

 

Exercise of statutory reporting powers No matters to report 

Governance Statement No matters to report 

Consistency of consolidation data with the audited financial 
statements 

 
Consistent 

Other information published alongside the audited financial 
statements 

 
Consistent 

 

The NAO’s Code of Audit Practice and the 2014 Act place wider reporting responsibilities on us, as the CCG’s external 
auditor. We set out below, the context of these reporting responsibilities and our findings for each. 

 
Matters which we report by exception 
The 2014 Act provides us with specific powers where matters come to our attention that, in our judgement, require reporting 
action to be taken. We have the power to: 

 issue a report in the public interest 

 make a referral to the Secretary of State where we believe that as decision has led to, or would lead to, unlawful 
expenditure, or an action has been, or would be unlawful and likely to cause a loss or deficiency; and 

 make written recommendations to the CCG which must be responded to publically. 
 

We have not exercised any of these statutory reporting powers. 

We are also required to report if, in our opinion, the governance statement does not comply with the guidance issued by the 
NHSE or is inconsistent with our knowledge and understanding of the CCG. We did not identify any matters to report in this 
regard. 

 
 

Reporting to the NAO in respect of consolidation data 
The NAO, as group auditor, requires us to report to them whether consolidation data that the CCG has submitted is 
consistent with the audited financial statements. We have concluded and reported that the consolidation data is consistent 
with the audited financial statements other than in respect of the financial instruments note, where two lines in the 
consolidation schedules were mapped to the incorrect lines (no overall impact). 

 
 

Other information published alongside the financial statements 
The Code of Audit Practice requires us to consider whether information published alongside the financial statements is 
consistent with those statements and our knowledge and understanding of the CCG. In our opinion, the information in the 
Annual Report is consistent with the audited financial statements. 
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5. OUR FEES 
 

 

 
 
 
 
 

Fees for work as the CCG’s auditor 
We reported our proposed fees for the delivery of our work in the Audit Strategy Memorandum, presented to the Audit and 
Risk Committee in January 2019. 

Having completed our work for the 2018/19 financial year, we can confirm that our final fees are as follows: 
 

Area of work 2018/19 proposed fee 2018/19 final fee 

 
Delivery of audit work under the NAO Code of Audit Practice 

 
£54,500 

 
£47,000 

 
 
 

Fees for other work 
We confirm that we have not undertaken any non-audit services for the CCG in the year. 

We anticipate being engaged by the CCG to carry out work mandated by NHSE in respect of the Mental Health Investment Standard for 2018/19. The 
review will be completed following on from this year-end accounts and audit process and will be conducted according to a standard scope that has 
been agreed by NHSE. Whilst the engagement has not yet been formally agreed, the fee is expected to be £7,500 (excluding VAT). The final fee is 
dependent on any potential changes to the scope of the work following national consideration of the outcomes from pilot sites. 
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6. FORWARD LOOK 
 

 

 
 

Financial outlook 
The CCG’s carried forward surplus to 2019/20 is £20.87 million and it is required to break-even in 2019/20 against its allocation of 
resources from NHS England. To achieve this it has again developed a QIPP (Quality, Innovation, Productivity and Prevention) 
programme for delivery of savings. Processes have been established to develop QIPP schemes and each is subject to regular monitoring 
and scrutiny, overseen by the CCG’s Sustainability Delivery Group. 

As set out by the CCG itself in its 2019/20 plan, its success will be heavily dependent on the delivery of system wide financial recovery 
and shifting care into the most appropriate and financially sustainable settings as part of the wider system working. 

Operational challenges 
In addition to financial challenges, the CCG and its partners face a number of operational challenges that have been considered in 
developing the CCG’s Operational Plan for 2019/20 onwards, including: 

 the implementation of the new health-based multi-speciality provider model with partners for delivery of the out of hospital model of care 
in the future from 1 April 2019 (All Together Better - Sunderland); 

 Accident and Emergency (A&E) 4 hour standard targets; 

 improving ambulance response times in order to achieve NHS constitutional standards; and 

 the need to improve the management of Continuing Healthcare given increased, and comparatively high, expenditure in this area. 

Each of these areas are subject to ongoing focus via groups including the Local A&E Delivery Board and Operations Group. The CCG 
recognises the need to work collaboratively with its partners to deliver plans developed to address these issues. 

Legislative / environmental changes 
The North East and North Cumbria area continues to work towards the development of an Integrated Care System (ICS) with several local 
Integrated Care Partnerships (ICPs) to succeed the existing STP approach. In County Durham, South Tyneside and Sunderland, NHS 
organisations are coming together, working with the local authorities, to lead and plan care for their population in a coordinated way as the 
Central Integrated Care Partnership (Central ICP). 

In the CCG’s area this will link to the significant programme of reform the CCG has already embarked upon via the ‘Path to Excellence’ 
Programme, a five-year transformation of healthcare provision across Sunderland and South Tyneside. This has been set up to secure the 
future of local NHS services, identifying new ways of working in partnership to deliver high quality care. This programme is now moving  
into Phase 2 which is focused on hospital-based care. 

The challenges and risks associated with these changes reinforce the need for the implementation of robust governance arrangements at 
both an ICS and ICP level. 

 

How we will work with the CCG 
We are grateful to the CCG, its Members, officers and NECS colleagues for the cooperation and open dialogue during the year. We look 
forward to continuing to work closely with the CCG in delivering our Code of Audit Practice responsibilities in future years. 

We are committed to supporting the CCG as its external auditor. We will meet with the CCG and NECS staff to identify any learning from 
the 2018/19 audit and will continue to share our insights from across the NHS and relevant knowledge from the wider public and private 
sector. 

 

Our added value offer 
In the coming year we will continue to support the CCG by: 

 continued liaison with AuditOne (the CCG’s Internal Auditors) to minimise duplication of work; 

 attending Audit and Risk Committee meetings, presenting Progress Reports that include updates on regional and national 
developments; and 

 hosting events for staff, such as our CCG Accounts Workshop. 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONTACT 
 
 
 
 

Partner: Cameron Waddell 
 

Phone: 0191 383 6300 
Mobile: 0781 375 2053 
Email: cameron.waddell@mazars.co.uk 

 
 
 
 
 
 
 

Senior Manager: Diane Harold 

 
Phone: 0191 383 6322 
Mobile: 07971 513 174 
Email: diane.harold@mazars.co.uk 

mailto:cameron.Waddell@mazars.co.uk
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GOVERNING BODY 
 

23 JULY 2019 
 
 

Report Title: General Practice Commissioning Strategy 
2019/2024 

Purpose of report 
The purpose of this report is to seek approval of the General Practice Commissioning 
Strategy 2019/2024 (including the Exec summary) from the Governing Body. 

 

Key points 
The attached strategy (and Exec summary) is a revision of the original strategy published 
in 2016. It has been developed in the context of the recent and forthcoming changes to  
the healthcare landscape. There have been engagement events held with all practices in 
Sunderland in order to develop earlier drafts of the strategy and feedback has been sought 
from a number of key stakeholders, including all practices in order to present this draft for 
approval. 

 
The five objectives of the original strategy have not changed and are: 

 
OBJECTIVE 1 Supporting general practice to increase capacity and build the 

workforce 
OBJECTIVE 2 Improving patient access 

OBJECTIVE 3 Ensuring the central, co-ordinating role of general practice in 
delivering out-of-hospital care 

OBJECTIVE 4 Supporting better health through prevention and increasing 
patients’ capacity for self-care 

OBJECTIVE 5 Encouraging new working arrangements between practices. 

 
The strategy highlights the key initiatives that are to be implemented over the next five 
years to meet these objectives. 

 
The strategy was considered at Primary Care Commissioning Committee on 27 June 2019 
at which it was agreed that the strategy should be recommended for approval by 
Governing Body. 
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Risks and issues 
The key risks associated with the strategy are: 

• inability to implement the initiatives identified by means of personnel; 
• inability to implement the initiatives identified by means of finance; 
• inability to implement the initiatives identified due to digital solutions not being 

available. 

Assurances 
A copy of the strategy has been sent to the ATB Executive Group and will form part of 
Programme 1’s objectives. 

 
The GP Strategy Implementation Group (GPSIG) will continue to be the Group that is 
delegated to oversee the implementation of the strategy until such times this responsibility 
is passed to ATB Programme 1. The GPSIG will prioritise the initiatives and develop an 
operational plan of implementation which will include mitigation of risks identified. GPSIG 
includes finance and personnel from the Digital team 

 
The Primary Care Commissioning Committee will receive 6-monthly updates regarding the 
implementation of the strategy. 

Recommendation/Action Required 
The Governing Body is asked to: 

 
• Consider the attached General Practice Commissioning Strategy 2019-2024; 

 
• Approve the General Practice Commissioning Strategy 2019-2024; 

 
• Approve the Exec Summary of the General Practice Commissioning Strategy 2019- 

2024. 

Sponsor/approving directors Clare Nesbit, Director of People and Primary 
Care 

Report author Wendy Thompson, General Practice 
Commissioning Lead 

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 

There is no legal or statutory obligation to have a GP strategy but elements of the 
GMS/PMS and APMS contracts are noted within the strategy. 
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? 

The strategy highlights the funding available (as currently 
known) to support implementation of the strategy. Some 
initiatives however will utilise resources from other 
budgets and not just those within the existing primary 
care budget. 

Has there been appropriate 
clinical engagement? 

Yes – locality meetings were held to inform the strategy 
and practices, exec GPs and ATB colleagues have been 
consulted on the content of earlier drafts. 

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

Public engagement was undertaken as part of the original 
strategy development and the vision and objectives have 
not changed as part of this strategy. Practices will be 
asked to share the final strategy with their patient 
participation groups for information purposes. 

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

This cannot be quantified at this stage but a QIA will be 
undertaken for the initiatives to be implemented. 

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

Yes - locality meetings were held to inform the strategy 
and practices, exec GPs, ATB and Local Authority 
colleagues have been consulted on the content of earlier 
drafts. 



 

 

 



 

 

 
 
 
 
 
 
 

Commissioning Strategy for 
General Practice 
2019-2024 

 

Executive Summary 



 

 

Foreward 
NHS Sunderland Clinical Commissioning Group aims to ensure Better Health for 
Sunderland, and that the local NHS improves health and wellbeing in the city, 
supports us to keep mentally and physically well, to get better when we are ill and, 
when we cannot fully recover, to stay as well as we can to the end of our lives1. 

 
General practice is often described as the cornerstone of the NHS with roughly a 
million people visiting their general practice every day. As a clinically led 
commissioning organisation, we know from our 40 member practices across 
Sunderland that they continue to face significant challenges, including challenges in 
workforce, workload and expectations to deliver more out of hospital care. 

 
With a growing and ageing population with complex, multiple health conditions, it is 
more important than ever that we preserve and sustain our practices to ensure they 
continue to deliver safe, effective and high quality care. This strategy aims to ensure 
the sustainability of general practice in Sunderland. 

 
The NHS Long Term Plan outlines the expectations of the NHS over the coming 
years and this gives us the opportunity to further integrate general practice into the 
wider health and social care system in Sunderland, allowing greater flexibility and 
influence at a local level over the way in which services are delivered to patients. 

 
Delivery of this revised five year strategy will contribute to our strategic objective to 
transform the way care is delivered out of hospital in Sunderland. 

 

 
Dr Ian Pattison David Gallagher 
Clinical Chair Chief Officer 

 
 
 
 
 
 
 
 
 
 
 
 
 

1 NHS Constitution, July 2015 



 

 

Executive Summary 
In 2016 we published our first General Practice Commissioning Strategy which 
explained our vision of Better Health for Sunderland. Our overall aim was to 
sustain and transform general practice to ensure the provision of high quality 
primary medical care, delivering improved health outcomes for local people, 
now and in the future. 

To do this we developed five objectives: 
 

OBJECTIVE 1 Supporting general practice to increase capacity and build the 
workforce 

OBJECTIVE 2 Improving patient access 

OBJECTIVE 3 Ensuring the central, co-ordinating role of general practice in 
delivering out-of-hospital care 

OBJECTIVE 4 Supporting better health through prevention and increasing 
patients’ capacity for self-care 

OBJECTIVE 5 Encouraging new working arrangements between practices. 

 

Since 2016 we have seen several changes within the NHS both locally and 
nationally which has led us to review and revise our strategy; this revised strategy 
explains where we have got to in delivering our vision, and what we still need to do. 
Our practices have told us that we need to concentrate on the following areas: 

• Workforce – Practices have reported that they need more staff and a greater 
diversity of skill mix to meet patient demand. The importance of training and 
retention of staff has been highlighted. Workforce requirements include the need 
for specific roles to address gaps in current provision within general practice such 
as mental health support, social prescribing and further clinical pharmacist input; 

 
• Integrated working – Practices have stated that they would like primary and 

community services to be available in a more integrated manner with robust 
collaboration between different healthcare organisations to ensure patients are 
cared for holistically. Removal of bureaucracy and duplication across the wider 
healthcare sector and further integrated working with social care have also been 
highlighted; 

 
• Premises and IT/digital – Practices have stated that they need faster IT with 

greater interoperability alongside an estate which is fit for purpose, meets 
capacity needs and ensures the sustainability of general practice; 



 

 

• Prevention and Self-Care – Practices have highlighted the importance of having 
access to tools/information that will support patients to take responsibility for their 
clinical conditions and a greater focus on the prevention agenda; 

 
• Communication – Practices have stated that they need standardised 

information, templates and guidance which are clear, easy to use and support 
them in their daily work. 

 
On reviewing the delivery of initiatives against our original objectives, along with 
changes to the local and national healthcare landscape, this revised strategy 
highlights that our objectives should remain the same. However, to support the 
implementation of our objectives we have identified a number of initiatives that we 
will implement as follows: 

 
Objective 1 Objective 2 Objective 3 Objective 4 Objective 5 

Supporting general Improving patient Ensuring the Supporting better Encouraging new 
practice to increase access central, co- health through working 
capacity and build  ordinating role of prevention and arrangements 

the workforce  general practice in increasing patients between practices. 
  delivering out-of- capacity for self-  

  hospital care care  

We will develop or We will support our We will continue to We will work with the We will provide 
continue initiatives to general practices by develop Community Local Authority and support to our PCNs 
support recruitment aligning extended Integrated Teams, Community to ensure delivery of 
and retention of the hours requirements support MDT working Voluntary Sector to the seven national 
general practice with our Extended and to further refine support the specifications 
workforce to meet Access service. schemes such as development of self- introduced by NHS 
increasing demand  ‘Recovery at Home’ care models. England. 
and complexity.  and ‘Care Home   

  Alignment’.   
We will develop and We will support the We will work with We will continue to We will support 
support emerging requirement and Local Authority progress with and PCNs to maximise 
and existing leaders. ability for NHS 111 to colleagues to implement digital funding 

 book patients directly develop public health technologies to opportunities. 
 into the right service. links and social care support self-care for  
  input to our PCNs. patients.  
We will source and We will develop We will work with We will strengthen We will ascertain, in 
support education initiatives to support colleagues to mental health line with Objective 2, 
and training of the increased capacity develop mental prevention to the general practice 
general practice within our practices. health services that address factors that and wider health 
workforce.  support our patients shape mental and care estate needed 

   physical health and to support further 
   wellbeing of patients. collaboration via 
    PCNs. 
We will support We will implement We will work with We will continue to We will continue to 
PCNs with the the outcome of the public health support the support practices 
introduction of national ‘Improving colleagues to prevention agenda who wish to merge or 
additional roles to Access to General determine how we via local schemes. introduce new 
general practice via Practice’ review once can best ensure  working 
the Network Directed published. Health Visitors and  arrangements. 
Enhanced Service  Midwives are closely   



 

 

Objective 1 
Supporting general 
practice to increase 
capacity and build 

the workforce 

Objective 2 
Improving patient 

access 

Objective 3 
Ensuring the 
central, co- 

ordinating role of 
general practice in 
delivering out-of- 

hospital care 

Objective 4 
Supporting better 

health through 
prevention and 

increasing patients 
capacity for self- 

care 

Objective 5 
Encouraging new 

working 
arrangements 

between practices. 

  linked with our 
practices and that 
there are links 
between School 
Nurses and our 
practices. 

  

We will continue to 
implement and work 
with our local 
practices to 
implement the 
initiatives within the 
GPFV. 

We will continue to 
develop digital 
solutions to support 
better patient access 
to general practice 
services. 

We will develop a 
safeguarding hub for 
the city to provide 
centralised support 
for the Safeguarding 
Adults and Children’s 
agenda to ensure 
GPs meet their 
statutory 
responsibilities and 
improve outcomes 
for vulnerable adults 
and children. 

 We will continue to 
invest in our 
practices to sustain 
funding and reduce 
bureaucracy. 

 We will support our 
practices to ensure 
there is sufficient 
premises capacity to 
deliver services to 
patients. 

 We will continue to 
develop a pipeline of 
general practice 
investment 
opportunities that 
could attract local 
and/or national 
funding and also be 
delivered at a 
regional level. 

 We will implement 
initiatives that 
support the interface 
between primary, 
community and 
secondary care. 

 
 

Despite being aligned to one of the five objectives, several of the initiatives will 
contribute to the delivery of more than one objective. The order in which these 
initiatives will be implemented will be influenced by our organisational Operational 
Plan and our transformational change programmes for 2019/20 onward. 



 

 

Expected benefits 
 

We recognise the five objectives are interdependent and the priorities collectively 
have the potential to deliver the following benefits: 

• Recruitment and retention of the general practice workforce and support for a 
different skill mix of staff working within general practice; 

• Developing a workforce strategy that supports ongoing development of the 
various staff roles; 

• Increased capacity within our general practice teams by introducing new ways 
of working and a holistic model of care delivery across community care; 

• Improved integrated working with areas such as Mental Health, Public Health 
and Health Visiting; 

• Developed and mature Primary Care Networks that deliver population-based 
care; 

• Improved patient access to routine and urgent appointments within general 
practice; 

• Increased capacity and additional staff roles, providing the platform for longer 
consultation time (to support a holistic and pro-active approach to care); 

• Patients are engaged in making decisions about their health and are confident 
to care for themselves; 

• Through reduced administrative burden on GPs and nurses, this will enable 
them to focus on clinical care; and 

• Shared information across all main services to support the provision of high 
quality care. 

 

To understand whether the strategy is delivering the anticipated benefits, a 
number of metrics will be developed and used as indicators of success, which will 
be refined and revised through implementation as well as taking any national 
metrics into account that are being developed. 
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Section 1 – Executive summary of the General Practice 
strategy for Sunderland 
This section summarises the strategy by setting out the aim of the strategy and the five 
objectives set to ensure delivery. Further detail is provided in section 4. 

In 2016 we published our first General Practice Commissioning Strategy which explained 
our vision of Better Health for Sunderland. Our overall aim was to sustain and 
transform general practice to ensure the provision of high quality primary medical 
care, delivering improved health outcomes for local people, now and in the future. 

To do this we developed five objectives: 
 

OBJECTIVE 1 Supporting general practice to increase capacity and build the 
workforce 

OBJECTIVE 2 Improving patient access 

OBJECTIVE 3 Ensuring the central, co-ordinating role of general practice in 
delivering out-of-hospital care 

OBJECTIVE 4 Supporting better health through prevention and increasing 
patients’ capacity for self-care 

OBJECTIVE 5 Encouraging new working arrangements between practices. 

 

Since 2016 we have seen several changes within the NHS both locally and nationally 
which has led us to review and revise our strategy; this revised strategy explains where 
we have got to in delivering our vision, and what we still need to do. Our practices have 
told us that we need to concentrate on the following areas: 

• Workforce – Practices have reported that they need more staff and a greater 
diversity of skill mix to meet patient demand. The importance of training and retention 
of staff has been highlighted. Workforce requirements include the need for specific 
roles to address gaps in current provision within general practice such as mental 
health support, social prescribing and further clinical pharmacist input; 

 
• Integrated working – Practices have stated that they would like primary and 

community services to be available in a more integrated manner with robust 
collaboration between different healthcare organisations to ensure patients are cared 
for holistically. Removal of bureaucracy and duplication across the wider healthcare 
sector and further integrated working with social care have also been highlighted; 

 
• Premises and IT/digital – Practices have stated that they need faster IT with greater 

interoperability alongside an estate which is fit for purpose, meets capacity needs and 
ensures the sustainability of general practice; 
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• Prevention and Self-Care – Practices have highlighted the importance of having 
access to tools/information that will support patients to take responsibility for their 
clinical conditions and a greater focus on the prevention agenda; 

 
• Communication – Practices have stated that they need standardised information, 

templates and guidance which are clear, easy to use and support them in their daily 
work. 

 
On reviewing the delivery of initiatives against our original objectives, along with changes 
to the local and national healthcare landscape, this revised strategy highlights that our 
objectives should remain the same. However, to support the implementation of our 
objectives we have identified a number of initiatives that we will implement as follows: 

 
Objective 1 
Supporting 

general practice 
to increase 

capacity and 
build the 

workforce 

Objective 2 
Improving 

patient access 

Objective 3 
Ensuring the 
central, co- 

ordinating role 
of general 
practice in 

delivering out- 
of-hospital care 

Objective 4 
Supporting 

better health 
through 

prevention and 
increasing 

patients 
capacity for self- 

care 

Objective 5 
Encouraging 
new working 

arrangements 
between 

practices. 

We will develop We will support We will continue We will work with We will provide 
or continue our general to develop the Local support to our 
initiatives to practices by Community Authority and PCNs to ensure 
support aligning extended Integrated Community delivery of the 
recruitment and hours Teams, support Voluntary Sector seven national 
retention of the requirements with MDT working and to support the specifications 
general practice our Extended to further refine development of introduced by 
workforce to meet Access service. schemes such as self-care models. NHS England. 
increasing  ‘Recovery at   
demand and  Home’ and ‘Care   
complexity.  Home Alignment’.   
We will develop We will support We will work with We will continue We will support 
and support the requirement Local Authority to progress with PCNs to 
emerging and and ability for colleagues to and implement maximise funding 
existing leaders. NHS 111 to book develop public digital opportunities. 

 patients directly health links and technologies to  
 into the right social care input support self-care  
 service. to our PCNs. for patients.  
We will source We will develop We will work with We will We will ascertain, 
and support initiatives to colleagues to strengthen in line with 
education and support increased develop mental mental health Objective 2, the 
training of the capacity within health services prevention to general practice 
general practice our practices. that support our address factors and wider health 
workforce.  patients that shape mental care estate 

   and physical needed to 
   health and support further 
   wellbeing of collaboration via 
   patients. PCNs. 
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Objective 1 
Supporting 

general practice 
to increase 

capacity and 
build the 

workforce 

Objective 2 
Improving 

patient access 

Objective 3 
Ensuring the 
central, co- 

ordinating role 
of general 
practice in 

delivering out- 
of-hospital care 

Objective 4 
Supporting 

better health 
through 

prevention and 
increasing 

patients 
capacity for self- 

care 

Objective 5 
Encouraging 
new working 

arrangements 
between 

practices. 

We will support We will We will work with We will continue We will continue 
PCNs with the implement the public health to support the to support 
introduction of outcome of the colleagues to prevention practices who 
additional roles to national determine how agenda via local wish to merge or 
general practice ‘Improving we can best schemes. introduce new 
via the Network Access to ensure Health  working 
Directed General Practice’ Visitors and  arrangements. 
Enhanced review once Midwives are   
Service (DES). published. closely linked   

  with our practices   
  and that there are   
  links between   
  School Nurses   
  and our practices.   
We will continue We will continue We will develop a  We will continue 
to implement and to develop digital safeguarding hub to invest in our 
work with our solutions to for the city to practices to 
local practices to support better provide sustain funding 
implement the patient access to centralised and reduce 
initiatives within general practice support for the bureaucracy. 
the GPFV. services. Safeguarding  

  Adults and  
  Children’s  
  agenda to ensure  
  GPs meet their  
  statutory  
  responsibilities  
  and improve  
  outcomes for  
  vulnerable adults  
  and children.  
 We will support  We will continue 

our practices to to develop a 
ensure there is pipeline of 
sufficient general practice 
premises investment 
capacity to opportunities that 
deliver services could attract local 
to patients. and/or national 

 funding and also 
 be delivered at a 
 regional level. 
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Objective 1 
Supporting 

general practice 
to increase 

capacity and 
build the 

workforce 

Objective 2 
Improving 

patient access 

Objective 3 
Ensuring the 
central, co- 

ordinating role 
of general 
practice in 

delivering out- 
of-hospital care 

Objective 4 
Supporting 

better health 
through 

prevention and 
increasing 

patients 
capacity for self- 

care 

Objective 5 
Encouraging 
new working 

arrangements 
between 

practices. 

 We will 
implement 
initiatives that 
support the 
interface between 
primary, 
community and 
secondary care. 

 
 

Despite being aligned to one of the five objectives, several of the initiatives will contribute 
to the delivery of more than one objective. The order in which these initiatives will be 
implemented will be influenced by our organisational Operational Plan and our 
transformational change programmes for 2019/20 onward. 

Expected benefits 
 

We recognise the five objectives are interdependent and the priorities collectively have 
the potential to deliver the following benefits: 

• Recruitment and retention of the general practice workforce and support for a 
different skill mix of staff working within general practice; 

• Developing a workforce strategy that supports ongoing development of the various 
staff roles; 

• Increased capacity within our general practice teams by introducing new ways of 
working and a holistic model of care delivery across community care; 

• Improved integrated working with areas such as Mental Health, Public Health and 
Health Visiting; 

• Developed and mature Primary Care Networks that deliver population-based care; 

• Improved patient access to routine and urgent appointments within general 
practice; 

• Increased capacity and additional staff roles, providing the platform for longer 
consultation time (to support a holistic and pro-active approach to care); 
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• Patients are engaged in making decisions about their health and are confident to 
care for themselves; 

• Through reduced administrative burden on GPs and nurses, this will enable them 
to focus on clinical care; and 

• Shared information across all main services to support the provision of high quality 
care. 

To understand whether the strategy is delivering the anticipated benefits, a number of 
metrics will be developed and used as indicators of success, which will be refined and 
revised through implementation as well as taking any national metrics into account that 
are being developed. 
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Section 2 Introduction 
This section introduces the history of the original strategy and discusses the context and 
purpose of the revised strategy. 

 General Practice Strategy 2016-2021 

In 2015 NHS Sunderland Clinical Commissioning Group published the ‘Commissioning 
Strategy for General Practice 2016-2021’ (the strategy), which set out our ambition to 
support and sustain general practice and its workforce within Sunderland, to improve 
access to services and to support better outcomes for patients. 

The strategy was developed following a series of consultation events with Sunderland 
practices and other stakeholders, and outlined five objectives to be delivered; these 
objectives were designed to support the overall vision of Better health for Sunderland 
with the aim to sustain and transform general practice to ensure the provision of  
high quality primary medical care and delivering improved health outcomes for 
local people, now and in the future.1 

 Strategy Objectives 
 

As part of the engagement with practices and stakeholders to inform the previous 
strategy, feedback received highlighted key initiatives that were analysed and grouped 
thematically into the following work streams: 

• Workforce; 
• Ways of working; 
• IT infrastructure; 
• Prevention and self-care; 
• Premises; 
• Contractual/Financial Arrangements. 

We also engaged with the public about what was important to them. From the collective 
feedback, five objectives were identified as shown in figure 1. 

Figure 1 
 

OBJECTIVE 1 Supporting general practice to increase capacity and build the 
workforce 

OBJECTIVE 2 Improving patient access 

OBJECTIVE 3 Ensuring the central, co-ordinating role of general practice in 
delivering out-of-hospital care 

OBJECTIVE 4 Supporting better health through prevention and increasing 
patients’ capacity for self-care 

OBJECTIVE 5 Encouraging new working arrangements between practices. 

 
 

1 Commissioning Strategy for General Practice 2016-2021 
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Responsibility for the implementation of the strategy was assigned to our Primary Care 
Commissioning Committee (PCCC) – this is the committee established to make collective 
decisions on the review, planning and procurement of primary medical care services in 
Sunderland, under delegated authority from NHS England. 

To support and oversee delivery of the strategy, the Committee approved the 
development of an oversight group called the General Practice Strategy Implementation 
Group (GPSIG) which includes personnel from within the CCG and from partner 
organisations. A sub-group of the GPSIG, the Workforce Steering Group, was also 
initiated to specifically oversee the development and implementation of workforce 
initiatives. 

There has been significant progress against the delivery of the objectives since the 
publication of the original strategy; these include initiatives to address clinical workforce 
shortages, the development of services to improve access to primary medical care 
services and the implementation of Community Integrated Teams and other schemes to 
deliver care to patients outside of the hospital setting. These, alongside the 
implementation of some of the national schemes are discussed in Appendix 1. 

 Current Baseline Position 

Since publication of the original strategy there have been significant changes to the 
general practice landscape, both locally and nationally. These changes are discussed 
further in section 3 and have resulted in the need to review and revise the original 
strategy for general practice within Sunderland to ensure we not only respond to the 
ambitious national expectations but also to determine what new initiatives are required to 
be implemented. 

This revised strategy therefore builds on the previous strategy and its deliverables. In 
developing this document we have held events with all GP practices within Sunderland, 
liaised with CCG personnel, members of our Governing Body and Executive Committee, 
Primary Care Commissioning Committee and other key stakeholders to ensure  we 
collate a view from commissioners and providers alike. A list of all key partners and 
stakeholders is shown in Appendix 2. 

 GP Practice Numbers and Contract Types 
 

As mentioned above there have been changes to the general practice landscape both 
locally and nationally since April 2015; in Sunderland we have seen a significant 
reduction in practice numbers as shown in figure 2. This reduction is a result of different 
factors including practices agreeing to merge to form larger practices, practices 
terminating their contracts and those contracts not being re-commissioned or contracts 
being reviewed at the point of expiry and then being commissioned differently. As a  
result of there being less practices, the average list size of a practice has increased. 
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Figure 2 
 

 2015 2019 
Number of GP Practices 51 40 
Number of Patients 283,434 284,295 
Average Practice List Size 5,456 6,769 
Number of Single-handed 
Practices* 

10 9 (reducing to 7 by October 
2019) 

Contract types2 GMS 14 GMS 36 
PMS 34 PMS 2 

APMS 3 APMS 2 
*Single-handed practices are practices with only one individual holding the contract and placing its sustainability at risk. 

 

 
 

2 There are three contract types. GMS is a nationally agreed contract negotiated between NHS Employers and the General Practitioners 
Committee on an annual basis. PMS agreement is a locally negotiated contract but the funding paid to the practice per patient is in line with GMS. 
APMS is a contract that is procured and is tailored specifically to commissioner requirements and its funding is locally decided – all GP contracts 
procured are now of this type 

A map of our current practices is shown in figure 3 - a key to the map is provided in 
appendix 3. 

Figure 3 
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 Development of City-Wide GP Federation 
 

In 2015, Sunderland practices formed a federation, Sunderland GP Alliance (SGPA) 
which is currently owned by 36 out of the 40 GP practices in Sunderland. SGPA is a not- 
for-profit limited liability organisation designed to support its member practices with city- 
wide initiatives and to enable closer collaboration between GP ractices and GPs within 
the city3. 

Sunderland GPA has been commissioned to provide the following services to support 
practices: 

• Community Integrated Team facilitation; 
• Care Home Alignment support; 
• Extended Access Scheme; 
• Career Start GPs; 
• Career Start for Practice Nurses and Healthcare Assistants; 
• Ambulatory ECG; 
• NHS England Clinical Pharmacy Scheme; 
• Leading on Clinical Pathway development; 
• GP input to Recovery at Home. 

They also hold 2 APMS contracts for GP services within Sunderland. GPs from their 
member practices are elected to their Board on a cyclical basis to ensure adequate 
representation of their practices’ interests. 

 GP Practice Workforce 
 

In terms of workforce, practices nationally and locally were facing and continue to face 
significant workforce pressures; a comparison of workforce figures in 2015 and 2018 
(taken from general practice workforce figures for Sunderland (September 2018))4 are 
highlighted in figure 4 and show that we now have fewer GPs than we had in 2015 but, in 
contrast, we have more nurses overall. Whilst the GP workforce numbers have reduced, 
the increase in the number of nurses is predominantly due to the increase in Advanced 
Nurse Practitioner roles. Practice Nurse numbers have reduced gradually with over 50% 
of the Practice Nurses above the age of 55. However, in order to support the long-term 
condition management agenda over the coming years we require more nursing roles and 
greater diversity of the workforce to bring a different skill-mix. The development of a 
range of clinical roles is a key priority for our workforce plan. Analysis of the non-clinical 
workforce highlights that there are 19 Practice Managers and 64 receptionists/Medical 
Secretaries are aged 55 and over, highlighting that we also need to support the 
development of the wider general practice workforce to ensure sustainability. 

 
 
 
 
 
 

3 http://www.sunderlandgpalliance.co.uk/ 
4 National Workforce Reporting System https://www.nwrs.nhs.uk 

http://www.sunderlandgpalliance.co.uk/
https://www.nwrs.nhs.uk/
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*FTE equates to 37.5 hours per week **Mixture of Practice Nurses and Advanced Nurse Practitioners 

Figure 5 shows the age profile of general practice staff in Sunderland (as at September 
2018) and figure 6 shows the trend in GP numbers. 

Figure 5 

Figure 6 
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Figure 4 
 

 2015 2018 
Number of GPs (headcount) 190 186 

Number of GPs per FTE* 186 150 

Number of GPs aged 55 and over 51 38 

Number of Nurses** headcount 113 128 

Number of Nurses per FTE* 84 96 

Number of Nurses aged 55 and over Not published 45 
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 GP Practice Funding 
 

Following agreement to delegate primary care commissioning to the CCG, we have 
received a specific allocation for commissioning core GP services. This funding was 
£38.152 million in 2015/16 and has increased year on year in line with announced 
allocation growth increases as shown in figure 7. In addition, we have committed 
additional resources to support general practice from its programme allocation which is 
also shown in figure 7. 

Figure 7 
 

 
2016/17 
(£000s) 

2017/18 
(£000s) 

2018/19 
(£000s) 

Delegated GP Allocation 39,284 40,469 40,644 
CCG monies invested (non-delegated):    

Recurrent Funding (GP QP) 656 656 656 
Extended Access (£6 per head) 1,278 1,704 1,804 
Non Recurrent Funding 1,240 1,803 3,591* 

*Note that 2018/19 non recurrent funding included significant one off investment into medical record scanning across practices to 
support release of estate for clinical use. 

 
 GP Practice Premises 

 
In 2017/18 NHSPS in conjunction with the Department of Health and NHS England 
published a Consolidated Charging Policy5 which outlined how GPs (amongst others) 
occupying NHSPS buildings without formal lease agreements, would be charged on a 
market rent basis. This has affected 20 of the practices in Sunderland. Whilst some 
charges (including rent, rates and clinical waste) are reimbursable by commissioners, 
others such as facilities management and service charges are not. NHS Sunderland 
CCG has supported practices to secure historical subsidy funding from NHS England and 
put in place additional capacity in the CCG to support practices in understanding their 
debt position. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5 https://www.property.nhs.uk/about-us/policies/charging-policy/ 

https://www.property.nhs.uk/about-us/policies/charging-policy/
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Section 3 Changes to the Healthcare Landscape 
This section focuses on the changes to the healthcare landscape over recent years which have impacted 
on general practice in Sunderland. 

 

3.1 General Practice Forward View 

The publication of the General Practice Forward View (GPFV)6 in April 2016 committed 
an extra £2.4 billion per annum nationally (up to and including 2020/21), with the 
expectation that this extra funding would improve patient access but also support general 
practice to introduce new ways of working in order to ensure its sustainability. The GPFV 
introduced many initiatives to be implemented; implementation of these initiatives within 
Sunderland is highlighted in appendix 1. 

3.2 Integrated Care Systems and Partnerships Figure 8 

In 2016, 44 Sustainability and Transformation Partnerships 
were formed throughout the country; these partnerships 
brought together NHS organisations and local councils to set 
out proposals for planning and commissioning care to 
improve the health and care for their local population and 
provide system leadership7. These partnerships have in 
some areas evolved and continue to evolve into Integrated 
Care Systems (ICSs) of which there are two emerging in the 
North region as shown in figure 8. 

Within an ICS there are smaller Integrated Care Partnerships 
(ICPs); there are four in this area (figure 9). Sunderland is 
part of the Central ICP alongside NHS South Tyneside CCG, NHS North Durham CCG 
and NHS Durham Dales, Easington and Sedgefield CCG, covering a population of 
992,000 people. The work of the ICS and the ICP has yet to have an impact on general 
practice. General practice will have a role to play in the future in the success of the 
ICP/ICS. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6 https://www.england.nhs.uk/gp/gpfv/ 
7 https://www.england.nhs.uk/integratedcare/integrated-care-systems/ 

https://www.england.nhs.uk/gp/gpfv/
https://www.england.nhs.uk/integratedcare/integrated-care-systems/
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Figure 9 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.3 The NHS Long Term Plan 

In June 2018, a new five-year funding settlement was announced for the NHS, equating 
to a 3.4% average real-terms annual increase in funding. In response to this, NHS 
England published The NHS Long Term Plan (LTP)8 in January 2019. The LTP outlines 
the key ambitions for the NHS over the next 10 years and how it will utilise the funding 
increase by setting out fundamental changes to the healthcare system to: 

• Break down the barriers between primary and secondary care; 
• Increase the focus on prevention and tackling health inequalities; 
• Continue the focus on chronic conditions; 
• Boost services for children and young people; 
• Support further digital enhancements and; 
• Confront plans to tackle the diminishing NHS workforce. 

The LTP contains seven chapters focussing on a new service delivery model, prevention 
and health inequalities, long-term conditions and services for children and young people, 
workforce (recruitment, training and retention), digital platforms to transform care 
delivery, investment and, finally, mechanisms for implementation of the LTP. 

Whilst all chapters of the LTP are relevant to General Practice, it is chapter 1 – ‘A new 
service model for the 21st century’, which will have the most impact on how General 
Practice will function. It commits a ring-fenced primary care fund of an additional £4.5 
billion per annum by 2023/24 to fund demand, workforce expansion and service  
redesign. The historical divide between primary and community care will be dissolved by 
boosting out-of-hospital care: 

 
8 https://www.longtermplan.nhs.uk/ 

https://www.longtermplan.nhs.uk/
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• Through redesign there will be reduction in pressure on emergency hospital 
services; 

• There will be greater emphasis on personalised care with people getting more 
control over their own health; 

• Mainstream changes across the NHS for digitally-enabled primary and outpatient 
care; 

• There will be an increased focus on population health. 

To further support the implementation of the LTP within general practice, NHS England in 
conjunction with the British Medical Association published changes to the GP contract to 
take effect from 01 April 2019; these changes introduce the requirement to implement 
Primary Care Networks9 (PCNs) which are designed to ensure general medical services 
are part of an integrated approach to health and social care delivery over the next few 
years. 

This is one of the key changes affecting general practice over the next 5 years; 
PCNs are to be led by general practice working closely with community teams and 
the primary care sector to create a fully integrated community-based health care 
team. 

PCNs are to be implemented via a Directed Enhanced Service (DES)10 and will be 
accountable to the CCG and NHS England as co-commissioners. 

3.4 Primary Care Networks 

PCNs are geographically based teams, led by GP practices in the PCN area, delivering 
services to their registered population of between 30,000 and 50,000 patients. The PCN 
must have a Clinical Director providing strategic leadership and oversight of service 
delivery of the PCN and representing the PCN as part of the wider health and social care 
system. 

In Sunderland we have been working as geographical localities for a number of years. 
Our PCNs represent the current localities with the exception of Sunderland West, which 
have agreed to split into two PCNs due to the size of the locality. 

PCNs and their mandated services have been developed following the learning from the 
vanguard programme. The vanguard programmes were national programmes designed 
to test new models of care. Sunderland was a trailblazer due to the existing relationships 
and the vanguard programme which has allowed practices, working within the wider out- 
of-hospital system, to be ready to implement mandated services at an accelerated pace. 
Some of the areas are highlighted in figure 10. 

Over the next five years, PCNs are expected to deliver seven specifications as shown 
below; whilst the specifications are still being developed by NHS England, figure 10 
shows the equivalent schemes which have already been implemented within Sunderland. 

 
 

9 https://www.england.nhs.uk/publication/network-contract-directed-enhanced-service-des-specification-2019-20/ 
10 A DES is options for practices to sign up to and are for services which are over and above what is delivered via their core contract. 

https://www.england.nhs.uk/publication/network-contract-directed-enhanced-service-des-specification-2019-20/
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Figure 10 
 

Delivery 
Year 

Mandated Service What Do We Already Have In Place? 

2019 Extended Hours Access 
(2019) 

This service will be delivered alongside Extended 
Access scheme from 2019 

2020 Stuctured Medication 
Reviews and 
Optimisation 

Quality premium initiatives including specific 
medicines optimisation schemes 

2020 Enhanced Health in 
Care Homes 

Care home alignment, care home nursing support 
and regular MDTs 

2020 Anticipatory Care Community integrated teams, care home alignment, 
care home nursing support and regular MDTs and 
end of life pathway 

2020 Personalised Care Social prescribing model such as piloting the PAM 
2020 Supporting Early 

Cancer Diagnosis 
Part of the Cancer Alliance, Early Diagnosis 
Awareness worker, lung cancer case finding, FIT 
testing for colorectal cancer, quality premium 
initatives, cancer screening programmes 

2021 CVD Prevention and 
Diagnosis 

Quality premium, QOF management, NHS Health 
Checks, Steps for Health, stop-smoking services 

2021 Tackling Neighbourhood 
Inequalities 

No information at present 

 

To support the delivery of services, each PCN is entitled, under the DES, to 
reimbursement (up to a maximum threshold) of some or all of the salary of 5 key 
additional roles which will come into force over the next 5 years. These roles and the  
year in which they can be reimbursed by NHS England are shown in figure 11. 

Figure 11 
 

Year Role 

2019/20 Clinical Pharmacist 

2019/20 Social Prescribing Link Worker 

2020/21 Advanced Practice Physiotherapist 

2020/21 Physician Associate 

2021/22 Advanced Paramedic Practitioner 

 

Whilst initially the PCN may start with GP practices, the PCN is designed to be a 
‘foundation of all Integrated Care Systems; and every Integrated Care System will have a 
critical role in ensuring that PCNs work in an integrated way with other community staff 
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such as community nurses, community geriatricians, dementia workers and 
podiatrists/chiropodists’.11 

It is expected that the PCN will be a key player and delivery vehicle for the Sunderland 
out-of-hospital ATB model. 

3.5 All Together Better 

In October 2014 a new care model known as the Multispecialty Community Provider 
(MCP) model was introduced as part of the vanguard programmes highlighted in the Five 
Year Forward View12. Sunderland became one of the vanguard sites utilising the MCP 
programme which was designed to integrate out-of-hospital care via a population based 
health and social care model. In Sunderland this is now known as All Together Better 
(ATB)13 which has been working towards delivering a vision for the future of out-of- 
hospital care with the aim of promoting health and wellbeing, delivering quality care for 
patients and carers and ensuring sustainability of the system. 

 
Since March 2018 commissioners and providers have worked collaboratively to develop 
the alliance approach for Sunderland. It is agreed that ATB will focus on; ‘person centred, 
proactive and coordinated care, which will support appropriate use of health and care 
services, will improve patient and carer experience and outcomes, ensuring people will 
live longer with better quality of life’14. The revised model is depicted in figure 12, and will 
be revised further in light of the implementation of PCNs. 

Figure 12 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

11 Page 30-31 ‘Investment and evolution: A five-year framework for GP contract reform to implement The NHS Long Term Plan – 
https://www.england.nhs.uk/publication/gp-contract-five-year-framework/ 
12 https://www.england.nhs.uk/new-care-models/about/ 
13 http://www.atbsunderland.org.uk/ 
14 ATB Programme 1 Terms of Reference 

https://www.england.nhs.uk/publication/gp-contract-five-year-framework/
https://www.england.nhs.uk/new-care-models/about/
http://www.atbsunderland.org.uk/
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The scope of services (all out-of-hospital services) has been organised into four 
programmes acting as the implementation and delivery mechanism for ATB. The 
programmes are shown in figure 13 with Programme 1 being dedicated to general 
practice; this programme has been established to undertake and be responsible for 
overall integrated delivery, performance, outcomes and system-wide overview of general 
practice and pharmacy services. The overall expectation is that the priorities identified 
within this strategy, as well as supporting the delivery of PCNs, will be the key focus for 
Programme 1. 

PCN Clinical Directors will also support the work of the ATB and will be able to influence 
the out-of-hospital system by working closely with the ATB programmes. 

 

As shown in figure 14, general practice is one of the key transformation programmes with 
an overall objective to develop PCNs, increase the workforce and support digital 
transformation. 

Figure 13 

3.6 CCG Priorities 

The CCG priorities are to support the development of the ICS, implement the LTP and 
the priority areas summarised in the operational plan as shown in figure 14. 
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Our Vision: Better Health for Sunderland 
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Delivered by: Prevention Transforming Community Care Transforming In Hospital Care 

Measured by: CCG Improvement & Assessment Framework, All Together Better Alliance Outcomes 

Underpinned by our 
values: 

 
Inclusive 

 
Patient centred 

 
Responsive 

 
Innovative 

 
Empowering 

 
Integrity 

 
Open and Honest 

 Transformation Programmes Objective 
 
 
 
 

Prevention 

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

Child Health & Wellbeing Improve child health; mental, physical and emotional wellbeing and reduce avoidable illness in later 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. 

Respiratory Improve health outcomes and optimise the length and quality of life for people with and at risk of respiratory disease 
including care at end of life. 

Cardiovascular Disease (incl. Diabetes) 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 . 

 Transformation Programmes Objective 
 
 

Community 
Care 

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

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

Enhanced Primary and Community Care Deliver integrated and patient centred care through the transformation of enhanced primary and community services. 

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

 Transformation Programmes Objective 
In hospital 

Path 2 Excellence Ensure a safe and sustainable model for acute services by delivering a single clinical operating model across the local 
health economy 

 
Enabled by: 

Integrated commissioning Digital & Technology Training & Leadership Medicines Optimisation Locality Networks 

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

 

3.7 How does it all fit together? 

The NHS LTP states how health and social care should be delivered now and in the 
future, with seamless care delivered by integrated primary, secondary and community 
teams in accordance with the needs of the population. 

There are many organisations involved in healthcare commissioning, all with similar 
priorities; however in terms of the general practice landscape the key interdependencies 
and associated hierarchy are depicted in figure 15. This diagram aims to show how all 
organisations are responsible for delivery of the LTP. It also aims to show that delivery of 
the objectives of this strategy are the collective responsibility of the CCG, ATB, PCNs 
and practices alike and that the priorities identified by those organisations have 
influenced the deliverables of this revised strategy. 

It is worth noting that currently it is the CCG and NHSE that has statutory responsibility 
for healthcare commissioning. Integrated Care Systems and Integrated Care 
Partnerships remain an evolving virtual part of the system. 
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Section 4 Vision and Objectives 
This section discusses the agreed strategic objectives and priorities which will be implemented by 
2025. These strategic objectives have been developed as a result of engagement with our 
practices and other key stakeholders. 

4.1 Vision 

The overall CCG vision of better health for Sunderland remains the same, as does the 
vision to sustain and transform general practice to ensure the provision of high 
quality primary medical care, delivering improved health outcomes for local 
people, now and in the future. 

To do this we will need to: 
 

• Ensure our practices have the right workforce in terms of numbers and skill mix to 
support a holistic model of health and social care delivery, both now and in the 
future; 

• Implement initiatives to improve efficiency in order to create capacity within 
general practice to care for patients through longer appointment times and 
different ways of accessing services; 

• Develop the physical infrastructure. 

We will need to work with our delivery partners and our PCNs in order to achieve our 
collective goals and the expectations stipulated in the LTP. 

4.2 Objectives and Priorities 

In order to determine the objectives and deliverables within this revised strategy, 
facilitated engagement events were held in each locality with practice personnel. Clinical 
and Managerial leads for the CCG outlined the purpose of the engagement event as 
being: 

• To refresh the current general practice strategy; 
• To listen to practice views and give them the chance to shape the future of general 

practice through the strategy; 
• To get practices’ ideas and ensure the strategy makes those ideas and visions a 

reality; 
• To consider the wider strategic developments of: 

• ATB; 
• Long Term Plan; 
• Previous general practice strategy achievements. 

A presentation highlighted the key elements of the LTP and working groups were held to 
consider the following questions: 

1. What do you like in the current strategy? 
2. What do you need to improve general practice? 
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3. What do you need more / less of? 
4. What would you want the future to look like? 

 
Each group was also asked to feed back their top three priorities. 

 
The collated results from each of the events were thematically analysed and the results 
are shown in appendix 4. 

In summary they focus on the following key areas: 
 

• Workforce – Practices need more staff and a greater diversity of skill mix to meet 
patient demand. The importance of training and retention of staff was highlighted. 
Workforce requirements included the need for specific roles to address gaps in 
current provision within general practice such as mental health support, social 
prescribing and further clinical pharmacist input; 

 
• Integrated working – Practices want primary and community services to be available 

in a more integrated manner with robust collaboration between different healthcare 
organisations to ensure patients are cared for holistically. Removal of bureaucracy 
and duplication across the wider healthcare sector and further integrated working with 
social care were also highlighted; 

 
• Premises and IT/digital – Practices need faster IT with greater interoperability 

alongside an estate which is fit for purpose, meets capacity needs and ensures the 
sustainability of general practice; 

 
• Prevention and Self-Care – Practices need access to tools/information that will 

support patients to take responsibility for their clinical conditions and a greater focus 
on the prevention agenda; 

 
• Communication – Practices want standardised information, templates and guidance 

which are clear, easy to use and support them in their daily work. 
 

From feedback provided by practices and other key stakeholders, it is clear that the 
current objectives are still relevant and therefore should remain (figure 16). 

 
Figure 16 

 
OBJECTIVE 1 Supporting general practice to increase capacity and build the 

workforce 
OBJECTIVE 2 Improving patient access 

OBJECTIVE 3 Ensuring the central, co-ordinating role of general practice in 
delivering out-of-hospital care 

OBJECTIVE 4 Supporting better health through prevention and increasing 
patients’ capacity for self-care 
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Feedback has also been utilised to analyse the current strengths, weaknesses, 
opportunities and threats (SWOT) to establish where we need to focus our attention 
(figure 17). 

Figure 17 
 

Strengths Weaknesses 
 
• Sunderland GP Alliance; 
• Local University Medical, Nursing and 

Pharmacy Schools; 
• Established locality working; 
• Established recruitment initiatives; 
• Stability in majority of practices; 
• Established ATB; 
• Established Extended Access service; 
• Recurrent funding streams. 

 
• 9 single-handed practices; 
• Shared care arrangements; 
• Mental health support into practices; 
• Health visitor and midwifery liaison with 

practices; 
• Retention of general practice staff. 

Opportunities Threats 
 
• Closer collaboration via Primary Care 

Networks; 
• Additional roles – Clinical Pharmacist 

and Social Prescriber models; 
• Initiatives to recruit, train and retain 

general practice staff; 
• IT initiatives to support greater 

interoperability; 
• Digital work streams to support capacity 

building; 
• Further funding to support 

implementation of PCNs; 
• Mergers to support smaller practices. 

 
• Premises (space utilisation and state of 

repair), and uncertainty (practices in 
NHSPS buildings); 

• Ageing workforce (clinical and non- 
clinical) – loss of experienced clinicians 
and managers; 

• Reducing number of GPs; 
• Changes to NHS Pension 
• Increased demand on general practice. 

 

As a result of engagement and SWOT, we have been able to highlight a number of 
initiatives to be implemented which include general practice and partner organisations, 
where appropriate for this strategy. The delivery of the objectives and the associated 
initiatives is a collective responsibility of the CCG, ATB, PCNs and practices. 

4.2.1 Objective 1 Supporting General Practice to increase capacity and build the 
workforce 

The initiatives that have been implemented since 2016 to develop our workforce have 
supported an increase in overall nursing staff. However our GP and Practice Nurse 

Encouraging new working arrangements between practices. OBJECTIVE 5 
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numbers continue to reduce; this would have been significantly worse had we not 
implemented recruitment initiatives such as Career Start and Golden Hello programmes. 
However with a significant proportion of the workforce coming up to retirement age, there 
is more to do to ensure our workforce meets the challenges of modern general practice. 

This may be addressed to some extent via the introduction of the PCN additional roles 
that are designed to provide a different skill mix focussing on specific tasks that would 
usually be undertaken by GPs and nurses. In turn this would not only ensure patients are 
seeing the appropriate healthcare professional but would also ensure GP and nurse time 
is used effectively to manage appropriate clinical tasks. 

The workforce challenges may also be addressed by the review and appropriate 
continuation of existing workforce initiatives, and the introduction of new initiatives within 
Sunderland and indeed the region, to boost workforce recruitment and retention over the 
coming years as follows: 

 
Our commitment How will we achieve this? 

We will develop or 
continue initiatives to 
support recruitment 
and retention of the 
general practice 
workforce to meet 
increasing demand 
and complexity. 

• Reviewing current contracts for Career Start GP, Career 
Start Practice Nurse and Career Start Healthcare 
Assistants; 

• Working with NHS England to implement the GP 
Retention Scheme; 

• Working with local universities (Nursing, Medical and 
Pharmacy schools) to scope the development of a training 
academy to support the availability of multi-professional 
clinical placements and education/training delivery within 
Sunderland; 

• Identifying a specific funding source and agree processes 
for allocation and access to CCG and other local/national 
schemes i.e. CCG, Apprenticeship Levy; 

• Ensuring the regional ICS Primary Care Workforce 
Strategy objectives and our workforce plan are aligned; 

• Creating opportunities to be involved in design, delivery 
and deployment of research and evidence gathering 
activities to support recruitment and retention of the 
general practice workforce and improve quality for 
patients, as identified in the Cumbria and North East 
Primary Care Research Strategy15. 

We will develop and 
support emerging and 
existing leaders. 

• Setting up leadership development sessions by identifying 
new GPs to the city via Career Start; 

• Continuing to support CCG Executive Clinical Leads and 
other non-clinical staff to develop leadership skills; 

• Supporting Primary Care Network Clinical Directors on the 
National Leadership Development Programme; 

• Increasing the number of training practices and GP 
 
 

15 Cumbria and North East Primary Care Research Strategy (July 2018) - North of England Commissioning Support in partnership with NHS 
National Institute for Health Research Local Clinical Research Network North East and Cumbria 
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 Trainers across Sunderland. 

We will source and 
support education and 
training of the general 
practice workforce. 

• Scoping the current state by assessing skills and interests 
in general practice for general practice clinical and non- 
clinical staff; 

• Identifying training needs for existing Practice Nurses and 
Healthcare Assistants; 

• Identifying training opportunities and education 
programmes for the general practice workforce; 

• Developing a training and education plan to reflect needs 
and opportunities identified; 

• Scoping all relevant career pathways for nurses and 
Practice Manager role development; 

• Supporting the wider health economy in the development 
of a regional training hub; 

• Continuing to support attendance at Time-In-Time-Out 
(TITO) education events; 

• Scoping specialist interest roles for clinicians with a view 
to supporting the development of services that will assist 
the out-of-hospital agenda to meet demand for services 
(i.e. Clinicians with specialist interest in Dermatology); 

• Scoping the development of appraisal and clinical 
supervision support for all staff; 

• Developing a training plan for Administration staff and 
Practice Managers with a skills escalator to enable 
succession planning. 

We will support PCNs 
with the introduction of 
additional roles to 
general practice via 
the Network Directed 
Enhanced Service 
(DES). 

• Supporting the emerging workforce groups highlighted in 
the Network DES; 

• Develop a social prescribing model working with 
Practices, the ATB, the Local Authority and the voluntary 
sector 

• Developing a Social Prescriber Link Worker job 
description and model to be utilised by PCNs; 

• Supporting ATB to develop a clinical pharmacy model for 
Sunderland to support PCNs; 

• Identify funding for those PCNs who sign up to a Network 
Plus agreement, to recruit the additional roles faster than 
identified within the DES. 

We will continue to 
implement and work 
with our local practices 
to implement the 
initiatives within the 
GPFV. 

• Reviewing implementation of each GPFV initiative to date 
and assessing any gaps; 

• Developing a work-plan to support the further 
implementation of each initiative, including any associated 
funding support; 

• Supporting resilience within general practice through a 
local resilience fund which can be accessed by those 
practices most in need as identified via a Resilience and 
Sustainability Dashboard. 
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4.2.2 Objective 2 Improving patient access 
 

Despite the introduction of the Extended Access service and different ways of accessing 
clinical consultations via digital solutions, more needs to be done to ensure patients are 
aware of the different ways to access services at their GP practice and in the community. 
This will reduce waiting times, effectively manage patient demand and expectations and 
give an overall better patient experience. 

The following initiatives have therefore been identified: 
 

Our commitment How will we achieve this? 

We will support our general 
practices by aligning 
extended hours 
requirements with our 
Extended Access service. 

• Contract negotiation with the current Extended 
Access provider; 

• Support to the PCNs to achieve extended hours 
contractual requirements via the development of 
formal sub-contracting arrangements; 

• Consider a city-wide triage interface for general 
practice to support consistent messages to patients 
accessing same-day services across the system; 

• Support to advertise extended access services 
thereby increasing patient awareness of the service. 

We will support the 
requirement and ability for 
NHS 111 to book patients 
directly into the right 
service. 

• Working with our regional colleagues to ascertain 
gaps in provision so that gaps can be addressed. 

We will develop initiatives to 
support increased capacity 
within our practices. 

• Support the development of a capacity planning tool; 
• Pilot and evaluate (with a view to continue) initiatives 

that will support increased capacity within practices 
and thereby reduce demand on other services. 

We will implement the 
outcome of the national 
‘Improving Access to 
General Practice’ review 
once published. 

• Gap analysis of the review outcome versus current 
delivery; 

• Supporting the necessary contract changes 
(extended access and PCN Network Agreements) 
including contract variation and funding requirements 
to ensure implementation. 

We will continue to develop 
digital solutions to support 
better patient access to 
general practice services. 

• Continuing to deploy the technology that underpins 
and enables the range of new digital channels into 
general practice for patients. 

• Allowing other channels, such as video conferencing 
between patient and practice, advanced telephony, 
patient messaging and patient access to mature 
within our digital exemplar practices and increase 
coverage across the city; 



Page 28 of 58 

 

 

 • Review new capabilities from NHS Digital such as 
the NHS App. 

We will support our 
practices to ensure there is 
sufficient premises capacity 
to deliver services to 
patients. 

• Undertaking formal baseline assessments of the 
current general practice and wider healthcare estate; 

• Developing a cohesive estates plan to explore ways 
in which we can support the delivery of services 
within practices and PCN areas; 

• Supporting the primary care estate to be 
environmentally sustainable; 

• Working with Local Authority spatial planners to 
determine the impact of future planning applications 
on the general practice estate. 

• Continuing to support practices to bid for capital 
expenditure to improve or develop the general 
practice estate; 

• Committing to provide those practices that occupy 
NHS Property Services premises with a subsidy for 
non-reimbursable service and facilities management 
costs; 

• Providing practical support to practices to help them 
understand and validate their bills from NHSPS; 

• Supporting PCNs to ensure they have the required 
estate to deliver mandated and additional services; 

• Considering funding support for the conversion of 
records rooms into clinical rooms, where 
demonstrably required, released as a result of the 
digitising of patient records. 

 
 

4.2.3 Objective 3 Ensuring the central, co-ordinating role of general practice in 
delivering out-of-hospital care 

The out-of-hospital model in Sunderland, determined by the ATB will continue to be 
developed and supported via the following initiatives: 

 
Our commitment How will we achieve this? 

We will continue to develop 
Community Integrated 
Teams, support MDT 
working and to further refine 
schemes such as ‘Recovery 
at Home’ and ‘Care Home 
Alignment’. 

• Continuous improvement of GP-led multidisciplinary 
Community Integrated Teams managing frailty and 
multi-morbidity; 

• A central GP role in advanced care planning for 
complex patients (utilising deciding right documents 
such as EHCP); 

• Continuing to review and improve the Care Home 
Alignment Scheme, working closely with the older 
people nursing teams and care home staff, improving 
advanced care planning, providing an enhanced 
service of medication reviews and end of life 
planning; 
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 • Exploring the integration of mental health 
professionals into Community Integrated Teams as 
part of the multi-disciplinary approach; 

• Working closely with ‘Recovery at Home’ to improve 
access and enhance GP leadership within the 
‘Recovery at Home’ programme; 

• Supporting further developments in end of life care to 
those not within care homes, ensuring patients and 
families are supported and have access to the right 
care when required; 

• Improving prescribing outcomes via the minimising of 
harm due to excessive prescribing and reducing 
waste. 

We will work with Local 
Authority colleagues to 
develop public health links 
and social care input to our 
PCNs. 

• Meeting with Local Authority Public Health Services 
to understand capacity within the public health 
teams. 

We will work with 
colleagues to develop 
mental health services that 
support our patients 
(including IAPT, CPN, 
Dementia workers). 

• Working with ATB Programme 2 to understand 
current service provision; 

• Mapping current service provision to current need 
(known and unknown) to develop a model for 
delivery; 

• Supporting the alignment of mental health workers to 
PCNs, starting with IAPT LTC staff, who will be co- 
located in primary care; 

• Developing closer alignment between practices and 
CPNs to improve relationships, improve visibility of 
secondary care mental health services with the aim 
of improving patient journeys, outcomes and 
experiences; 

• Further develop and promote initiatives such as 
telephone access to a Mental Health Consultant by 
practices to manage patient queries, promotion of 
‘Silver Cloud’ to prevent progression of mental health 
symptoms and increase number of SMI Physical 
Health Checks. 

We will work with public 
health colleagues to 
determine how we can best 
ensure Health Visitors and 
Midwives are closely linked 
with our practices and that 
there are links between 
School Nurses and our 
practices. 

• Working with public health teams within the Local 
Authority to understand current service 
commissioning and provision; 

• Mapping current service provision to current need 
(known and unknown) to develop a model for 
delivery; 

• Supporting the alignment of Health Visitors and 
Midwives to PCNs and encourage greater links 
between School Nursing and our practices. 

We will develop a • Utilising the skills and expertise of the existing CCG 
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safeguarding hub for the city 
to provide centralised 
support for the 
Safeguarding Adults and 
Children’s agenda to ensure 
GPs meet their statutory 
responsibilities and improve 
outcomes for vulnerable 
adults and children. 

Named and Designated Professionals to enhance 
the competencies of GP Safeguarding Leads and 
other general practice staff in accordance with the 
Royal Colleges’ Intercollegiate Guidance; 

• Evaluating the ‘Child Protection Report Writer’ pilot 
and consider extension of the role to cover the city; 

• Working with strategic safeguarding partners to 
continually improve information sharing with GPs; 

• Providing strategic leadership to develop a hub and 
spoke model which provides resources that enable 
centralised support to review policies, improve 
training and support ongoing quality improvement 
initiatives; 

• Ensure key staff have access to robust safeguarding 
supervision from the CCG Designated Professionals. 

 
 

4.2.4 Objective 4 Supporting better health through prevention and increasing 
patients’ capacity for self-care 

Delivery against this objective is a key priority not only of this strategy but is a key focus 
of the LTP which will be supported via the implementation of the following initiatives: 

 
Our commitment How will we achieve this? 

We will work with the Local 
Authority and Community 
Voluntary Sector to support 
the development of self-care 
models. 

• Applying for and utilising Voluntary Sector Grant 
Funding to develop initiatives within PCNs; 

• Working with ATB colleagues and Local 
Authority to develop the social prescriber model 
with a view to promoting access to prevention 
and self-care programmes and services across 
the city. 

We will continue to progress 
with and implement digital 
technologies to support self- 
care for patients. 

• Continuing to develop the content of our digital 
platforms to align to the national 111 on-line 
guidance and the forthcoming NHS App. 

• Continuing to progress with our investment 
made through the NHS Technology Tariff and 
will increase the use of the MyCOPD app as 
part of annual reviews; will further explore 
similar capabilities that support other long term 
conditions. 

• Working with the ICS digital community to 
develop a strategy for the application of the 
Health Call16 platform within the ATB model. 

• Supporting our Local Authority partners in the 
mobilisation of their National Test Bed project to 
develop the Assistive Technology Strategy 

 
16 https://www.healthcall.com/ 

http://www.healthcall.com/
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 which will see connected 'Internet of Things 
(IoT)' devices piloted within 120 homes across 
to support health and care needs initially 
focusing on: 

• Moving around the home; 
• Nutrition and hydration; 
• Monitoring mood; 
• Managing medication use. 

We will strengthen mental 
health prevention to address 
factors that shape mental and 
physical health and wellbeing 
of patients. 

• Enabling local integrated care teams to draw on 
and incorporate mental health expertise to 
support people with low level to complex care 
needs; 

• Working with mental health providers and the 
ATB to increase the visibility and availability of 
mental health services. 

We will continue to support the 
prevention agenda via local 
schemes. 

• Support the delivery of national and local 
programmes such as screening, smoking 
dependency, and achieving a healthy weight; 

• Explore better use of Making Every Contact 
Count specifically in respect of supporting brief 
interventions relating to smoking and alcohol; 

• Raising awareness of the harms of smoking in 
pregnancy with patients and supporting 
midwifery teams to reduce levels of smoking in 
pregnant women in Sunderland; 

• Support the delivery of a healthier environment 
within primary care for patients and for those 
working in primary care; 

• Ensuring our Quality Premium continues to 
include indicators relating to the early diagnosis 
and treatment for identified clinical conditions. 

 
 

4.2.5 Objective 5 Encouraging new working arrangements between practices 
 

We have continually supported new working arrangements between practices and the 
development of locality working; the emerging PCNs will ensure that these working 
arrangements continue and improve. A key focus for the CCG and ATB is to ensure our 
PCNs are supported. We will therefore support our PCNs to go further, faster and 
encourage innovative approaches which will ensure services provided are of high quality, 
high performance and are sustainable. 

To support delivery of this objective we will implement the following initiatives: 
 

Our commitment How will we achieve this? 

We will provide support to our 
PCNs to ensure delivery of the 

• Providing business intelligence support to 
analyse and monitor data for use by the PCN; 
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seven national specifications 
introduced by NHS England. 

• Providing CCG Locality Commissioning 
Manager links to the PCN; 

• Supporting the attendance of practices via 
dedicated time to attend specified PCN 
meetings. 

We will support PCNs to 
maximise funding 
opportunities. 

• Alignment of a CCG Finance Manager to advise 
PCNs of availability of funding streams; 

• Development of an annual ‘Network Plus’ 
agreement to support additional services and 
innovation; 

• Supporting our PCNs to ensure optimum access 
to the Investment and Impact Fund. 

We will ascertain, in line with 
Objective 2, the general 
practice and wider health care 
estate needed to support 
further collaboration via PCNs. 

• This will be achieved by the priorities identified 
under objective 2. 

We will continue to support 
practices who wish to merge 
or introduce new working 
arrangements. 

• Policy and contractual advice; 
• Locality Commissioning Manager support to 

oversee the process; 
• Funding support for HR, legal and 

communications advice. 

We will continue to invest in 
our practices to sustain 
funding and reduce 
bureaucracy. 

• Continuing to develop and implement the 
Quality Premium on an annual basis, ensuring it 
links with our CCG and ATB priorities; 

• Liaising with NHS England to identify funding 
and mechanisms for applying and developing 
bids with and on behalf of practices; 

• Working with practices to develop ‘off the shelf’ 
schemes that can be utilised to access non- 
recurrent slippage monies at short notice; 

• Providing funding support to our practices in 
NHS Property Services buildings. 

We will continue to develop a 
pipeline of general practice 
investment opportunities that 
could attract local and/or 
national funding and also be 
delivered at a regional level. 

• Developing the Clinical Digital Resource 
Collaborative (CDRC) which will develop tools to 
support standardisation of data capture and 
coding to enable information to flow easily for 
direct patient care and also to be aggregated for 
population health management; 

• Refresh the technical infrastructure supporting 
the delivery of GPIT services; 

• Migration to the national Health and Social Care 
Network (HSCN) which will deliver additional 
resilience, improved capacity and support for 
practices; 
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 • Starting the process of digitising Lloyd George 
paper records within general practice. 

We will implement initiatives 
that support the interface 
between primary, community 
and secondary care. 

• Implementing plans to widen the scope of our 
existing information sharing capabilities; 

• Increasing the range of services using the 
functionality to share information between 
general practice and our community provider; 

• Continue to work with colleagues throughout the 
region as part of the development of the Great 
North Care Record (GNCR); 

• Supporting Local Authority partners with the 
requirements of connectivity to NHS 
infrastructure and preparation for connectivity to 
the HIE to support; 
• Outpatients remodelling; 
• Non-value-added diagnostics and tests. 
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Section 5 Implementation 
This section provides details of the implementation of the revised strategy, including the funding 
available and the governance arrangements in place to support its implementation. 

5.1 Governance 

In line with our delegated responsibility for the commissioning of general practice 
services, our established Primary Care Commissioning Committee, which reports directly 
into our Governing Body, will maintain the responsibility for overseeing the 
implementation of this revised strategy. Six-monthly updates on the implementation of  
the actions identified in section 4 will be provided to the committee and will be subject to 
internal audit in line with our audit cycle. 

5.2 Funding 

NHS England has now published primary care allocations for the five year period from 
2019/20 to 2023/24 with the first three financial years being firm allocations and the 
subsequent two financial years being indicative at this stage. The announced allocations 
for this period are outlined in figure 18. 

Figure 18 
 

 
2019/20 
(£000s) 

2020/21 
(£000s) 

2021/22 
(£000s) 

 
2022/23 
(£000’s) 

 
2023/24 
(£000’s) 

Delegated GP Allocation 42,058 43,805 45,675 47,742 50,053 
 

The growth in primary care allocations is required to fund inflation pressures such as 
increases in global sum payments and premises reimbursements to practices as well as 
elements of contractual investments required into primary care networks such as 
workforce reimbursements. 

In addition to the primary care allocations for the five year period, we will continue to 
separately receive and invest funding in relation to extended access (£6 per head) 
services which will support the improvements in patient access outlined within the 
strategy. We will also continue to ring fence the funding currently invested in the Quality 
Premium from our programme allocations for general practice. 

We will explore the appropriate investments which could be made from our programme 
funding or drawdown funding to form an offer which could be made to primary care 
networks to assist increasing capacity in general practice and the management of 
demand pressures within the health and care system. 

5.3 Operational Delivery 

To implement the previous strategy the Primary Care Commissioning Committee 
established the GP Strategy Implementation Group and a Workforce Steering Group. 
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These groups will continue to oversee the implementation of our key priorities. However, 
the role of both groups will be reviewed to determine how they link with ATB Programme 
1 - General Practice Group, which, in time is expected to be the group to oversee the 
implementation of this revised strategy. 
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Appendix 1 – Objectives and Priorities Delivered to Date 

To support delivery of the last strategy key priorities were developed for the years 
2016/17, 2017/18 and 2018/19; these priorities were aligned to the objectives – delivery 
of the key initiatives that have been implemented are as follows: 

Objective 1 Supporting general practice to increase capacity and build the 
workforce 

GP Career Start 
 

This scheme attracts newly qualified GPs to general practice, giving them the opportunity 
to work in a practice for two years which not only gives them valuable experience as a 
GP but also allows them to spend two sessions per week on a specialised area of their 
choice. Our experience shows that Career Start GPs are more likely to stay in the city 
when they finish their 2 year programme. Since April 2015 we have had 19 GPs on this 
scheme (8 of whom are still on the scheme) with an 80% retention rate in the city. 

Practice Nurse and Health Care Assistant Career Start 
 

Practice nursing is very similar to GP recruitment and there is an identified need for more 
nurses in general practice. Equally, skilled Practice Nurse time can be freed up when 
supported by Healthcare Assistants undertaking particular tasks. To enable this, we have 
commissioned two programmes; a Career Start Practice Nurse Programme which 
enables trained nurses to consider a career in practice nursing, giving them experience in 
general practice and access to specialist training; and the second is the Career Start 
Healthcare Assistant Programme, designed to attract candidates into healthcare who 
may have little or no experience. The programme provides candidates with academic and 
general practice training which enables them to become Healthcare Assistants and/or 
access nurse training. To date 14 nurses and 11 Healthcare Assistants have been 
recruited via these schemes. We have also been a key partner in the development of the 
Nursing School within the University of Sunderland; this has given us the opportunity to 
support placements in general practice for pre-registration students, as well as 
mentorship for students, which ultimately provides student nurses with an insight into 
general practice with the aim that this may be a career pathway. Alongside this we have 
supported Practice Nurses to attend clinical skills training at university and supported 
them to become Advanced Nurse Practitioners. 

Golden Hello Scheme 
 

This is a recruitment and retention scheme which incentivises GPs to come and work in 
Sunderland, including those who may have been Career Start GPs. GPs must stay for a 
minimum of 3 years and are incentivised with a £20k pro rata payment. To date we have 
had 34 GPs on this scheme since 2017. 

GP Trainers Bursary 
 

This is a financial incentive to support GPs wishing to become GP Trainers. In the longer 
term this will encourage newly qualified GPs to stay in Sunderland as they are often 
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attracted to training practices where they can get extra support. We currently have  18 
GP Trainers and 6 GP Educators and have 13 training practices. 

Non-Clinical Workforce Schemes 
 

As well as the clinical workforce schemes developed we have also implemented specific 
elements of the GP Forward View to increase capacity in general practice and we have 
also implemented the following schemes for administration staff and Practice Managers: 

Administration Staff 
 

• Awareness sessions on working with patients who may need more support i.e. 
patients who are sensory impaired, and what services are available locally to signpost 
patients to; 

• Managing pressure at work and quality improvement activity which included what is 
looked for in a CQC inspection e.g. clinical audit. 

 

Practice Managers 
 

We have supported Practice Managers to undertake the North East Leadership Academy 
Practice Management Leadership Programme. 

30 Practice Managers have also attended a development day, giving managers the 
opportunity to network and share ideas both in localities and in city wide groups. The 
session included: 

• Stress, personal resilience and five ways to wellbeing; 
• New roles and apprenticeship training programmes in general practice; 
• Collaborative working in localities. 

 
Deputy Manager/Office Managers/Team Leaders also attended a series of workshops 
which included: 
• Delivering service excellence; 
• HR – the basics; 
• Promoting quality and handling complaints. 

 

We have also been involved in the development of the new Medical School at the 
University of Sunderland with our Chair being a member of the Partnership Board set up 
to establish and mobilise the school – the school is GP focused and, by being so it is 
hoped it will not only attract trainers and educators to the city but will also attract medical 
students who will want to stay within the city as GPs in the longer term. 

The GPFV also highlighted a number of programmes to boost the workforce, of which 
many have been implemented as follows: 
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GP Retention Scheme 
 

The GP Retention Scheme provides financial and educational support to GPs and 
practices to help retain GPs who are seriously considering leaving, or have left, general 
practice. The scheme provides funding for the GP for up to four clinical sessions per 
week for a period of up to five years. 

NHS Sunderland CCG does not have any GPs on the GP Retention Scheme; however 
the CCG has implemented a number of initiatives to increase and retain GPs in the area. 

International Recruitment 
 

Sunderland is part of the North East and Cumbria-wide scheme designed to source 
qualified GPs from abroad to work in England. There is a robust process to recruit and 
support the GPs so that they are able to work within the NHS, including 3 months where 
they observe general practice locally in a host practice, as well as a period of induction 
and refresher training in a host practice before they undertake any direct patient activity. 
At least four local practices have expressed an interest in being a host, however the 
scheme has not proven to be as successful as hoped and there are currently only two 
international recruits in the North East and Cumbria, none of which are in Sunderland. 

Clinical Pharmacist in General Practice Programme 
 

This programme was initially a pilot which was first introduced in 2015 as a means to 
secure 250 clinical pharmacists to work in general practice throughout England, with the 
expectation that the programme would support those practices in areas of greatest need 
due to the high number of GP vacancies. It was recognised that the Clinical Pharmacist 
has a role in streamlining practice prescription processes, medicines optimisation, minor 
ailments and long term conditions management and has a key part to play within general 
practice. 

The evaluation of the pilot, undertaken nationally, led to further investment committed 
within the GPFV of an additional £112 million to secure 1,500 pharmacists working in 
general practice. 

NHS Sunderland CCG managed to secure 6 Clinical Pharmacists as part of the initial 
pilot scheme. 

 
 

Objective 2 Improving patient access 

Extended and Improved Access 

The GPFV first introduced the Extended Access initiative which is designed to provide 
improved access to GP services. The initiative also forms part of the NHS Operational 
Planning and Contracting Guidance 2017-1917 and the Refreshed Planning Guidance 

 
 

17 https://www.england.nhs.uk/operational-planning-and-contracting/ 

https://www.england.nhs.uk/operational-planning-and-contracting/
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published in February 201818. CCGs across England have the responsibility of 
commissioning an Extended Access service which has specific key requirements as 
follows: 

• Commission pre-bookable and same day appointments for general practice 
services after 18:30 and until 20:00 Monday to Friday; these appointments should 
be a mix of nursing and GP appointments; 

• Commission pre-bookable and same day nurse/GP appointments on both 
Saturdays and Sundays to meet local population needs; 

• Number of appointments to commission equate to 30 minutes of consultation time 
per 1000 population (weighted19). 

 
We commissioned this service in 2016 and it is currently being delivered by Sunderland 
GP Alliance, utilising the current general practice workforce.  The service delivers GP  
and Nurse Practitioner urgent and pre-bookable appointments on weekday evenings and 
on weekends from five hubs within the City. Appointments can be booked via the GP 
practice reception or by calling 111. Utilisation rates vary across the localities with an 
average of 78%. 

In terms of general access to GP services, at the time the original strategy was produced, 
73% of patients surveyed via the national GP patient survey stated that their experience 
of making an appointment was ‘good’ and 86% of patients described their experience of 
their GP practice was ‘good’ or ‘very good’. The latest GP patient survey shows that  
there has been a slight deterioration in the results compared to 2016 despite the many 
initiatives that have been implemented to improve patient access. Sunderland is still 
however above the national average for these results. Figure 19 highlights the results of 
the key questions from the GP patient survey.20 

Figure 19 
 

 Q - Generally, 
how easy is it to 
get through to 
someone at your 
GP Practice on 
the phone? 
A - Easy or Very 
Easy 

Q - Overall, how 
would you 
describe your 
experience of 
making an 
appointment? 
A - Good or Very 
Good 

Q - How satisfied 
are you with the 
General Practice 
appointment 
times that are 
available to you? 
A – Satisfied or 
Very Satisfied 

Q - Overall, how 
would you 
describe your 
experience of 
your GP Practice? 
– 
A – Good or Very 
Good 

Sunderland 
Average 2018* 

77% 70% 68% 85% 

National 
Average 2018* 

70% 69% 66% 84% 

Sunderland 
Average 2016** 

76% 73% No comparable 
data 

86% 

*last published data Jan to March 2018 **Published July 2016 
 
 

18 https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-201819.pdf 
19 Weighted population is where a weighting factor is applied to the actual number of patients registered at a practice. The weighting factor takes 
into account rurality, patients in a care home, age and deprivation factors and practice funding for core services is based on weighted population 
– the weighting factor is designed to support practices financially for the additional workload required by specific population groups 
20 National GP Patient Survey https://www.england.nhs.uk/statistics/statistical-work-areas/gp-patient-survey/ 

https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-201819.pdf
https://www.england.nhs.uk/statistics/statistical-work-areas/gp-patient-survey/
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A different mechanism for measuring how satisfied a patient is with their practice is the 
Friends and Family Test (FFT) which asks patients if they would recommend their 
practice to their friends and family. 91.3% of patients in Sunderland who participate in the 
FFT are reporting that they would recommend their GP practice to a friend or family 
member, indicating that patients are satisfied overall with the service they are receiving 
from their GP practice.21 

One of the initiatives introduced via the GPFV is to redesign appointment systems in 
order to reduce the number of patients not attending for their booked appointment 
(DNAs). Reducing DNAs help to improve access for those patients who have not been 
able to get an appointment at a convenient time. We have implemented bi-directional text 
messaging to remind patients of their appointments and have introduced advanced 
telephony in 31 of our 40 practices to make it easier for patients to cancel appointments. 

We have also implemented ‘active signposting’ which provides patients with a first point 
of contact within general practice who can direct them to the most appropriate source of 
help; called Care Navigators, they utilise web and app-based portals to provide self-help 
and management resources, as well as signposting patients to the most appropriate 
professional. In Sunderland we have 19 practices with staff trained in active signposting 
and 15 practices that have implemented the e-consult system which gives patients self- 
help and self-management resources. 

Premises 
 

We have supported our practices to submit bids to NHS England for improvement grants 
to improve their premises as well as bids against the Estates and Technology 
Transformation Fund (ETTF). The ETTF is a multi-million pound fund designed to invest 
in modernising and transforming premises and technology within general practice to 
improve services for patients. 

In total, eight practices have been successful in obtaining funding 2016 and 2019 
equating to £136,014. 

IT and Digital 
 

We have implemented many digital schemes to support patient access as part of the 
GPFV and other initiatives as follows: 

• The migration of practices onto EMIS Web as the primary GP clinical system in 
use across the city; 

• We have invested heavily to support the digitising of Lloyd George paper records 
to deliver a more efficient retrieval process for clinicians and support  
administrative processes for subject access requests; furthermore capacity within 
practice may be increased through the release of estate as storage and possible 
conversion into clinical rooms; 

 
 
 

21 Business Intelligence Analysis of Friends and Family Data April 2019 
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• EMIS to EMIS record sharing enabled between general practice and community 
services across all practices; 

• Widescreen monitors deployed across all practices to support the use of decision 
support tools (Map of Medicine); 

• Patient Wi-Fi / Guest Wi-Fi deployed across all practices ahead of the national 
deployment also enabling social care access; 

• Docman advanced workflow deployed to 36 practices (later removed after 
Docman 10 upgrade leaving 7 practices); 

• The Medical Interoperability Gateway (MIG) deployed across all practices along 
with a specialised EPaCCS dataset; 

• EMIS data sharing extended to cover GP Extended Access Service 
• EMIS Anywhere devices deployed to all practices enabling remote access to 

clinical systems and supporting business continuity 
• Refreshing of all label printers supporting electronic ordering and specimen 

management across all practices underway 
• Integrated Devices - All practices in Sunderland have access to a set of integrated 

clinical devices (BP machine, ECG and Spirometry) that integrate into the clinical 
system. 

• Infrastructure for video consultations - This project looked at ensuring that the 
infrastructure was in place to allow practices to carry out video consultations. All 
40 GP practices have screens in clinical rooms with integrated web cameras and 
headsets to allow video consultations to take place. The five practices that are part 
of the new consultation types work stream are currently testing out the software 
required for video consultations; 

• New Consultation Types – this introduces new communication methods that can 
be utilised for consultations, such as telephone consultation and e-consultation. 
We currently have five practices that are testing new software to allow video 
consultations. Using funding from the GPFV we have also led a regional 
procurement exercise to secure a provider of online consultations. ‘E-consult’ were 
procured to deliver this service and, to date, there are 15 practices in Sunderland 
live with the service; in quarter 4 of 2018/19 there were 1575 unique visits to the 
software generating 345 e-consults for the practices; a third of these consultations 
were looking for administrative support. 

 

Objective 3 Ensuring the central, co-ordinating role of general practice in 
delivering out-of-hospital care 

We have made a firm commitment to support the integration of services and GP 
leadership in the out-of-hospital system as part of our ATB programme. After extensive 
consultation, a set of design principles were developed for ATB. 

To ensure strong GP leadership and to maintain a central role for general practice in the 
delivery of community services the following design principles have been agreed: 

• Strategic leadership role for general practice throughout all levels of the MCP; 
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• Strong clinical operational leadership, recognising the role of the GP as the expert 
generalist and the value of continuity of care; 

• Protect existing budgets for general practice and identify additional resource in line 
with the national ambition to increase investment in general practice; 

• Sustain and transform general practice and primary care by assisting the 
recruitment and retention of staff and ensuring a responsive, flexible and highly 
skilled work force; 

• Locality focus (c 50,000 patients) for delivery of services that are wrapped around 
patients and closely aligned to general practice where appropriate 

• Develops and implements an estates strategy that protects and improves the 
community and GP estate. 

 

These design principles were co-developed with practices and wider stakeholders in 
2017 and are the guiding principles for the development of ATB and future integrated 
care providers. Those design principles are increasingly relevant with the emergence of 
Primary Care Networks which are expected to have a locality focus (c50,000 patients) 
with strong GP and clinical leadership, and investment in workforce and premises. The 
full design principles are depicted in figure 20. 

Figure 20 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

As part of our integration agenda we have implemented the following initiatives to support 
the delivery of our objective to ensure general practice has a co-ordinating role in out-of- 
hospital care: 

Community Integrated Teams 
 

In 2015 we developed Community Integrated Teams (CIT) as part of our extensive 
design and planning phase of the vanguard programme; this reflected the strong 
requirement for better integrated care from general practice. CIT enables a more 



Page 43 of 58 

 

 

collaborative way of working, bringing together multidisciplinary teams (MDT) to manage 
complex, frail and vulnerable patients in a proactive and patient centred way. 

As a result of this programme, community staff such as District Nursing, Community 
Matrons and Social Workers are now co-located in each locality to enable better working 
relationships. This also allows further understanding and sharing of roles of 
responsibilities. New roles such as MDT Co-ordinators, Living Well Link Workers and 
Carers Centre Locality Leads have been developed and attend weekly MDT meetings 
and support the teams in managing people’s needs. 

Multidisciplinary meetings are held in and led by each practice to review risk stratified 
patients to improve outcomes and experiences with a focus on prevention and supporting 
people to managed at home or closer to home with the aim of reducing admissions and 
Emergency Department attendances. General practice takes a lead role in these 
meetings. 

Feedback from staff and patients has been overwhelmingly positive regarding the 
approach and the new way of working. CIT are co-terminous with the CCG and Local 
Authority localities and are the platform on which Primary Care Networks have been 
developed. 

Care Home Alignment and Older People Nursing Support 
 

Funding has been allocated to practices to enable the streamlining and alignment of care 
homes to practices and the advanced care planning initiative. 

We have also increased the specialised Nursing support into the care homes by 
commissioning the Older People Care Home Nursing Team who support the care home 
MDT and delivery of clinical services. This has impacted significantly on both patient 
outcomes and GP experience of delivery of care by increasing efficiency as a result of 
the reduction in multiple care homes to visit. 

We have also implemented the Medicines Optimisation in Care Homes scheme as part of 
the Pharmacy Integration Fund which involves pharmacists and pharmacy technicians 
working with their health and social care colleagues and care homes staff, patients and 
their families to provide a number of benefits for care homes and their residents. 

Recovery at Home 
 

The Sunderland Recovery at Home Service is a multi-disciplinary integrated 24/7 rapid 
response service to address an individual’s immediate needs, to be patient centred, 
advocate proactive care management and ensure patients can be cared for at home until 
proven otherwise. It promotes minimal clinical handovers, so that patients deal with as 
few faces as possible and, fundamentally it is a hospital discharge and re-admission 
prevention service focused on maximising peoples’ independence and recovery. The 
service now includes 24/7 GP support, allowing further enhancement and sustainability of 
the service. 
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Objective 4 Supporting better health through prevention and increasing patients’ 
capacity for self-care 

 
There are many initiatives that we have implemented to ensure patients are given the 
opportunity to increase their capacity to self-manage their clinical conditions. In 
Sunderland, we support the Sunderland Information Point22 and Wellbeinginfo.org23 both 
of which include a plethora of information for patients and carers to utilise. We also 
continue to promote the childhood app24 for use by parents and formed part of a Digital 
Roadshow held in Bridges, Galleries and Hetton Centre. 

As part of the vanguard programme we promoted the use of a tool called Patient 
Activation Measure (PAM)25. The Patient Activation Measure (PAM) is a validated, 
commercially licensed tool and has been extensively tested with reviewed findings from a 
large number of studies. It helps to measure the spectrum of skills, knowledge and 
confidence in patients and captures the extent to which people feel engaged and 
confident in taking care of their condition. 

 
In terms of other initiatives we have implemented, patients with Diabetes have benefitted 
from the implementation of the following: 

• DESMOND26 – this is a structured education programme specifically for Diabetics. 
We have worked with our practices and community services to promote and 
encourage uptake. We also have trained some Practice Nurses to deliver 
DESMOND, and have a further cohort due to begin their educator training in June 
2019, with the aim of increasing patient choice and access; 

• HeLP Diabetes27 - this has been implemented across all practices in Sunderland 
and we are currently working with the Implementation Advisory Group to share  
our learning, with a view to becoming an early adopter site for the new tool once 
ready; 

• Diabetes UK Information Prescriptions28 – this has been implemented across all of 
our practices. Implementation was supported by individual practice visits to ensure 
prescriptions are available live in EMIS. All practices now have food models to 
enhance discussions around diet with patients during consultations; 

• National Diabetes Prevention Programme29 – to date there have been 990 
referrals made into the programme. We have worked with our practices to embed 
the referral process as part of practice processes for future patients meeting the 
criteria. 

 
We have supported practices to empower patients to self-care by providing patient 
information and commissioning a campaign on self-management of minor and self- 

 
 

22 https://www.sunderlandinformationpoint.co.uk/kb5/sunderland/directory/home.page 
23 https://wellbeinginfo.org/ 
24 https://www.sunderlandccg.nhs.uk/campaigns/childhood-illnesses-app/ 
25 https://www.england.nhs.uk/ourwork/patient-participation/self-care/patient-activation/pa-faqs/#11 
26 https://www.desmond-project.org.uk/ 
27 https://www.help-diabetes.org.uk/ 
28 https://www.diabetes.org.uk/Guide-to-diabetes/Managing-your-diabetes/information-prescriptions 
29 https://www.england.nhs.uk/diabetes/diabetes-prevention/ 

https://www.sunderlandinformationpoint.co.uk/kb5/sunderland/directory/home.page
https://wellbeinginfo.org/
https://www.sunderlandccg.nhs.uk/campaigns/childhood-illnesses-app/
https://www.england.nhs.uk/ourwork/patient-participation/self-care/patient-activation/pa-faqs/#11
https://www.desmond-project.org.uk/
https://www.help-diabetes.org.uk/
https://www.diabetes.org.uk/Guide-to-diabetes/Managing-your-diabetes/information-prescriptions
https://www.england.nhs.uk/diabetes/diabetes-prevention/
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limiting illnesses. We have worked with practices and Community Pharmacy to move all 
patients capable of doing so, to self-manage the ordering of their own prescriptions. This 
not only supports improved patient engagement with their medicines but also reduces 
medicines waste and free-up valuable time within the practice. 

 
We have supported practices with the rolling out MyCOPD30, a self-care system for 
patients with COPD. Currently 20 practices have active patients. We also extended the 
use of the platform to include a small group of heart patients. Five practices have 11 
patients using this for a variety of heart conditions. 

Further self-care is being supported with the roll out of help sheets obtained from a 
number of recognised websites. The practices are also able to promote public health 
apps including change4health31. 

We have implemented Step2Health, which is a self-care and rehabilitation service aiming 
to enable those people at high risk, and who are diagnosed with long term conditions, to 
live better quality, independent and healthier lives for longer. It also is designed to reduce 
the preventable dependency and demand on public sector services amongst people 
living with long term conditions. The programme provides the following elements: 

• A single route into a menu based service; 
• Triage of all referrals to determine the most appropriate route for the patient, right 

care, right time, right place, first time; 
• Assessment through guided conversations, goal setting and action planning to 

work with the patient to develop a tailored programme menu to support 
achievement of goals; 

• A menu of interventions to include education, disease self-management, physical 
exercise with opportunities to sustain active lifestyle; 

• Behavioural  management to support ongoing engagement, anxiety and mood 
management, with a focus on the importance of social integration; 

• Social navigation to a broad range of community resources and support in line 
with the pathways developed by the service; 

• Robust exit strategies to ensure flow through the service. 
 

Objective 5 Encouraging new working arrangements between practices 
 

To support the delivery of this objective, the CCG has dedicated recurrent funding to 
support practices who wish to merge; the funding is also utilised to support practices to 
register patients when a neighbouring practice closes. The CCG follows recently- 
developed NHS England local policies to manage mergers and contract termination but 
provides additional support via the Locality Commissioning Manager, NECS’ 
Communications and Engagement Team and NECS’ IT team to manage a safe transition 
for practices and patients. We also have a local Sunderland policy to provide specific 
support to practices that see a significant increase in patients when a nearby practice 

 

30 https://www.nhs.uk/apps-library/mycopd/ 
31 https://www.nhs.uk/change4life/about-change4life 

https://www.nhs.uk/apps-library/mycopd/
https://www.nhs.uk/change4life/about-change4life
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closes. Since 2016 we have managed seven practices to merge, 2 APMS contract 
procurements and 2 contract terminations. 

We have also developed a ‘Localities Working Together’ programme, with Locality 
Practice Managers and Locality Practice Nurses working collaboratively with us to 
support new initiatives and act as a key link back into practices. 

Other Initiatives and Support 

Quality and Performance 

The CCG has responsibility, as a delegated commissioner of general practice services, 
for quality assurance; to hold GP practices (as indeed all providers) to account for 
delivery of contractual obligations and quality standards. As a strategic commissioner we 
also take responsibility for working closely with and supporting GP practices to ensure 
service delivery continually improves and that they have in place processes to drive this 
continual improvement, including the adoption and sharing of innovation32. 

We work closely with NHS England and the Care Quality Commission (CQC) to be 
assured that the quality of our general practice services continue to improve and, to 
oversee practices we have a Local Quality in Primary Care Group which utilises a 
Primary Care Quality Dashboard to identify practices that may need support or guidance. 
The group is accountable to the Primary Care Commissioning Committee which has 
responsibility for the commissioning of general practice services. 

The dashboard, developed over the last two years, contains key contractual and statutory 
compliance data about each practice; this way we can gain a holistic picture about 
current performance. However, data is only one part of the picture. We also consider 
softer intelligence gained through engagement with our practices to determine if there are 
any circumstances which explain highlighted performance, such as staff shortages or 
specific demographic explanations. 

We also provide specific support to our practices following unfavourable CQC inspections 
and have supported all of our practices rated as ‘Inadequate’ to be taken out of special 
measures with the CQC – furthermore we have held specific training events with 
practices to assist them in the requirements and expectations of the CQC, which has 
proven successful in reducing the number of practices requiring additional support. We 
now have one practice that is rated ‘Outstanding’, 38 practices that are rated as ‘Good’ 
and one practice that is rated as ‘Requires Improvement’. 

Resilience 
 

The GP Resilience Programme was amongst the first programmes implemented by NHS 
England in 2016/17 as part of the GPFV; it was designed to support practices to be more 
resilient thereby ensuring sustainability. The programme, which is still ongoing, invites 
practices to bid for funding to allow them to access from a menu of support; this menu 
ranges from helping to stabilise practices at risk of closure through to more 

 
32 NHS Sunderland CCG’s Quality Strategy 2018-2021 
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transformational support, including, if appropriate, helping practices to explore new 
models of care, including: 

• Diagnostic services to quickly identify areas for improvement support; 
• Specialist advice and guidance e.g. human resources, IT; 
• Coaching/supervision/mentorship; 
• Practice Management capacity support; 
• Rapid intervention and management support for practices at risk of closure; 
• Co-ordinated support to help practices struggling with workforce issues; 
• Change management and improvement support to individual practices or group 

of practices. 
 

Within Sunderland we have had three practices in 2016/17, two practices and a city-wide 
bid in 2017/18 and three practices in 2018/19 that have successfully requested and been 
granted support since the programme’s commencement. 

To provide further support, we implemented a local resilience fund to support those 
practices that were not successful in obtaining funds via the national programme; this has 
resulted in further investment in 13 practices since the local fund was introduced in 
2017/18. 

Productive Workflows 
 

This initiative was introduced as part of the GPFV and introduces new ways of working to 
enable staff to work more effectively, including document management systems. We 
have implemented patient check-in screens in all 40 practices which allow patients to 
check in when they attend the GP practice; it can also collect information to support 
friends and family test (FFT) responses and Quality and Outcomes Framework indicators 
(QOF). Sunderland has also implemented GPTeamnet across all 40 practices which 
allows practices to share information both within their practice and across both localities 
and the CCG as a whole. 

 
There are also five practices in Sunderland which have access to Surgery Pods; these 
allow patients to take height, weight and BP in the waiting area and the information feeds 
back into the clinical system. 

 
We have implemented a Correspondence Management initiative within 31 practices 
which aims to reduce the volume of paperwork dealt with directly by GPs by ensuring 
actions from incoming correspondence are dealt with by the most appropriate person in 
the practice. This is facilitated by providing funding for additional training for clerical staff, 
and relevant protocols, in order for them to support GPs in clinical administration tasks. 
All incoming correspondence about patients from hospitals is processed by a member of 
the clerical team by following protocols developed in-house and refined through 
continuous improvement. 
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The Quality Premium 
 

We first introduced the Quality Premium (QP) in 2017/18 as a result of merging the 
funding realised from the PMS review33, Directed Enhanced Services34 and Local 
Enhanced Services/Incentive Schemes35. The funding was utilised to develop one 
scheme to incorporate key indicators that could be delivered in general practice with the 
aim that it increased capacity and saved some practice staff time as well as giving 
certainty to what had been historically annual funding and contracts. This thereby 
reduced bureaucracy associated with claiming different sources of funding, whilst also 
rewarding practices for achieving key clinical priorities. The QP is split into 3 areas: 

• 70% indicators - these are indicators that are a ‘must-do’ for participating in the 
scheme and are not performance monitored; 

• 30% indicators - these are indicators which are monitored and funding is based  
on performance against key targets; 

• QP+ - these are areas that are activity based. 
 

The scheme utilises recurrent funding and is assessed on an annual basis to determine 
which indicators are to be included, amended or resigned. All practices signed up to 
participate in the QP in 2017/18 and in 2018/19. 

Medicines Optimisation – Support for Practices 
 

Since 2015, practices have realised the benefit of a CCG-based Medicines Optimisation 
Team whose aim it has been to improve patient care and safety and improve the cost 
effective use of medicines in Sunderland. 

We have worked with stakeholders across the Sunderland health care economy to 
develop a joint formulary of medicines and therapeutic guidelines for use across primary 
and secondary care, with the aim of standardising treatment and reducing variation. We 
have also implemented a safety review and taken actions to ensure shared care drug 
monitoring is adequate. We have committed to reviewing and implementing a safer 
system of managing shared care drugs going forward. We are currently working with 
partners in NHS South Tyneside CCG to develop a formulary and harmonise guidelines 
across both CCGs. 

The formulary is published on a website and implemented primarily through OptimiseRx36 
which delivers messages to prescribers at the point of prescribing. It will also be 
populated within EMISweb. Formulary compliance is monitored and practices receive 
reports to support safe and cost-effective prescribing. 

Treatment guidelines that have been developed to date include Type II Diabetes, Asthma 
and COPD, Atrial Fibrillation and Headache. Cost-effective prescribing guidelines for 

 
33 A review by NHS England of the contract and funding mechanism of ractices with PMS agreements 
34 Services commissioned by NHS England, over and above core contracted services which every Practice is eligible to deliver for extra funding 
35 Services commissioned by the CCG, over and above core contracted and Directed Enhanced Services which every Practice in Sunderland is 
eligible to deliver for extra funding 
36 https://medicines.necsu.nhs.uk/optimise-rx-support-information/ 

https://medicines.necsu.nhs.uk/optimise-rx-support-information/
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emollients, treatment of dry eyes and stoma appliances and accessories have also been 
developed. 

A key priority over the last four years has been to improve antimicrobial stewardship 
within Sunderland. Through a range of measures, we have supported Sunderland 
prescribers to reduce inappropriate antibiotic prescribing and have achieved significant 
reductions with around 28,000 fewer prescriptions for antibiotics written in the twelve 
months to Feb 2019, than in the twelve months to Feb 15. These measures include: 

• The development and promotion of antimicrobial prescribing guidelines; 
• Provision of self-care and safety netting materials; 
• The commissioning of campaigns to promote behaviour change in patients 
• Providing access to funded point of care C-Reactive Protein testing for upper 

respiratory tract infections. 
 

During the same period the percentage of higher risk broad spectrum antibiotics has also 
reduced from 10.6% to 9.2%. This led to the achievement of the National Antibiotic 
Guardian Award in 2018 for the work on point of care testing. 

 
We also commission Medicines Optimisation Support Teams to ensure practices are 
supported to implement medicines optimisation initiatives. In addition to Practice support, 
medicines optimisation support to care homes has also been commissioned; this is an 
initiative which is now being rolled out by NHS England. The service provides holistic 
medication reviews to complex patients in care homes and also those patients who are 
identified as being vulnerable housebound patients. 

We commission a number of other specialists to support medicines optimisation in 
general practice. This includes a Community Diabetes Nurse to review and optimise 
treatment of patients with Type II Diabetes, a Care Home Dietitian service to improve 
nutrition and quality of life for patients in care homes and a Community Stoma Review 
service. 

To reduce unnecessary waste and ease pressure in general practice associated with the 
prescribing of wound dressings, we have worked with our tissue viability colleagues in 
community services to introduce on-line ordering. We will investigate this method for 
obtaining other non-drug items that are traditionally supplied on prescription over the 
coming months. 

We have implemented a wide range of additional productivity initiatives to ensure best 
value for money for the NHS, providing support for practices via the Practice Pharmacist 
teams and encouraging engagement by offering practices a share of efficiency savings to 
reinvest in patient care. In the last financial year, prescribing costs were £3 million less 
than in 2015. 

We engage with practices through regular prescribing reports, allowing benchmarking 
and monitoring of progress and we have recently started to offer practice visits to discuss 
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prescribing. We also produce a monthly newsletter, ‘Medicines Safety Net’, to highlight 
new guidelines, evidence and patient safety issues. 
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Appendix 2 - List of Key Stakeholders 
 

 

 

All GP practices in Sunderland 
CCG personnel 
Sunderland Local Medical Committee 
All Together Better Executive 
Sunderland City Council 
South Tyneside and Sunderland NHS Foundation Trust 
Sunderland GP Alliance 
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Appendix 3 - Key to practices 
 

 

 
Marker Name 

1 DEERNESS PARK MEDICAL GROUP 

2 DR BHATE SURGERY 

3 HETTON GROUP PRACTICE 

4 VILLETTE SURGERY 

5 WEARSIDE MEDICAL PRACTICE - PALLION 

6 PALLION FAMILY PRACTICE 

7 RED HOUSE MEDICAL CENTRE 

8 HERRINGTON MEDICAL CENTRE 

9 DR STEPHENSON & PARTNERS 

10 JOSHI NA 

11 GALLERIES MEDICAL PRACTICE 

12 THE NEW CITY MEDICAL GROUP 

13 FULWELL MEDICAL CENTRE, 

14 ST BEDE MEDICAL CENTRE 

15 MILLFIELD MEDICAL GROUP 

16 ASHBURN MEDICAL CENTRE 

17 BRIDGE VIEW MEDICAL GROUP 

18 THE OLD FORGE SURGERY 

19 KEPIER MEDICAL PRACTICE 

20 CONCORD MEDICAL PRACTICE 

21 HOUGHTON MEDICAL GROUP, 

22 THE BROADWAY MEDICAL PRACTICE 

23 SUNDERLAND GP ALLIANCE MEDICAL PRACTICE 

24 NEW WASHINGTON MEDICAL GROUP 

25 SPRINGWELL MEDICAL GROUP 

26 GRANGEWOOD SURGERY 

27 WESTBOURNE MEDICAL GROUP 

28 HYLTON MEDICAL GROUP 

29 NEW SILKSWORTH MEDICAL PRACTICE 

30 PARK LANE PRACTICE 

31 SOUTHLANDS MEDICAL GROUP 

32 CASTLETOWN MEDICAL CENTRE 

33 MONKWEARMOUTH HEALTH CENTRE 

34 HAPPY HOUSE SURGERY 

35 DR. R. OBONNA 

36 DR WEATHERHEAD & ASSOCIATES 

37 SOUTH HYLTON SURGERY 

38 RICKLETON MEDICAL CENTRE 

39 I J HEALTHCARE 

40 CHESTER SURGERY 
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Appendix 4 – Feedback from practices 
 

 

 

What do you like in the current strategy? 
 

Key Themes Specific Areas 
Workforce • Career Start Scheme 

• Clinical Pharmacists in practice 
• Golden Hello Scheme 
• Healthcare Assistant Scheme 
• Community Matron input into MDT 
• Nurse training 
• TITO training and development sessions 

Ways of Working • Community Integrated Teams 
• Multi-disciplinary teams 
• Integration 
• MCP/ATB way of working 
• Recovery at Home 
• Care home alignment 
• Extended access 
• Out-of-hospital care 

IT/digital and estates 
infrastructure 

• EMIS community 
• Data sharing 
• Health pathways 

Contractual/financial 
arrangements 

• Resilience funding 
• Quality Premium 

Prevention and Self- 
care 

• Self-care programmes 
• Age UK 

 

What do you need to improve General Practice? 
 

Key Themes Specific Areas 
Workforce • Training of the workforce, including IT training 

• Training hubs 
• Training practices and GP Trainers 
• Workforce including diversity of skill mix 

o Clinical pharmacists 
o Health visitors 
o Care co-ordinators in practice 
o CPN/Mental Health Practitioners in 

practice 
o Paramedics 
o School nurses 
o Safeguarding co-ordinators 

• Succession planning 
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Key Themes Specific Areas 
 • Practice development 

• Links with University of Sunderland 
• Workforce strategy 
• Retention of retiring GPs 

Ways of Working • Specialist hubs 
• Community services 
• Responsive support 
• Spirometry hub 
• Sharing staff in a hub setting 
• Collaboration between teams 
• Networks of staff 

IT/digital and estates 
infrastructure 

• Estates funding to be clarified 
• Resolution of NHSPS lease cost disputes 
• Faster and robust IT 
• Interoperability 
• IT sharing across secondary and primary care 
• Digitalisation 

Contractual/financial 
arrangements 

• Decrease costs of primary care 
• Winter pressures funding recurrently 
• Local Authority contracts to be improved 

Prevention and Self- 
care 

• Social prescribing 
• Focus on Prevention 
• Patient education 
• Improved self-care arrangements 
• Navigators to support benefits appeals 
• Health promotion services 

Communication • Consistent messages 
• Reduced bureaucracy 
• Improved relationships with primary care 
• Extended Access standard protocols 
• Secondary care protocols 

Specific Clinical 
Areas 

• Access to IAPT 
• Better Mental Health provision in community 
• Prescribing issues resolution 
• Pharmacy dispensing of hospital scripts 
• Treatment rooms 
• Working with Out of Hours 
• Care home reviews 
• Recovery at home prescribing 
• Cognitive Behaviour Therapy in schools 
• Shared care across boundaries 
• Allied Health Professionals to make referrals 
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Key Themes Specific Areas 
 • Support for complex care home patients 

 
 

What do you need more / less of? 
 

MORE 
Key Themes Specific Areas 
Workforce • Training of the workforce, including IT training, 

contraception training and issue resolution 
training 

• Training hubs 
• Formal links to training 
• GP Trainers 
• Workforce including diversity of skill mix 

o Nurses and Nurse Associates 
o Clinical Pharmacists 
o Mental Health Practitioners 
o Paramedics 
o Medical Assistants 
o Consultant based in primary care 

• GP Choices 
• Support bank for all staff 
• Group appraisal 

Ways of working • Hub working and networks 
• Public health links 
• Social care input 
• Remote working for some staff 
• Capacity 
• Child protection reports centrally written 

IT/digital and estates 
infrastructure 

• Robust IT/local IT technician 
• Shared IT systems 
• GP Team net expansion 
• Estates strategy to be developed and 

implemented 

Contractual/financial 
arrangements 

• Recurrent investment rather than non-recurrent 
spend 

• Winter schemes to be recurrent to support 
increased demand 

Prevention and Self- 
care 

• Self-care programmes 
• Prevention programmes 
• Patient education 
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would you want the future to look like? 

MORE 
Key Themes Specific Areas 
Communication • Standard policies and templates 

• Advice and guidance/helpline 
• Communication and engagement 
• Improved correspondence from hospital 
• Newsletter 
• Clearer info about pilots/initiatives 
• 111 protocols 

Specific Clinical 
Areas 

• Mental health services 
• Treatment rooms 

 • Extended access 
 • Medication review 
 • Over The Counter scheme 
 • Opioid/CBT 
 • Easier patient pathway 

LESS 
 • Bureaucracy 

 
 

What 
 

Key Themes Specific Areas 
Workforce • More staff 

o Health Visitors 
o Personal trainers 
o Nurses and Nurse Associates 
o Clinical Pharmacists 
o Mental Health Practitioners 
o Paramedics 
o Medical Assistants 
o Consultant based in primary care 

• More time for staff to do tasks 
• Workforce strategy 
• More training practices 
• Training hubs and access to training 
• Collaboration with University of Sunderland 
• Career Start for GPs 
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Key Themes Specific Areas 
Ways of working • Central hub to access support 

• Collaboration 
• Integration with the community 
• Links with Public Health and Social Workers 
• Pharmacist in care homes 
• Mental Health Hub / Practitioner 
• Shared resources i.e back office functions 
• Mobile workforce 
• Working across multiple sites 
• Health and social care complimenting each other 
• Sure start programme 
• Social prescribing drop in service 
• Young people's services 
• Safeguarding network 

IT/digital and 
estates 
infrastructure 

• Better and faster IT/interoperability 
• Better use of E-consult 
• Evaluation of Steps to Health 
• Data sharing 
• Central telephone triage 
• Patient records to be viewed 
• Localised apps 
• Use of IT 
• More room 

Prevention and 
Self-care 

• Self-care promotion and practitioners 
• Self-care in schools 

Communication • Manage patient expectation 
• Responsibility for information 
• Effective signposting 

Specific Clinical 
Areas 

• Minor Injuries Unit in Washington 
• Planning support for CQC inspections 
• Improved pathways 
• GP on the day/access 
• Appropriate transfer from secondary to primary care 
• 15 minute appointments 
• Appropriate 111 referrals 
• Self-referral service to physiotherapy 
• Mental health, alcohol and SMS patient treatment 

advice service 
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What do you think are the top 3 priorities? 
 

Key Themes Specific Areas 
Workforce • Training and education 

• Workforce 
o Nurses and Nurse Associates 
o Clinical Pharmacists 
o Mental Health Practitioners 
o Paramedics 
o Medical Assistants/ PA 
o Consultant based in primary care 
o Social Prescribers 
o Health Champions 

• Career Start GP and Practice Nurse Schemes 

Ways of working • Further Integration/Community Integrated Teams 
• Recovery at Home Roll Out and development 
• Improved links with public health 
• Community hub development 
• Self-referral to physiotherapy 
• Mental health links in practices 
• Improved Shared care arrangements/support 
• GP Practice not first port of call 

IT/digital and estates 
infrastructure 

• Estates 
• IT services 
• DOS for all services 

Contractual/financial 
arrangements 

• Out-of-hospital care to come with appropriate 
funding 

• Recurrent funding and less non-recurrent 

Prevention and Self- 
care 

• Self-care promotion and prevention 
• Self-care in schools 

Communication • Signposting for administrative staff 

Specific Clinical 
Areas 

• Improve existing services 
• Patient access 
• Social prescribing 
• Standardised policies to support with CQC 
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GOVERNING BODY 

 
23 July 2019 

 
Report Title: 

 
Northern CCG Joint Committee Terms of 

Reference 
Purpose of report 
The Northern CCG Joint Committee was formed to provide a formal mechanism to make collective 
decisions on key strategic issues affecting a number or all of the CCGs in what is now North 
Cumbria and the North East Integrated Care System (ICS). 
 
The original terms of reference, considered initially on 5 October 2017 have been reviewed as the 
committee and the ICS has developed and this paper outlines the changes to them recommended 
by the committee at its meeting on 4 July 2019. 
Key points 
The changes are individually outlined in the attached paper and highlighted within the terms of 
reference and consist of a small number of clarifications and changes to names, terms of office, etc. 
 
One of the key issues for the Joint Committee and its constituent CCGs has been which issues 
should fall within the remit of the committee. Based on understanding at the time of the committee’s 
inception of the work required across North Cumbria and the North East, a very limited range of 
specific issues was agreed and decisions on them delegated to it from CCGs. Recognising the 
changing world of systems working highlighted in the NHS Long Term Plan and the need for 
flexibility for the committee coupled with clarity on which decisions are delegated from CCGs, it is 
proposed to introduce the flow chart within the paper to help compile an annual work programme 
for the committee which would be signed off by constituent CCGs. 
Risks and issues 
The terms of reference recognise the statutory standing of CCGs and the need for governing 
bodies to sign delegate decision making to the committee, with the flow chart and annual plan as a 
mechanism to agree which issues would be considered at the committee. 
Assurances 
Most of the revisions to the terms of reference are either cosmetic (e.g. correcting and updating 
names) or have been suggested to clarify the original version (e.g. terms of office). 
 
The introduction of a flow chart to determine a work programme will enable annual changes to 
provide flexibility while maintaining the need for CCGs’ governing bodies to agree to and sign off 
the programme and hence clarify which issues are delegated to the committee for decision making. 
Recommendation/Action Required 

The Governing Body is asked to discuss and agree the revised terms of reference. 

Sponsor/approving director D Gallagher, Chief Officer 

Report author D Gallagher, Chief Officer, Sunderland CCG 

CATEGORY OF PAPER  

Proposes specific action  
Provides assurance  
For information only  
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Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2: Maintain financial control and performance targets  

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

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

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8: Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 
 
NHS Act 2006 (as amended by the Health and Social Care Act 2012) 

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

 
Yes 

  
No 

  
N/A 

 
 

 

Equality analysis completed 
(please tick) Yes  No  N/A  

Key implications 
Are additional resources 
required? 

 
Not applicable 

Has there been appropriate 
clinical engagement? Not applicable 

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

 
Not applicable 

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

Not applicable 

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

Not applicable 
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Northern CCG Joint Committee 

Terms of Reference 

 
Version Date Comments 
1.0 5.10.17 Considered at Joint CCG Committee for CNE meeting 

2.0 12.10.17 Updates incorporated following Joint CCG Committee for CNE meeting on 
  5.10.17 as follows: 

  Para.2 – Insertion re term of office: 
  ‘The term of office will be two years’. 

  Para.5 – Insertion of paragraph re lay members: 
  ‘There will also be two (non-voting) lay members appointed to the Joint 
  Committee, one of whom will be from a patient and public involvement 
  perspective and the other from a finance and governance perspective. Where 
  feasible, one lay member will be from the north of the patch and the other from 
  the south of the patch’ 
  Following the selection process on 5th January 2018, the ability to do this was 
  not possible hence why this further addition has been made in red above. 

  Para 15 – Insertion of sentence re decision making: 
  ‘Decisions will be taken only by those CCGs to whom a particular issue 
  applies’ 

  Para 16 – amendment to paragraph re collective decisions to read: 
  The collective decisions of the Joint Committee shall be binding on all 
  member CCGs to whom a particular issue applies, and decisions will be 
  published by individual CCG members on their websites. All decisions of 
  the Joint Committee must be unanimous. 

  Title of the Committee 
 4.1.18 This has been amended to read consistently throughout as ‘Northern CCG 
  Joint Committee’ 

  At its meeting on 1 January 2018 (development session), the Joint Committee 
  agreed 
  - not to include financial limits for decision making in the terms of reference. 
  - that the Vice-Chair would be selected from any appointed lay member 

 3.5.18 Amended to note the correct title of NHS Hartlepool and Stockton-on-Tees 
  CCG. 

  Title of Committee confirmed as ‘Northern CCG Joint Committee’ 

  Terms of Reference approved. 

3.0 4.7.19 Revised Terms of Reference agreed for submission to and approval by CCG 
  Governing Bodies. 
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TERMS OF REFERENCE 
 

Northern CCG Joint Committee: membership and functions 
 

1. Membership of the Northern CCG Joint Committee (hereafter referred to as ‘the Joint 
Committee’) will be open to the twelve undermentioned clinical commissioning groups : 

 
• NHS Darlington CCG 
• NHS Durham Dales, Easington & Sedgefield CCG 
• NHS Hambleton, Richmondshire & Whitby CCG 
• NHS Hartlepool and Stockton-on-Tees CCG 
• NHS Newcastle Gateshead CCG 
• NHS North Cumbria CCG 
• NHS North Durham CCG 
• NHS Northumberland CCG 
• NHS North Tyneside CCG 
• NHS South Tees CCG 
• NHS South Tyneside CCG 
• NHS Sunderland CCG 

 
2. Voting membership of the joint committee will comprise the Chair and Chief Officer from each 

member CCG, or a nominated deputy. 
 

3. The Chair and Vice Chair of this Joint Committee will be elected by the members of the Joint 
Committee, and must come from the twelve member CCGs. Both roles cannot be undertaken by 
members of the same CCG. The term of office will be two years. 

 
4. Each CCG will be entitled to exercise one vote in the Joint Committee – this means that the two 

representatives of each CCG will have to be in agreement when exercising their CCG’s vote. It 
will then be important for these representatives to canvas views from their nominating CCG 
prior to meetings and to discuss agenda matters in advance of meetings. 

 
5. There will also be two (non-voting) lay members of CCGs appointed to the Joint Committee, one 

of whom will be from a patient and public involvement perspective and the other from a finance 
and governance perspective. One lay member will, where feasible, be from the north of the 
patch and the other from the south of the patch. One of these lay members will also perform the 
role of Vice-Chair. 

 
6. Also attending the meeting (in a non-voting capacity and where appropriate under the conflicts 

of interest policies of the CCGs) will be the Managing Director of NECS, a named Director from 
NHS England, and the Head of Strategic CCG Development. 

 
7. The Joint Committee will be guided by the following principles: 

 
• Subsidiarity: decisions should be made at the smallest geographical level possible, and joint 

decisions covering a wider geography should only be taken where this adds value. 
• Securing continuous improvement to the quality of commissioned services to improve 

outcomes for patients with regard to clinical effectiveness, safety and patient experience 
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• Promoting innovation and seeking out and adopting best practice, by supporting research 
and adopting and diffusing transformative, innovative ideas, products, services and clinical 
practice within its commissioned services, which add value in relation to quality and 
productivity. 

• Developing strong working relationships with clear aims and a shared vision putting the 
needs of the people we serve over and above organisational interests 

• Avoiding unnecessary costs through better co-ordinated and proactive services which keep 
people well enough to need less acute and long term care. 

 
8. The Joint CCG’s Committee’s work plan will be set annually using a decision-making flowchart 

and scoring criteria set out in Appendix 1. Where this flowchart shows where there is a policy, 
guideline or procedure that would benefit from full Committee sign-up these should be 
included. This process will be overseen by nominated members (Chair and Chief Officer from 
each member CCG, or a nominated deputy) of the Joint Committee. This work programme will 
then need to be approved by the Joint Committee and then approved by each member CCG. 

 
9. If urgent or exceptional issues emerge after this work programme is set that require a collective 

decision then approval for this will need to be agreed unanimously by the Joint CCG Committee 
and ratified by each member CCG. 

 
10. The Joint Committee will also ensure compliance with the four key tests for service change as 

established by the Department for Health: 
 

• Strong public and patient engagement. 
• Consistency with current and prospective need for patient choice. 
• Clear, clinical evidence base. 
• Support for proposals from commissioners. 

 
11. In accordance with statutory powers under s.14Z3 of the NHS Act 2006, the proposed Joint 

Committee will be able to make decisions on procuring services and awarding contracts, chiefly 
to the providers of specialised acute and ambulance services. In discharging this function the 
committee will: 

 
• Determine the options appraisal process for commissioning services, including agreeing the 

evaluation criteria and weighting of the criteria 
 

• Where appropriate, determine the method and scope of the consultation process, and make 
any necessary decisions arising from a Pre-Consultation Business Case (and the decision to 
go run a formal consultation process). That includes any determination on the viability of 
models of care pre-consultation and during formal consultation processes, as set out in 
s.13Q, s.14Z2 and s.242 of the NHS Act 2006 (as amended). 

 
• Approve the formal report on the outcome of the consultation that incorporates all of the 

representations received in order to reach a decision, taking into account all of the 
information collated and representations received in relation to the consultation process. 

 
• Make decisions to satisfy any legal requirements associated with consulting the public and 

making decisions arising from it, ensuring that individual CCGs’ retained duties can be met. 
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Decision-making and links to individual CCG Governing Bodies 

12. The NHS Act 2006 (as amended) enables CCGs to exercise certain functions jointly and to take 
collective binding decisions as to the exercise of these functions. To be clear, this legislative 
permission only applies to Joint Committees of CCGs and does not apply to enable decision- 
making to be exercised by any alternatively constituted or wider group (for example, an STP 
Board or Programme Board). 

 
13. Under this legal framework, the power to take commissioning decisions in respect of health 

services sits with CCGs (and to a more limited extent NHS England), with decisions being taken 
by the Governing Body or otherwise, as determined in the relevant governance documents. On 
this basis, all commissioning decisions must be taken by the CCGs acting independently or as a 
formally constituted joint CCG committee. Therefore, when functions are delegated to the Joint 
Committee, it will transact all the work necessary to discharge those functions. The Joint 
Committee will be the decision maker in relation to that work and those functions, however it is 
for the members of the Joint Committee to consult their own Governing Body prior to any 
decision being taken and for the members to report back to their relevant CCG Governing Body. 

 
14. The relevant parties to whom any Joint Committee decision applies must be agreed first by the 

Joint Committee itself – before any recommendations are brought back to it for decision-making 
(this will allow for the exclusion of certain CCGs where the geographical scope of a proposal does 
not apply to them or because of their current status, e.g. where legal directions prohibit them 
from taking the decision). Decisions will be taken only by those CCGs to whom a particular issue 
applies. 

 
15. The collective decisions of the Joint Committee shall be binding on all member CCGs to whom a 

particular issue applies, and decisions will be published by individual CCG members on their 
websites. All decisions of the Joint Committee must be unanimous. 

 
16. The Joint Committee will have a forward plan to ensure CCG members are clear which decisions 

they need to prepare for. It will be the responsibility of each member CCG to ensure that their 
Governing Body and/or other CCG decision making body is appropriately consulted and briefed 
ahead of Joint Committee meetings, and is provided with regular updates on the business of the 
Joint Committee so that they are clear on the implications of the decisions made. 

 
17. Implementation of the decisions will be the remit of each member CCG and therefore accurate 

reporting back to their respective Governing Body is essential. The Joint Committee will make 
regular written reports to the Governing Bodies of its member CCGs, and will review its aims, 
objectives, strategy and progress and produce an annual report for the member Governing 
Bodies. 

 
18. While CCGs can delegate decisions to the Joint Committee they can also agree the governing 

bodies or members input on these decisions and have them provide recommendations into the 
Joint Committee. 

 
19. It is essential that each CCG delegates the same level of authority for the same matters into the 

Joint Committee. 
 

20. Should this joint commissioning arrangement prove to be unsatisfactory, the Governing Body of 
any of the member CCGs can decide to withdraw from the arrangement and pull out of the Joint 
Committee. 
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21. Members of the Joint Committee have a collective responsibility for the operation of the Joint 
Committee. They will participate in discussion, review evidence and provide objective expert 
input to the best of their knowledge and ability, and endeavor to reach a collective view. 

 
22. The Joint Committee will usually meet on a bi-monthly basis but will be cancelled if there is no 

business to be dealt with. Additional meetings can be called as required. 
 

23. The Joint Committee may call additional experts to attend meetings on an ad hoc basis to inform 
discussions. 

 
24. The Joint Committee has the power to establish sub groups and working groups and any such 

groups will be accountable to the Joint Committee (and ultimately the member CCGs). 
 

25. Para 8 of Schedule 1A of the NHS Act 2006 requires meetings of a Governing Body to be in public 
unless it is not in the public interest to hold them in public. It will be for the members of the 
formally constituted Joint Committee to decide whether their meetings (or parts of them) are 
held in public to help them meet their statutory duties of transparency and public involvement. 

 
26. Joint Committee meetings held in public should only occur when there is a decision to be made 

or a discussion/information item of public note/concern. 
 

27. The Joint Committee shall adopt the standing orders of North Durham CCG (which is one of its 
constituent CCGs) insofar as they relate to the: 
• Notice of meetings 
• Recording and minuting of meetings 
• Agendas 
• Circulation of papers 
• Conflicts of interest (together with complying with the statutory guidance issued by NHS 

England) 
• At least one full voting member from each CCG must be present for the meeting to be 

quorate. 
• All decisions of the Joint Committee must be unanimous (see section 15 above). 

 
28. Members of the Joint Committee shall respect confidentiality requirements as set out in the 

Standing Orders unless separate confidentiality requirements are set out for the Joint 
Committee in which event these shall be observed. 

 
29. The secretariat to the Joint Committee will: 

• Circulate agenda and associated documents at least ten working days prior to the meeting 
• Work in collaboration with CCG and NECS communication and engagement personnel to 

publicise the meeting/agenda and documents on all CCG websites 
• Circulate the minutes and action notes of the Joint Committee within three working days of 

the meeting to all members 
• Present the minutes and action notes to the governing bodies of the CCGs. 
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30. These terms of reference will be formally reviewed annually by the CCGs and may be amended 
by mutual agreement between the CCGs at any time to reflect changes in circumstances as they 
may arise. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Approved by Northern Joint CCG Committee 4 July 2019 



 

 

 

Following an assessment 
exercise led by nominated 

members of the Joint 
Committee should this be 

added into the committee’s 
work plan? 

Each proposal will require a business case (including plans 
for public engagement & consultation) for consideration 
by: 

1. ICS Management Group - first quality check 
2. Health Strategy Group - clinical & managerial approval 
3. Joint CCG Committee - statutory decision-making 

Yes 

No 

Consider place- 
based/ICP level 
commissioning. 

 
Escalate any barriers 
to sustainability to 
the ICS Mgt Group 

as required 

Flowchart to identify ICS-level commissioning decisions in the North East & North Cumbria 
 

 
 
 
 

 

 

*or alternative bodies, eg: 
- Sub group of joint 

committee 
- ICS Management Group 

 
Is this an area of service 
vulnerability that affects 

more than one CCG area or 
ICP? 

Yes No 

For this service area are (i) 
standards and outcomes and 
(ii) the service delivery model 
already prescribed nationally? 

No Yes 

Consider place- 
based/ICP level 
commissioning. 

 
Escalate any barriers 
to sustainability to 
the ICS Mgt Group 

as required 



 

 

Potential scoring criteria (a score between 15-25 would be eligible for consideration by the Committee 
Category (details set out in 
business case) 

Very Low 

1 

Low 

2 

Mid-scale 

3 

High 

4 

Top 

5 
Contributes to the 
achievement of ICS 
aspirations 

Proposal does not 
demonstrate any links to 
the achievement of ICS 
outcome aspirations 

Proposal would make a 
limited contribution to he 
delivery of some ICS 
outcome aspirations 

Proposal would make a 
contribution to 
achievement of one ICS 
objective 

Proposal demonstrates a 
clear contribution to the 
delivery of more than one 
ICS objective 

Proposal strongly 
demonstrates a significant 
contribution to 
achievement of more than 
one ICS outcome aspiration 

Working at ICS-scale would 
improve Quality & Safety 

Does not provide enough 
quality evidence. 

Weak, but includes some 
quality evidence. 

Reasonable amount of 
quality evidence. 

Adequate amount of 
quality evidence. 

Strong quality evidence 
base. 

Working at ICS scale would Proposal costing does not Proposal calculations and Proposal outline is viable, Project calculations Proposal would be cost 
deliver significant finance & suggest credible financial estimated expenditure are achievable and affordable. detailed with breakdown of effective with detailed 
efficiency gains savings from weak and doe not detail a Includes a breakdown of quarterly expenditure, savings expected over 
 commissioning at scale breakdown and or forecast projected spend and affordable, viable and project delivery and 
  of the project expenditure credible forecast savings achievable, with indication beyond as a result of 
  and likely efficiency gains  of projected savings. expected impact - 
     spreadsheet costing, 
     detailed project 
     expenditure and projected 
     forecast provided attached 
     as appendix. 
The risks of working at scale Proposal shows no Proposal indicates a Proposal includes some Proposal includes a Proposal clearly identifies 
have been considered consideration of risk, nor consideration of risk consideration of risks and detailed risk register and the potential or real risk 
 how risk could be management and includes a strategy, interdependencies, and proposes mitigating 
 managed reduction measures contingency plans for including the issues that actions (including risks to 
   future risk. may arise as a result of the health economy) 
    delivery  

Contracting & Procurement Proposal does not clearly Project indicates how Project indicates the Project clearly indicates the Project clearly identifies 
 identify the implications services will be impacted, implication for timelines approach to and options the implications for 
 for contracting, what the current timeline and how this will be considered as part of the contracting, procurement 
 procurement or the and impact and what incorporated into the delivery process. and the implications for 
 implications for existing services and support would process for delivery.  existing contractors and 
 contractors or be required as part of the   decommissioning strategy, 
 decommissioning process for delivery.   outlining how the contract 
 strategy, nor timelines for    will achieve real objectives 
 procurement process as    in the appropriate 
 part of the application    contractual schedules. 
 and delivery.     
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